FILE NOW: FILlNG FEE IS $61.25

% —
NONPROFIT I OHIDA DEPARTMINT O STATE
CORMORATION « Sandra B. Mortham

ANNUAL REPORT

1997 . FILED

Secretary of Slale
DIVISION OF CORPORALSNS

DOCUMENT # Nq%qB ) g7SEP 23 PM 3:32

. Corporation Name:

LY OF STATE
Commuiy ngdmg ob Orale, e SIS, FLoRmA

Pnnmpal Flace of Buemese Manting Address
— Fam
126 NE First Pue 125 NT Hrstd Aue,
&Q\&‘ n p-) L‘J Lli—f o OC Ao \4_ ( 3 Lf\"!_?o 3. Date Incorporaled or Qualified 3a. Dale of Lasl Her()fl
_ O Ueelaz ol oz iq9
2, Principal Place of Business 2a. Mailing Addross 4. FEI Numbcer Applied Fo
21 o ?_SJ,_._K [ 501 - 3 '3 , ? L" L"‘l Not Applicable
Suite, Apt. #, elc. Suile, Apt 4, elc it
° F— P 5. Cerlificate of Status Desired ﬂ $8.75 AUQIllonal
2 ) 27] Feo Reguired
Cily & Statc | Gty & Slale 8. Electon Campaign Financing $5.00 May Be
s] zﬂ Trust Fund Centribution Added lo Fees
Zip Courtry __&p Country B. This corporation has liability for intang‘be lax under s. 198.03z,
24 25 291 30 Florida Statutes Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
QOM \ Q\ k) 82| Slreet Address (P.O. Box Number is Not Acceplable)

25 NG Firsy 1Noe. o

Q?O\‘G "’l %LJL»HO B4} City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Horida Slalules, the above-named corporation submite 1his statement for the purpose of changing its registe ‘s |

CR2E037 (9/96)

office of registercd agenl, or Hol, in the State ol § lorida Such change was authorized by the corperation’s board of directors. | hereby acceplt the appointment as regislered
agenl. | am familiar with, argd ggropt the oblgalions of, Seclion 6170503, Florida Statutes.
SIGNATURE ' ]1
Si ulurn |y I o mh d e of fiy [| = ag-‘r\ ana (el f emnud)l( - .-__-"-W(-)-H.; e E,-Tsi(_m-:.r-i-Rd‘\"!ﬁl“;llg;a_lu?n-?e;ulred whar lci'lsl‘i;‘.rr\ig_\iii DAL -

12. OF FICE RS AND (2IRE CTORS 13. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 12
TITLE T certe 11TTLE OJ'I'\QS "pm\\ Pg 'D, v, [ Change T Addtion
HAME OV'\ e H2 NAME 3 MW i: ane O ¢ Qfo‘/‘
SIREEF ADDRESS | | . v‘.;‘\ AUe { VE’C 13 STREET ADDRESS \ \ =\ Ll C“ V
Ciry-g7- 7 QL\ = D ] $4TIY-S1-71P (I\Dx 4oy
TIE 12EoTOr. [ petere 21701 ’H] Q t,L N } TSveor O crange B8] Addtien
NAME HD\d \JL OL:\’%"I cle. 72 NANE el Bagtt3 ‘l & 03, D'IVCQ}OW

STREET ADDRISS 6 Lo l D VCCW 23 STREET ADDRESS -
CITY-§1- 2 : 2 4CY- 8121 OQQL\ o, =V Lo
e . T oeikie ITTNLE ' T Change D Add tion
NAME b ) ! LZNAME™E |
STREEY AIDRESS 33 STREET ADDRESS 2100 l:] i:] A28
a1 20 - oo sz ~D5/24731--01051-~007
TITLE O oerive 41T T T AN NET T L A
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- P 14CNY-81-7P
me o, T Decsie 51 THTLE [ change [ Acdilion
NAME 57 NAME
STREET ADDHESS 53 STRELT ADDRESS

GITY-$1-2IP e 54 CITY-§1-7P a
e T oetiTe 61 wge [ Addifion
NAME 6.2 NAME \
STREET ADDRESS 63 STREET ADDRESS .)

CITY-47-2p 64 CN1Y-S1-71P

14. | do hereby certify thal the information supplied with this fiing dacs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | iurthﬁRﬁy that the
informalion indicated on this annual roporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal
| am an officer ar diroclor of 1t rporation or 1he receiver or Lrsetor owered o exeoute thl? reporl as required by Chapter 617, Florida Slatules, and thal my name

yppears in Block 12 or Blo ianged, of on an altachm \t
SIGNATURE: _-A—"J0Aes, O 7 Qlaplaszs2-syp.m92
ATURE, ND TYPED OR PRINTED Dare Daylnio Phont #




