FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

yrite PoR CHo!CE oF BEoWARD CouNTY,

N o897

_\

[25] 29

[30]

/ae.,
Principal Place of Business Mailing Address
Po Box |23¥
VP ERDALE F L 3336
FL LALP ’ 3. Date ey :d or Qualfied | 3a. Dale gf Lasl
bsa 5/199 2 3 7995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apphed For
2 26 LS-03306992% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ap e Ap 5. Certificate of Status Desired [ $8.75 Adc!mona!
’E, ;7—[ Fee Required
City & State | City & Btate 8. Eiection Campalgn Financing $5.00 May Bo
"ﬁl 281 Trust Fung Contribution o Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes O ves OnNo

9. Rame end Address of Current Reglstered Agent

10.

Name and Address of New Reglistered Agent

KrrHeYw  Kam/
AVSe NE 26 6T

Me#THOUE PT:

Fr. 33067

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL [®

or regysterad agent,
'ﬁ% with, and,a
SIGNATURE ___ /]

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered office
r both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

obligations %’on 17,0503, Florida Statutes.
ud ¥R of regsidfed agent and titie i appicable  (NGTE: Rogistered Agert signature required when renstatingh

7425/9¢

Sigpftu HATE
12, /7 OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
FITLE vrees; DEVT - PD [JDELETE 11 THLE [JChange  [] Addition
NAME ANVEITE VAN HoWE 12 e
STREET ADORESS | J 1 OO €« OC AN Df UK 13 STREE! ADDRESS
ov-sie | PR LAVPERDALE L 333/6 14 G512
TITLE S [CJDELETE 2.1 TITLE [ change [ Addition
NAME K ATHRY N KAm 2.2 NAME
staccraoncss [ 2 $ 6 AN E 2 b 5T Y 2.3 STREET ADDRESS
orv-sr-2e [kl HT HO LS E P‘]‘ FL 336 2.4 CITY- ST- 2P
OLE D [JDELETE BATME T [T)Change [ Addition
NAME Kﬂ fen PARKS Hes7o 3.2 NAME
smecraniness (2o S E 43 ST 3.3 STREET ADDRESS
av-se | PeMPAVS B Edest, FL 330 b o 34 CIY- 5121
TILE [CIDELETE 41TITLE [Jchange [ Addition
NAME 4.2 NANE
STREET ADDRESS A3 STREET ADDRESS
QrY-§1-21P ] 440IY-8T-29
TILE [ 1DELETE SIMME 40000183 T [‘Qnge [ Addition
e sowa | ST 011 1014
STREET ADDRESS 53 STREET ADDRESS k51, 25
CITY-51- 2P 54 0ITY- §F-7P ~
TITLE [JDELETE 61 TITLE {"]Change me
NAME 62 NAME
STREET ADORESS €3 STREET ADDRESS é =
CITY-S1-2P B4 CITY-ST-7P \P'

" SIGNATURE Abp

RINTED NAME OF smﬂiué;lc:n DR sz TOR

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemiption stated in Seclion 119.07(3)K), Florida Staly
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as |
oath; that | am an officer or director of the corporation ar the receiver or trustee empowersed to execute this repart as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

SIGNATURE:

. | urther
ade under

o Katri , SEERETARY ‘}’/35'/9‘- - 95 -G

" Daytine Phona #
PR )

CR2E037 (12/95)




