FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Nt
DOCUMENT # A5 o33k

1. Corporation Namne

FLORIDA DEPARTMENT OF STATE FILED
oot o May 15 1997 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

CURISTIAN @ATErS(od HIBSTRES, (©OC

Prncipal Place of Business Mailing Address

12225 S \WTTERR_ MAMWELS 8.

3. Dale Incorporated or Quatfied | 3. Date of Last Report

og¢- 1292
2. Prncipal Piace ol Busingss 2a. Malling Address . 4. FEI Number Applied For
] D28 <) \TeRL. 26) ¥ &< - o34 7808 Not Applicable
Suite, Apt 4. etc. Suite. Apt. 4, elc. o $8.75 Additional
P ;ﬂ §. Cerlificate of Status Desired O Fee Required
City & Siate FC- City & Stale 8. Elaction Campaign Financing $5.°D May Be
(23] 1AM | 20] Trust Fund Contribution Added 1o Fees
| Couiry Zp Country B. This corporation has liability for inlangible tax under s, 199.032,
2] >34 . 5] Lé\ﬂ\g 20 [30] Florida Statutes D ves [&Fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

3] NameO&JMBO O . m &QIA“
82| Street A(Cd%sif‘i gw—NuWol Wm
/) . "l YAMY  FL 33i8Y -

S— 84| Ciy 85[ Zp Code
N FL [ ”

»

| e ...
g 617 X502 anthG17.1508, Florida Stalutes, the above-named corporation submits this statement kor the purpose of ghanging its registered
oth, M he Sthte of Floria Such change was authorized by the corporation's board of directgrs. | hereby accept the appointment as regisiered

ccoptithe, ations of \Section 617.0503, Florida Statutes. J
Shifl-
I Ll

11, ¢ ursuant to Ihe grovisionso
‘office or regrsteded agont, g
agenl Lan fambar with, 4

4,

b

SIGNAIUR . .

N LR T o protsl namia of regisuned agent and et Ebplicatie (NOTE: Ragistered Agen| signature reguired when raingtating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L ?f&‘”:l.b&DT /D]ﬂ&ﬂ'c‘& [T oeLere LITIRE [T Change ] Aadition | g5
KA OSUALDe © MARIAD 12 NAME §
SIHTALONSS |1 372 6 5 ud (L TERRRL 1.3 STREET ADDRESS ]
arsear | TIAAME E DB BY - 14 0I1Y-T-2P o
nnr Sz e RETARN / 7 pecere 2L [T Change [ Adgition [ O
NAME RS BARBIERY M U.) 2.2 NAME
s e | B2 B0 A% 3¢ 1A 2.3 STREET ADDRESS
avesor | FLUAmM O EL DHA6 . 2 40ITV-51-21P
i TREN SoQCQ/.bI eecCioR, [T DELeTe 31TME 5% 055‘\_ ODESTES Ll Change ] Addition
NAME bo&uﬁh—"toﬂ -LA'B&‘) 3 2NAME q u) ‘q& %, b‘LETE .
e aon s |0 Sl &%’Z-m dhqc)\ A3SIRFET ADORESS e ﬂ
acsiae | MM A 3318 34, CITY- 51 7P ey Fo
1L ARNEULE RAH 05 AZAQ&T/AthSEE]EEﬂE A1TE I Change [ Additicn
NAME LrSLg gw \ub C‘T‘ l éuj 4. 2 NAME
STRTEL ADGKSS 4 3STREET ADDRESS

: > M
LITY-§1- AP 1AMy R‘ %208 &4 0ITY-51-21P \ FaN
T toriCA S Porz | PrercTor [T oeLETE 51 TITLE Q N Crange [ Additien
hAME 12228 Sud WTERE. 52 KAME §\’\
STREFT ADDKE 55 3 STREET ADDRESS
| ] \ - (,\
CIY-SI1- 7 ﬁ ! N FL 3% g 4 54 CITY-ST- 29
i T DELETE &1 1ME - . ey heGhange [T Addition
o JO0002 134355
k = l"llf'? ',f - Po— '-.'

STRELT ADDRESS ‘ §.3 STREET ADDRESS &3:8;93"9‘ C1004--023
OTY 51 2 SACITY-S1-2IF i
14, | do hereby cesddy that the informatiglh supplieddvith iling does not qualily Tor tha exemption stated in Section 118.07(3)(i), Flotida Statutas. | further cerlify that the

informalion indicated on this annumct poRg Of 5U [N annual reporl is true and accurate and that my signatura shall have the same legal effect as H madle under oath; 1hat

| am an oflicer or direcior of the cor iy or thi receider Yr trustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 it Ehingph: atl ent with an address.
SIGNATURE: OSHALDe O - MAR 1RO C}’\ {Q’I' 208 22‘%‘{41(-

T HIGNATURE ANGLFYPED OR PRINTED NAME of\smma OFFICER OR DIRECTOR T Baw Paylime Priene #




