FILE NOW: F

IL

ity

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
S Secrelary of State
DIVISION OF CORPORATIONS

v/
DOCUMENT #

pocumeNT s N 506 5
QeP@(é O_F‘_”')e f‘}'\/e

eeperé of
2 S. Ocesn

Mailng Address

the Hive

Dy

"EL. 33019 (G 305

. Date Incorporated or Qualified 3a. Date of Last Raport

2. Principal Place o NESS 2a. Mailing Address 4. FE! Numiber Applied For
2 Ea AS‘ - oa‘? 6 75‘9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - i
ufte, Ao ure ap e 5. Certificate of Status Desired 3 $8.75 Add_mona!
FEI ;1 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 28] Trus! Fund Centribubon Added to Feas
Zip Courtlry ZIp Country 8. Tnis corporation has liability for Intangible tax under . 198.032,
24 EI ?Q_I ;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
4m onv D- ‘ are F"+ ' B2] Sireni Advions (P.O. Box Number is Nol Acceptabie)
2l 5. Ocenw Dy +&,-aa
-~ . y
P{‘O “ L‘{woo d) ,‘ C 330 ' 7 84| City FL 85] Zip Code

familar with, drid accept the obhgations of, Section 6170503, Florida Statutes
SIGNATURE __ S

Signature, tyied or printe 1 nan al regelrsd gt e s it &y e

" TINGTE Ry

1% Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regmtered agent. | am

Stertcd AT SN e eI Wher' Te

e " Date

12. OFFICERS AND DIRECTORS I 13. A _AE)_Q\_!ONS’CHAL\J“GE S TOOHFICERS AND DIRECTORS 1M 12
TILE .‘( e‘-+0‘( [C]DELETE 11 1ILE {JCnange [ Addition
HAME . 12 NAME
NThony © Pavent: 1o
STREET ADCRESS %o (Rcralr wood ¢ 13 §1RECT ADORESS
CITY-5T-2IP Nﬂ“.f#l g& 4?,_,_,# . pe 1.4 CITY - ST-2P
TIE D\'fGCJ‘Or 7 21TIILE O Crange L] Addilion
NAME ChriS‘i'O her GVC’U{" 22 NAME
SIRETACRESS | WPl S.0 CPha) Dy 23 STREET ADDRESS
CITY-SF-2IP . of < 330/7 2 4CIY-SI-2P -
TE LN T Y . [IDELETE J1TIILE [CdChange [ Addition
NAME E ik E. f"lk’n’“ ev /4?‘. Los | o
smeeraoaess | o2 40 S Ocen v v 3 STHEET ADDRESS
CHTY-ST-2P /JOIA/GUO Gd.fz . 330/9 34 CITY-SI-7IP
TITLE Dﬂ% /1h f" _ A re st CIOELETE FRETTY: Dchange L] Addition
NAME 4 2 NAME
STREET ADRRESS | IO Briar wo odl 0 6 43 STREET ADDAFSS
CITY-$1-2P A/o rTh 040*5&). C’L 057 440Tv-8T- 2P
TITLE v [C3ADELETE 51 JIILE — — — %Change [ Addition
i o=y
e F2tave 52T, fgj';} -=|:|31 |-,§gg:1,_‘:,“3731
STREET ADDRESS 53 STREET ADDRESS ’*’*;51. ar o
k] 25
CITY-ST- 2P 54 CITY-57-2P
TILE [JDELETE B1TIILE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS o] /4
- -~ (
Giy-sT-21p 64 CITY-ST-ZIP c_” /tf‘a 7 (0

certify that the information indicated an this annual report or suppley
oath; that | am an officer or director of the corporation or the recgfer
appsars in Block 12 or Block 13 nged, or an an attachm i

SIGNATURE: __

14. | do hereby cerlify that the information supplied with this filing is volunitarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
al annual repor is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as reguired by Chapter 617, Flerida Stalutes; and that my name

- el
Z4g-Spee

Daytirwe Praone ®

CR2EQ37 (12/95)



