FILE NOW: FILING FEE IS $ﬁ1 25

+ JNONPROFIT
CORPORATION
ANNUAL REPORT

1997.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthpm
Secrotary of State
DVISION OF CORPORATIONS

. Corporation Name:

M5 [ aery Teeasvrs

| DOCUMENT # )W:looaooo 997

SECRETARY

NMoswurs Fowvbarion, L.

Prncimal Fla g of Business

13/§50 Morzw A- /,4
{/lfﬁd gfd&!ﬁ F‘ 22967

Mailing Address

/3780 Nonry -4'/’4

97 APR 2L AMIf: 06

OF STATE

TALLAHASSEE, FLORIDA

Date Incorporated or Qualitied

Viro s ac, e 33963 [®

3a. Date of Last Report

Ol/02/1942 2/

2, Poncipal Place of Businoss 2a. Mailng Address 4. FEI Numbaer ~ Applied For
21 2% $G- 3/ 75 Not Applicable

Suille, At K, elo Suile, Apt. #, etc. i
o e P 5. Certficats of Stalus Desred ~ []  38-75 Addiional
22 ;';] Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribition Added lo Fees

2p |__ Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
24) 28] 20 30 Florida Statules Oves PNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
0#‘”_; Kﬁ?fj A/ 82| Street Address (P.0. Box Number is Not Acceplable)
/Y33 S Ptk Dl?/wf &
SATELL 176 [Shacw PL 25937 sl oty L[] o

[ 11, Purstant 1o 1he provisions of Seclions 617.0502 and 6171508, Flonda Swtwtes, the above-named corporation submits this staternant for the purpose of changing ils 1egisterad
office or registored agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent 1 am famitar with, and accept Lhe obligations of, Section 617.0503, Florida Statutes.

SIGNATURL

DATE

CR2E037 (9/96)

Sl tgzed & prnkad nan of regis oot agent ana Wtie ¢ appicable {NGTE Regustared Agant signature requirad when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | FRssi0éur T DECETE 11TME [T Change T Addition
N M‘”;“ TAugs J’ 12 NAVE
STREET AUDRESS gg) 14 4idy A 1.3 STREET ADDAESS
oy 512w | f _i;?f/ 14017V -51-71P
T ‘/‘ & p&“ 16 ’ " Ooree 20 TIE [T Change [ Addition
NAM D c i 2.2 NAME
STREC T AT 55 ,’gfﬂ ; 7—4 2 3STREET ADDRESS
oS A AcH, e 32967 2 4DAY-ST- 28
L S‘CM?’W T DeLETe 31TMLE I change L] Addition
o 78828 /?asz Marn SN
st aockess | & D& ﬁyc,,ﬂz 33 STREET ADDRESS
o st | M Rk ﬂ #3295k 24 GITY-5T. 2P
Tt m ASuRbre L] DELETE 41TRLE [J Change ) Addition
HAM! 4 2NAME
STREET ADDRESS pg;wofg f%‘ j“:ﬁ’ I 43 STAEET ADDRESS
AR LIS #ﬂAs?Mu J KYyAYS 44 CITY-S1-2P
TnF ’m ’oﬂ TJ okere 51TILE [T Change T Acdition
HAME k&u{, P ﬂe 52 NAME
sttt anss | fer D8 S IH 53 STRELT ADDRESS
ST ST AN 39952 sicnv-stze | o0 wakagd- pu\,ﬂbu.pvw\‘ xe 05%.0\ F.5.
T T T GELETE B1TIRE ‘ £ Change™ [ Addition
NAM Alwn _;me‘ ] &yg AL ﬁ 6.2 NAME
swnaniss | J6 L8 1A 0 W, 63 STREEY ADDRESS , /
st | O é’ ﬁ& f /V 64 CITY-57-2P Y M 6'7

14. | 0o harchy cartify thal the infghmalion supplied wnh'thls filing does not gualify for the exemption stalad in Section 119.07(3)(). Fiorida Statsdas_ | further ceriify that the
information inchealed on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oflicer o direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules: and thal my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
________ %’ 8> skr3es-2034
Date

SIGNATURE: _
BNAI'I.IHE ND TYPED OR PARTED NAME OF SIONWNG OFFICER OR DIRECTOR Dagtime Prone ¥

Woieerang Kdpcousr




