FILE NOW: FILING FEE IS $61.25

NONPROFT & N FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 ¥
DOCUMENT # N 46203

1. Corporation Name

Fenowswip o0F FoAMER SeodTs AnD Guings oF Coen, \WNe.

Principal Place of Business Mailing Address

212 fonce p5 leow BB, Jufe 201
Gorm Gréles, FL 33134

3. Date Incorporated or Qualifie 3a. Datg of LasfReport
- 26- 1991 05 ol |95
2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied For

|21} [26] 6S- 0304012 Not Applicabie

Sulte, Apt. #, ete. Sutle. Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
a 2—_“[ Fee Required

Gty & State City & State 6. Elaction Campaign Financing $5.00 may Be
H[ ;l Trust Fund Contribution O Added to Fees

Zip Country Zip Gountry 8. This corporation has liablity for intangible tax under s. 199.032,
m EI ;;l m Florida Statutes O ves Mo

6. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

AIJK-- N\ ODU"A-bOJ P A 82| Ereel Allvons [P.O. Bo Number i Not Acceptable)
(33 Pone o Leod OV, #2010 |

Corat Gades, FL 22024 w o -

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board aof directors. | hereby accept the appontment as ragisterad agent. | am
familiar with, and accent the ebligations of, Section 617.0503, Florida Statutes.

asl Zip Gode

SIGNATURE ‘ - ) - _
Signature, typed o printed name of registared agert and it if applizakih: NOTE Registered Agent signature required wher renstaling DATE ltn-s

12. JCFFIGERS AND DIREGTORS 3. ADDITIONS CHANGFS 10 OFFIGERS AN DIREGIOTIS IN 12 %

TITLE Pres e T- DIRECTDR [CJOELETE T1TILE OChange [ Addlion |+~

NAME DR. JooGe PoRRELL Tuovpi 12 KAME 5

sEETaDDRESS | LSS elbans AVUE., # Do 11 STREET ADORESS O

CiTY-§1-7P Mami bBeacn, L 3d40 14CITY-5T. 7P &

T CeCRETARY - Di pcoTon CIDELETE 211mE [Tcnange [ Aadition | O

NAME MR. EvGedic B, GuAS 22 NAME

sweer onness | GE3F S - 4 Stree® 23 STREET ADDRESS

CITY-ST- 2P MiAmi ' (5 A EY 2 ACTY-S1-2P

TITLE TREASIRER - OIRG CTOR [JDELETE 31TITLE [JChange  [] Addition

NANE Mg . RDL&NDG"'WE.R%RA 3.2 NAME

SHEAORESS | gy N.W . AA CouRT 33 STREET ADDRESS

CITY-ST-2P ML A M L B 34.CMY-§ - 2P

TITLE 0,4c e Pl [DELETE 41 TILE [Jchange [ Additon

NAME e, JusTp ES€vosSA 4 2NAME

s AO0RESS | Hoo-A W B Pince 43 STREET ADORESS

CITY-ST- 2P HiAean, L 233010 44CITY-51-2IP

TILE Viac o . [JOELETE S1TTLE O Change [ Addilion

NAME Ma. Magio G Gagerd 52 NAME

STREET ADDRESS 1022y SWwW QA7 51’(&& 53 STREET AUDAESS

GiTY -§T- 2P Maamy , FL ODHES 54 CITY-§1- 2P

Tme g [JDELETE 61 1MLE SOLLD0 1 258 7 Bese e

NAME 62 NAME -0B8/11/96--01157--031

STREET ADDRESS 63 STREET ADDRESS w¥¥G1. 25

CHTY-ST-2P 40ITY-57- 2P

14, | do hereby certity thal the informaton supphod with this filing is valuntarily furnished and does not quality for the exempton stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemantal g ol reporl is true and accurate and that my signature shall have the same legal effect as it mads unge,
oaih; that | am an officer or director of the corporation or the recenpr g jristes kmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my na

appears in Block 12 or Biock 13 if changed, eesgrAn altachmen ith
SIGNATURE: SBi-16 30530 1193 (g

BIGNATURE AN TYPR




