. NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N B0\

. Corporation Nami:

Pringe Swoamn Runtiog Qo ne,

FLORIDA DEPARTMENT OF STATE

Sacretary of Slate

DIVISION OF COHPORAHO;\IS; Ty S c Cret al’y Of State

Frincipal Place of Busness Mailing Address
0. Cox 2B3PUR 0p. Box IBJMD
Paim Coost, FY 33135 Podm Coost, Bl 33125
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
Q- 3y, 1-H-9p
2. Procipal Place of Business 2a. Maiing Addrass 4. FE! Number Appliad For
|21} 0D CA D Soudny 26] TOND CR VD S B -ANA0RA Not Applicable
[ﬂ e, At 8. cle ;'1 Sulte. Apl 4. etc. B. Certificate of Status Desired O si‘;ﬁ:ﬂg‘;ﬂal
:_ Cy & State City & State . 6. Election Campaign Financing $5.00 may Be
Lzﬂ washioes ©) 28] Pastioos B Trust Fund Coniribution 0 Added to Fees
op W Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199 D32,
E;I 2AWS 25| Sk o 2] 3BWS 30 %'\‘-—Sbhﬁs Florida Stalutes Elves [RNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Ageni
DQU\ m, G’UI’)‘H"OFP; 3R 81| Name N\ﬁ
CH, . i
Yy ure oty 4 \4\0:‘2. ‘ Qﬁ B2 Streel Address (P.0). Box Number is Nat Acceplable)
“UD oA g Qood North "
Paim CDQ{;M T\ 84] City FL 85] Zip Code

[ 11, PLrsaant 1o the provisians of Sechons 617 D502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or regstered agent. or both, in the State of Florida, Such change was authotizad by the corporation’s board of directors. | hereby accept the appointment as registared
agand 1 am fanihar with, and accept the obiligations of, Section 617.0503, Florida Statutes

SGNATURE

Hign. e f}.‘w_-‘_l '('jv-'ii?.h:{-:l' ;m';'(u ol regeslerad agarit and olle il —n-n{Tu;abla {NOTE Reqistéred Agect signalure raqured when reinslating) DATE
[K o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OfG [T oecere MIME . [ change [T Addition
Kk Joe Roberds 12 NAE
st aroness | OF WIS e LM 1.3 STREET ADDRESS
o | POWD Comst, ©1 3303% 14CY-§1-2P
il \u& LT oeLETE 21 TITLE [T change [ Addition
NEME kdeven Dueron e 2.2 NAME
s e, | OV 0 Q0N Pepprer Q4. 2.3 STREET ADDAESS
ciesea | S ONGUSY NG FL 3308\ 2 4CIPY-ST-2P
i 13!:) - U] DELETE 31TINE [Fchange ] Addition
R ootdhan Getd I2NAME ° :
e |TOND O V3 Boukiny 33 STREET ADDRESS
Lovs e IRARshies . T AdWWS 34.0I1Y-51. 29
W d[) o [ ofLere 41 HILE T Change ] Addilion
AN ‘ 4.2 NAME
=1 ¢ H
SIFERT ANIRESS 3(\;2;‘2&1“&““‘9“{ €5 43 SIREET ADDAESS
oilY-51 zif m(_%%ﬂgg" ,%:; 2005 44CITY-ST- 2P
e ’ L1 DELETE 51TME T onange [T Addilion
NANE 52 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CrY-star 54CITY-51-7P
e L] DELETE 5.1 TILF Ochange LT Addition
s2ne 400002 190604 ¢
STREET ADIFESS 621 STREET ADDAESS -05/27/97--01003~-035% 5/,4/9 7
Cl-S1-4p BACITY-S1-2P 3 4, 4 08 I
14. [ do herchy cerldy hat the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)1), Florida Statutes. | further ceriify that the

informatien ndicaled on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the sama logal eliect as if made under oath; that
| arm an olficer or director of the corporation or the receiver or trustee empowered ta 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 atlachment with an address.

.5~

SIGNATURE: _ - Frz - A3 -i37
Date Daytime Phone #

- . £.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Sonodhon Ge\l

swenuomen | May 14 1997 8:00am

CR2E037 (9/96)




