FILE NOW: FILING FEE IS $61.25

FLORLA DEPAHTMENT OF STATE FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # U710

1. Corporation Name

TIMe Dolidr ITWE OF
Gredree midgm )

Principal Place of Businoss Mailini‘?ddress &
(ﬂq,:za Qpllirs MmE L JB&LMI‘J"“ -
#/2.0) Had
m 1AMt BeAcih £y 33/4) Mt gm t A e=tr 3. Date Ingorporated or Qualified | 3a, Dale fLas};Hﬁzl
. X A mﬁ-@ )49 > 4/;3
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number . Applied For
[21] 26] lps5— P2 g 4 g7 Not Applicable
Suite, Apt. #, elc. Suite, Apl #. elc. iti
ute, ApL. ¥, elo uie. &P 5. Cerlificate of Status Desired [ $8.75 Additonal
22 27] Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 Mmay Be
;] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has ligbility for intangible tax undar s. 189.032,
—27‘ 2_5] 2_01 ;l Florida Statutes Oves One
9. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent

81| Name

MPivA b s pt -

82| Streat Address {P.0. Box Number is Not Acceptable)

£

£vo0 ™ PeTar PL
83

“DELRA Berck Fr B’BL/?V 84| Ciy FL 85] 2 Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508. Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or regislered agend, or bolh, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept ihe cbligations of, Scction 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o prnled nanie of sogsiered agenl and ke 1| appl cahfe {NOTE Rogistered Agonl eignature required whon reinstatng} DATE
12. - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c},,u DELETE LITILE [ change [T Additien
NAME " QA+ W, ED,H, ~ S& PiRecTOR. 1.2 NAME
STREET ADDALSS .ﬁf ov 8 -3 TV ST L ‘ _ 13 STREET ADDRESS
CITY-S1- 2P WS 16— 17 ke PC P oeld 14CITY-§1- 21F
THiE ) T7 DrLETE 24 TILE 3 change T Addition
Pedt MIYArzes, A R prespedT
NANE 22 NAME
sweeraoonss | PH 2D Cotbrpe Jve #1200 23 STREET ADDRESS
sy | M | Bevick L 3z ¥ 2 40AY-SI- 2P
;::'3?;_’3 gm PR , N A D y EJCI':-]’I{‘)‘E’L%E- ‘::;L::E [ change T Addition
51 pem
STREET ADDKESS 8020, D P&YARL PL 33 STREEY ADDAFES
CI¥y-S1- 7P Dﬂﬂ,ﬂ\l Aottt 334/8Y 34.C07Y-S1-2P
TIE [T oedere 41 TILE [T thange [ Addition
HANE 4.2 NAME
STREET ADDRESS 43 5TREEF ADDRESS
Cily-S1-2IF 44L1TY-ST- 2P
TIILE T oeLete 51 TILE - [ change [T Addition
NAME 6.2 NAME C
STREET ADDRESS 53 STREET ADDRESS 'P 3
Ciy-51-ZIF 5.4 CITY-ST- 2IP j )
TILE 3 DELETE B TNLE J Change T addition
NAME £.2 NAME SO000225 1889
STREET ADDRESS 63 STAEET ADDRESS ~07/30/ 97--01005--030
CITY- 5Y- 7iP 54 GIY-51- 217 Bl 25

14, { do hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Stalutes. | further cerify that the
information indicated on this annual reporl or supplemantal annyal reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
1 am an olficer or direclor ol the oorgoralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ¢

anged, or on an attachment with an address. L —
~ Ebl~4FI= 2728
SIGNATURE: A ol Sreppy  Sr2lag

BHGHATURE AND TYPED O FRINTED NAME OF BIGNING OFFICER OR DXRECTOR Date Daytime Phone #

tRA DS el

NONPROFIT «
CORPORATION .
ANNUAL REPORT s.;:c:::y:o;::m J U.l 24 1997 8:0031’11

_gf ——— Secretary of State

CR2EO37 (9/96)



