%

o

o
04141999-90066-027-570.00-$70.00

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90066 027 ****70.00

1. Corporation Name

A MaL. FOUNDATION OFF THE
P Benezs, e,

PROFIT FLORIDA DEPARTMENT GR.STATE
CORPORATION Katherine Hovrls.
ANNUAL REPORT Secretary of Stale
1999 DIYISION OF CORPORATIONS
DOCUMENT # (&)

VK

Principal Place of Business . Malling Address o seessess-A o
1t W. Tn 01 AnTown Road
U pl TER) FZL ggy_rg — hwﬁ;g;::ﬁ& IN THIS SPACE
_% Principal Place of Business _zjlu Mailing Address 4, FEI Bx_mo(bffc; é 7’; T:/¢ Applied For
21 26 - Not Applicable
- Suite, Apl. #, elc. - Suite, Apt. #. etc. 5. Ca m;cate of Status Desied &/ $8F.;5R :qdﬂmnal
JLydSae - YA s o o o), ©, Elocton Campaigh Financing _$5.00 MayBs 1~

28]

N

3

Trust EGnd CORRBOBOR “Adden to Fass

Zip Country Zip

Country

8. This corporation owes the currenl year Intangible

m [El _2;' [ﬂ Personal Property Tax. O Yes OnNe
9. Name and Mdm‘as of Current Registered Agent 10, Namme end Address of New Registered Agent ,
cor MIMD\/ _ 8: MName | ]
! %’ N . 'fﬁ. DI ﬁﬂ .1/0 th RD A :3 Street Address (P.O. Box Number is Not Acceptabla)
ﬁ)pl‘l’ﬂl\ =8 33‘-[’;8 8] Ciiy FL [ #o "

B 11. Pursuant to the prpvisions 8 Sectiohs 607 0502

office or register g
agent.la.rn/)r!}\ili ith,

tions of, lon 6070505, Florida

$07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r;ﬂslaved
Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Statutas.

3-Ab-9

« SIGNATURE .
Signature, typad or prnted narte of g e L f {NOTE: Ragistered AQonl $xnalure required when tevssisting) DATE Vi 8:

12, OFFICERS J\ND DI!ECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 (=2
TRE ) 1 DELETE 1ITME [lChange  [lAddion | ==+
Y Cox ,MinpY =

NAME ) g RD 12000 -

STREETADORESS '?‘ N. Dgh'ow'-’ 13 STREETADORESS T

cv-st.op JPITER, 3 3';[” 1ACITY-ST-28 -

TE Co D 7 ’D OJ DELETE 7ATME Clchange  []Aadiion | ©

NAME \F 11, RD 22MAME

STREET ADDRESS !‘h(o ‘! . DA TOUN - | ossmeraconess

cmv.stae upPrreR, FL 23Xy L4CTY-ST-2P

Tome™ = ""D"""""""‘ = F;TA_W« S ELETA Ry EXET T T pe— [ Change..<_ [ ] AddRion,| « o }

RAME 3.’0 Hh‘ s |,J Rﬂ ap IZNAME

| smemimesl_ pfo g W, T @UANTOWN. © I oL
oTY-ST- 2P JUdv 1R, FL_ 3 3 '{‘.(g 34.CITY-ST-ZP

TmE ’ [J DELETE 41ME Cichange ] Addition ,

NAME 4.2 NAME '

STREET ADDRESS| 43 STREET ADORESS '

CITY-ST- 2P 44 CITY.ST-Z9 ’

TME [] DELETE 5.1TTILE DcChange [ Addition |

NAME 5.2 NAME i

STREET ADORESS 5.3 STREET ADGRESS :

CATY-ST- 29 54 LOY-5T-20 .

TmE . L] DELETE 6.1THLE OChange  [JAddtion

NAME 8.2 NAME.

STREET ADDRESS 63 STREET ADORESS

CRY-ST-2P &4 CITY. ST-ZP .

14. | hareby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information !
indicaled on this annual n or supplemental annual repost is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an .
officer or director of the -ation or the receiver or trustae empowered to executs this report as required by Chapter B07, Flofida Statutes; and that my name appears in :
Block 12 or Block 13 if ged. anh attachment wiman address, with all other like empowered.

L]
SIGNATUREY oy Covt 3-Ab-97
T Dindy M Phone &

e



