FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # mcﬁoooooo 393
Geocr Chusdn & 6ol o Qroe)\m Tne.

Pringipal Place of Business Mailing Address C
Samay

3093 Flewess. A
West Bilm Beach, FL 3390¢

b
5

FLORIDA DEPARTMENT OF STATE

Sandea 8. Morthan May 21 1997 8:00am

reb g

Ll

3. Cate Incorporated or Qualified 3a. Date ol Last Repont

[—28 -~ 935

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] GE- 0386 185— Not Applicabie
Suite, Apl. ¥, atc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Deswed O $8.75 Add.'"mal
E] ;;I Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution ] Added o Fees
. Zip Country Zip | Cauntry B. This corporation has liability for intangikle 1ax under s. 199.032,
7 25 |26] 30] Florida Slatutes Oves Eno
9. Name and Addreass of Current Reglstered Agent . Name and Address of New Registered Agent
81| Nam
—
oe &Bno ~ K.

356{“ e&a(aﬂﬁl’ 2& B2 Stree1 Address (Fig/aocz‘)NEB!}er is Nc‘%:’ceplable)
Wesk Rl Beack, FL 334157 i
i ) o C&\ est Zlm Bcauk FL COdj@

11. Pursuant {o the provisions of Sections 617 0502 and §17.1508, Florida Stalules, the above-named corporallon submits this statement for the purpose of changing its regislerad
office or registered agent, or both, ip the State of Florida Such chan € wab authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agenl. | am iliar with, and accgh(h obhgaug{;)f Scchork1 7. 5 Horli Stalules / /
i
.| sianaTuRE an 2—-4 i/ S, /6" 7 7
N gnature. lypod o pri hamo of ropistetéd agonl Bnd 1lic il apphicanie {NOTE Regf. ared Agent signature required wher re-nstaling) F DhaTE

85

12, " DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TITLE esifle c [T oteere 11107LE O change [T Adotion | &
RAME T’go\\ e - m .(}g.me[ 1.2 NAME r8-
STREET ADDRESS 5‘4 0 N ‘3 (uj ,M_ Lane +3 STRLET ADDRESS 3
CITY- §7-2P (\o“ Ft 33462 140iTy-ST- 2 &
TILE Boan F p [ DELETE 21TIE O change [T Addition |©

v NAME 2083 bwm 2.2 NAME
STREET ADDRESS N P 5‘[, Palm M\ Fe 23 qﬂ o 2 3STREET ADDRESS
CITY-5T- 2P 2 40ITY-ST-21P
TTLE 55.5° /é oS . L7 peere 31TTLE [T change [ Addition

- NAME I2NAME -

o | seer aohess J.Qs% 5 cresh & 335TREET ADDRESS

av-s1-20 |t Jast 2T I Kt 334l 34 Gy-Sl-2p

: TITLE Dift.d-m’ [ eCETE 41TE [T change T Adation
NAME Amos [ Zc‘mﬂ . 4.2 NAME

i stheeTaporess | 93 AW 3fj’ ﬂW’W-‘-— 43 STREET ADDRESS

P omv-stze %{Eﬁ-gn{n Beectr Fr 32435 440I1Y-5T- 2P

3 3 b4 T

b e Kobweék d\db—s Quecdor [Jcene SUTTLE \ [T change [T Addition

o] name s " e 52 NAME \ .

T | STREETAUDRESS Vk& t P‘l %' § 3 STREET ADDRESS {\J

o | omestze 5T Yalm A Y Bﬂﬂf 5ACIIY-5T- 2 (’\

TILE LT oeeTe 81 TITLE _ [Jchange [ Addition
o 10000220161 1
STREET ADORESS 63 STREET ADDRESS “UB{ U‘V 97--01069--033
£ITY-5T- 2P 6.4 CITY-51- 7P LTS o

14. 1 do hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repart is true and acourate and that my signalure shall have the same legal effec! as if made under cath; thal
| am an officer or direclor of the corporation or 1he receiver or Irustee empowereo to execule this report as required by Chapter 17, Florida Stalutes: and that my name
appears in Block 12 or Blocgk 13 if changed, or on an altaghgment with an address,

SIGNATURE: ,_Bﬂan K. Ladfa( VA% 5’//0 /97 Sél- 96137/

E OF BIONING OFFICER OR CIRECTOR Gaylime Phong #




