FILE NOW: FILING FEE IS $61.25
NONPROFIT SRR * FLORIDA DEPAGBMENT QF STATE FILED

CORPORATION Sandra B. Mortham May 1 6 1 997 8 Ooam

ANNUAL REPORT Secretary of State

1997 G OIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # /%7222

1. Corporaton Name

Wives of ﬂ'a}.se;,i ne.,
Pringipal Flace of Busingss Malling Address

Ypof Wl I3 VENMUE Yo gy, 93 AYENUE
00/6 ¢ SIO£ /VG\S PL Cﬁfﬁ.ﬁ, S’%’/DGS Fd 3. Date Incgrporateq or Qualified | 3a. Dale pf Last Report
e SIRWeS, 1L 3507/ 5 ! /156

G| 0l jo7 /23
2. Principal Place of Busmess 22, Mailing Address : 4, FEI Nmber / 4 Applied For
| AL N B3 ACENUE 8] YLl M. T2EN UL L5-032229K g Not Applicable
Suite, Apt #, €l Suile, Apl. #. elc. - M 8.75 Additional
22 ;ﬂ §. Certificate of Status Desired (M Fee Required
Gty & Siate . Cily & State . ¢. £lection Campaign Financing $5.00 MayBe
5| COLAL SPAINGS , FE | Colar SPPNGS, AL | Tusifudconribwion [ Added 1o Foes
| &P Couniry” Zip Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
2| A7/ |5 (4SA 8| FI3C7/ lwl LSA Florida Statutes Oves Bno
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Ragistered Ageni

81| Name

HIRSCH, CRISTINE -
Gy AW 93 VENUE =

()&’fﬂl 5/’,6’/)!)65/ yai 330’7/ 84| city FL 85] Zip Code

11, Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
alice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment &s registered
agent | am familar with, and accept the obhgations of, Secton 617.0503, Florida Statutes.

Street Adidress (P.O. Box Number is Not Acceplable)

SIGNATURE Gani o ypend or pra el name OF 1egiSleres agent B il 1 APRAGEDIC (NOTE Registered Ageni signatute required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiLf p/s [T DELETE 14TMe Ll craage ™ L] Addition &
N ; < 7, 12 NAME [

L IRSCH, CRISTAVE _

SIHECAIRLSs | A/ s 4/ /}'fuf. CIAVENKE 13 STREET ADDRESS g

wrstne |Crmege SRS L 3307/ 14 CITY- $1- 2P &

T V - [T pecete 2ATNE [T ehange  [J Addition |©

N&ME WCF/, G LW PEV- . &2 NAME

STREET ADLRESS 139’0/ FURING Poiarr DR 1VE 2.3 STREET ADDAESS

oSty |G LT E S RA5 4G 2A0HTY-S1- P

T P 4 T DELETE 3AMLE ' O change ] Adation

Nt ZULKETA, TOAUEPH T SZNAME

STRIE | ADDRESS 19320 éoﬁ ‘0*&'—/4«'4' Df ”}6 33 STREET ADDRESS

oy Stne 1 g riit oL 34, CiTY-ST-21P

e D L] DELETE L1TITEE [ chenge [} Addition

HAME pé: oL, z, Vo) 4.2 NAME

stkett At ss | T30 gPge 59 ZAY 4.3 STREET ADDRESS

CITY ST p&m Pok L /04)@5, yays A4TITY-5T- 2P AN

e D W 59 THLE x @nanoe L] Aadition

s Rusaorrs, RobERr D . s2 N N

SINLIL keSS | f B ¢ podt DEHN DEIVE 53 STREET ADDRESS C&

Iy -5 P LT 2 £t BRAEYT 200 S4CITY-S1- 2P _

T i [ EGEE 61TITLE ] Ig}chanqe LI Aadition

o o AO0002 195533

SIHELT MK 55 63 STREET ADORESS -05/20/97--01004--027

Ciy-51- 21 B4 CITY-8T- 2P **»81 " l‘fs :

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certiy that the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of the corporation or the receiver of trustee empoweared 1o execule this repor as required by Chapler 817, Fiorida Statutes; and that my name
appeats in Block 12 or Block #7'if changed, or on an attachment with an address.

SIGNATURE: £ 7471 MW&@W
BIGNATURE AND TYPED OH DWAME OF SIONING OFFICER OR DIRECTOR ale yliime Phone #




