FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0

FILLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary df Siaje - **

DIVISION OF CORPORATIONS

2

‘DOCUMENT #

N -

OO0 (¥

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90029 023 ****70.00

O

P cor

afion Name

o

Wi Ronkss T

e th f

ML f-‘/

Principal Place of Business

0.0 box 645
v

Mailing Address

P. 0. bax L5
M ami

F/l 231327

gmi
FL, 23|27

2733137 = HLA

2. Principj Ia?ciofB siness 2a. Mailing Addres: 3. Date Incorporated or Qualifed _
ot  ——
2] D. hax Laes~ Il 0. b +5 ON-Fi
Suite, Apt. #, £fc. - Suite, Apt. #, gic . 4. FEI Number Applied For
m Temi ] ot ON-File
City & Staje City & State = v i
R4 o Y . 5. Certifcate of Status Desired N $8.75 Adt:!|t|onal
E - v B N s ga . - — , . Fee Required
. Zip 6. Election Campaign Financing $5.00 May Be

6 532537 w (A

0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gﬂ m E 82| Street Address (P.O. Box Number is Not Acceptable)
’ 83

on Fi
o - .
\ o 84 City 85| Zip Code

\ FL

14. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere:
agent. | am famili

gent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the

apppintment as registered

ith, and accept #he obljgati of, Section 617.0503, Florida Statutes.
% y 4/29 /79
Vi

14. T hereby certify that ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repop

afficer or ditector of the corpdration or the receiver or trustee empoweare:
d, or on an attachment with an gders

Block 12 or Block 13 if changk

SIGNATURE:

ith all ather like empowered

[ Yo

CRosidoit

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to exgcute this report as required by Chapter 617, Florida Statules; and that my name appears in

Ros)T5] *1755

FER Off DIRECTOR

<

/28y

Daytime Phone #

SIGNATURE b ¢ M

Slgnalurs, t*)ad or prnted name of registared agent ang ttie wucable. (NOTE. Registered Agent signature required when reinstating) 'DfT E 4 a—]‘
12. \ OFFICERS AND DIREGZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ —
TILE [J DELETE 14 TITLE [JChange  {]Addiion | = =
NAME 1.2 NAME "m'-
STREET ADDRESS .. V 1.3 STREET ADDRESS 9
CITY-ST-2IP . pl 14 CITY- 5T-2P & _
TIMLE ] DELETE 2.1 TIMLE OChange [ Addition | O
NAME ~ 0, O 22 NAME
STREET ADDRESS L)&Ld\ 23 STREET ADDRESS I :
CITY-5T-2P 2. ACITY.-ST-2F e
TITLE / [J DELETE 31TIME [JChange  []Addilion N
WAME - 3INAME . . L L. L Ii i
STREET ADDRESS 33 STREET ADDRESS = ’
CITY-ST-2IP 34.CITY-ST-ZF ! Vi
TITLE [J DELETE 21 TITLE [NChange  [] Addition o
NAME 4.2 NAME ! .
STREET ADDRESS 4.3 STREET ADDRESS . E
CITY-§T-Z1P 44 CHTY-5T-2P9 j =
TME [ DELETE S4TIME [dChange [ Addition =
NAME 52 NAME I v
STREET ADDRESS 5.3 STREET ADDRESS [
CITY-ST-ZIP 5.4 CITY.ST-2IP
1IME [J OELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P




