FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

Son

FLORIDA DEPARTMENT OF-STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NSOZQ}

1. Corporation Name

Wi tcan ?e | 16,: gno (/ODWC/UH

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90001 006 ****61.25

wrevg S UL - D

4] 32805 [25] USPr* 29]

[30]

Principal Place of Business Mailing Address
@r\@UﬂC’O, F Q oL
Wp\ CF} :EYLC -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] WR CF, Tpc 26 S
Suite, Apt. #, elc. Fé A Suite, Apl. #, elc. 4. FEI Number Applied For
2] 3303-C E. (eloyad Dr. ?”]El [ ot Applicable
City & Stats City & State . it
il ° el ¥ 5. Certifcate of Status Desired  [J 58':75 Additionat
El C"Q,yia/ﬂdp ; 28 ee Required
T Zipm T * “Country T Zip “Country 6. Election Campaign Financing A $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

‘He@WMJRWPﬂ £<5.
Co.BorL 87
(p,rla/)c[o’ L A28V

81} Name

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

83 S W\L

34] City Zip Code

FL |*

t, or both, in the

office or registeregfag
il th, and,accept the

agent. | am familjar

gaflgns of, Sectio

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Shnature, typed ar prinied name of registered agent and title if apPical

(NOTE: Registered Agem signature required when reinstaiing)

#1859

12. QFFICERS AND DIRECTO% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE (Prﬁﬁ (dant L] DELETE 1ATIMLE [ClChange  [] Addition

NAME Wil ey Zoller _ 20 1.2NAME

STREETADDRESS| 2, 15 B ~ € E . (ol 207 "2 ] 13 sTREET ADDRESS

CITY-ST-2IP (rlceido | F L. 328 O} 14 OITY-5T-2IP

e V ‘0 Freei JXOELETE 21TLE Viee Pf' 250 W i Change [ Addition

NAME pdm v 22NAME Paxten Cophinetv

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-20 St 2.4 CITY-5T-2P 5 M‘/\'O

TME MMM [ DELETE 11TTLE [JChange [ Addition
ONAME_ - i AAN L - o Narname o _ _ e

STREET ADDRESS mm © 3.3 5TREET ADDRESS

CIY-ST- 7P L 34.CTY-ST- 2P

TITLE 1— O DELETE 41TITLE [C)Change [ Addition

NAME WY\ D . t [ + 4.2 NAME

STREET ADDRESS o W 43 STREET ADDRESS

CITY-ST-2IP W 44 CITY-ST-2P

TME B oo M‘VIW [J DELETE :; H,;,i [IChange [ Addition

NAME :

STREET ADDRESS Peﬂ 6 fj W 53 STREET ADDRESS

CITY-ST-2IP 5 W\ﬂ' 54 CITY-ST-ZIP . .,

TITLE ] DELETE 6.1 TME H Lokl y MEcorold= [ Change AAddition

NAME 62 NAME B W—& MCuVVLh_A/\/

STREET ADDRESS 6.3 STREET ADDRESS S o(/YY\-a

CITY-ST-2IP 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: WM

SIGNATURE AND TYPED OR PRINTED N

HeAtHEL MorcLorr-

#2435

CR2EC37 (11/98)

(H57) §22.-245Y 2F 242

‘OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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