SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19398.

AMGUNT DUE DR OF BEFORE 09/30/98; $61.25 (IF DISSDLVED, MINIMUN AMOUNT DUE TO REINSTATE: $236.25).

1. Corporaltion Name

TRepsupe Tapwd Ciperres, Lve.

'NONPROFIT FLORIDA DEPARTMENT QF STATE
COHPORAﬂON Sandra B. M'ortl;am
ANNUAL REPORT Secretary of State i
1998 DIVISION CF CORPORATIONS
DOCUMENT # N"\B coooomm

Principal Place cu Business

j 278 Yomsriss bﬁ

Mailing Address

SAmE

FILED

g3 0CT {5 AM 8:36

CTARY GF STATE
A ARASSEE. FLORIDA

3. Date Incorporated or Qualified

/MSL&PJ.’ ._ZSM, ! /. FEIN mb i
B3W0C umber Applied Far
-{?‘ 3/ 70 ?éjs Not Applicable
2. Principal Place of Business 2a. Mailing Addére‘ss 5. Certificate of Stalus Desired N $8.75 Addifional
21 SAne _ |2s] Vil Fee Requirad
Suite, Apt. #, etc. _ Suite, Apt. #, ete, 6. Election Campaign Financing $5_00 May Be
22] 7] _ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homaowhers association?
—z;i —l ves B nNo
Zip Co_untry Zip Country 8. This corporation owes ar has paid the current vear intangible
a 25 ;l 30 Personal Property Tax due June 30. ~ s BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
) 81| Namg —" i
Lrrey A Horrran L Tekdy %f/vef —
2| Street Addiess (PO, Box Number is Notpdeoeptable’
o337 Catouna Ave MET [ A e Y
83
S perC, —( 33703
84| City 85! Zip Code
“TRensiste Jsbod FL I 33708

agent. | am fagiliar with, and

. Pursuant 1o the provisions of Secfions 6§17.0502 and 617.1508, Florida Statutes, the abova-named corporatlon submits this statement, for the pufpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appomtment as registered
accept the obll |gahans of, Section §17. 503 Figrida Statutes.

T G.23-98

SIGNATURE i ¢

graiure:, tyue?"' d name of registered agent and tie i applicable (NOTE Reglslerad Agent signature required whan seinstating) DATE
2. [7Z4 OFFICERS AND DIRECTORS 13. — ADDITIONS/CI;A%BHE_SST%IESEHS AND ﬁ?{ﬁfhgTORs EI 12d
TITLE <5D ST .s're@r- > DELETE 11TME LD E T nge Agdition
NAME ;ﬁf :N HOFFmars 12 NAME 5‘236@ -7——
smestanoiess | 237 G0 A AVE. AL 1 3STREFT ADDRESS | B PY L —QF"I’ o S:
CITY-5T- 2P < Prre £ 130T 1.4 CITY-ST-ZP ST /Bve, F& 337
TTE Vité - F,eeg,,)gw/mm&: B DELETE 21TE VICE - PRES 1DEAIT /WS?‘EE, Bl Change LT Addition
NAME f,ggy - 2.2 NAME 863 STILES —_—
STREET ADDRESS | “FEiif = #?% S A 2esmersooess | 2300 - ¢ Are. <. /
BTy -ST- 2P Sty fere, FF L7 T T T eovst | S PEYE, T 337 -
TITCE TPeAsupeR ) TRSTEC. CELETE 317ME TReasueck 77%2 [y %l Change L] Addition
NAME T setge . 3.2 NAVE DeN M fngV
STREET ADIRIESS 7‘??;@@&4 reai Y 33 STREET ADDRESS 2;’&6 ~//&E SN ;
vy S:T ST JBIT . ZIZWO. 34, CITY-ST-2P Semmwoee, Ft. 33774
e Z _g'&,eg-;ﬁ,e?r =@ LDEEE 41TME O Gharge~ LT Adgition
e TRCLYN VeLNER. T L20E OO0 EE P oS ——a
smeeTooRess | sy TaesA Cose. V. 4 3STREET ADDRESS -10718/98--011203 D07
CITY-ST-2P = Pere Bestt, FZ. 33 44 CITY-ST-21P dakkanl 20 deeerkGl 2D
TLE TRUSTES usne= L1 DELETE 51TLE " Crange LT addition
NAME sibh RicE 57 NAME
STREET ADDRESS 97 Doz o807 be. 5,2 STREET ADDRESS
CiTY-5T-2IP TReASUL S TEAVD, FP. IITEE 5 4CITY-ST-ZP
e | TRusree [ oeLETE 817TITLE -
NAME Lo STeeS i 62 NAME
sTaeeT anoRess | 7 Boo ¢ Avr. S: ) 5.3 STREET ADDAESS
CITY-ST-2P 37 feye, /<. 33707 64 CITY-ST-2IP

officer or directer of tha cor,
Block 12 or Block 13 if ¢chan

SIGNATURE:

with an address.

, of oriaAnattachmeJ
.

14. | hereby certify that the Ini‘o(mahon supplied with this fi f’lmg does nat quallfy for the exemption stated in Section 119.07(3)(i), Florada Statutes. | further certify
indicated on this agnual report o stpplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oy
ratipn of the receiver of trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name app

Jora M. Mw.dmw»i

.4 Fy B DALt

£ &GNANHEMDWPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

——F Al g

CR2E037 (5/98)

¥ Rate Daytime Phono #



