FILE NOW: FILING FEE IS $61.25

<, *NONPROFIT FLORIDA DEPARTMENT OF STATE
“ ‘ CORPORATION Sandra B. Mortham
. ANNUAL REPORT Secrelary of State !,,b.._1
} 1997 = DIVISION OF CORPORATIONS u” F ? '1 N l{j!
" |DOCUMENT # ¥ 9.3 goooo #00 6 (5) -
1. Corporation Name - / OFT ?3 pn; !O /
‘ Ay . - i h 9
Svwennee VA”*/ Mg T T e SECH -
TALLAG A5 b e
Principa Place of Business Mailing Address Sherk O{\’”)A
;: 992 Gdar ST £ O Boy 197L
: ,  F ross GTy <.
; [/055 &7/) F' (oss /’ 7 ol > of Ldsyirsngt
629 i
. | 2 Principal Piace of Business 2a. Maling Addiess 4. FEI Number o
FZTJ 2—GJ S¥-3/927% ¢ Not Applicable
Suite, ApL #, tc. Sulte, Apt. ¥, etc. 5. Certificate of Status Desired O $B.75 Additional
22 ;l : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§| El El Florida Statutes I:I Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
—
7/? //0 Vt/ﬁ/ /' <. 821 Street Address {P.O. Box Number is Not Acceptable)
/197 2 av S7. 3
! =/ -
Vo &y S 84| Cry 85| Zip Codo
(Voss 7, 2 7425 FL

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stalutes, the above-named corporation submils this statemsnt for the purpose of changing its registered

CR2E037 (9/96)

office ar repistare nt, gr bot 0 State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
X agent. | am farpk \ he obligations of, Section 617.0503, Florida Statutes.
= | SIGNATURE e 7
‘ Signalurg. typod or phnled name o ragislored aggA’ and tife ¥ appicabic. (NGTE: Registered Agen: signalure requi-od whon reinslating) DATE
, 12 / OFFICERS)(ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | T B / / L [T ocete 11T L Change T3 Aadition
NAME Date Hh Z \/\/,w / oo o( 1.2 NAME
 STREETADORESS | 2 o9, 3, 1992 1.3 STREET ATDRESS
olY-§1-2P (oss G 7, ¥ J2b lé’D 14CITY-S1- 2P - -
TILE ' . i) DELETE ZATILE - . . Change Addilion
. ;’f;wf” A [ SODODZIZIRHR-
STREET ADDRESS /;/ Box 1794 ff\ﬂ 23 STREET ADDRESS '"1_ » P—:f-'l 3?';01 I_UIII”_‘EIG 1._,
CTY-51- 210 (ross LRy £l 32561y 2 4CTY-5T-2P WENRDDE L 25 sRER2IE, 05
e ® Sec/7x /O T oeLere 31T [T Change L7 Addiion
HAME )0 £ wWillar s 3.2 NAME
SIREETAUDRESS | 2 0, Foee 197 ?—N\ 33 STREET ADDRESS
CITY-ST-21P ross L, [T 7 31 é}f 3.4, CITY-87- 2P
THLE >3 77 T peLETE 4ATILE [JChange ] Addilion
ME 6"0“: e DW@ 4.2 NAME
Suecraooress | PO Bex 1993 \ 43STREET ADDRESS
chv-s1-2p lross C7, | 3 24 5T 4 L4 CITY-ST- 2P
B ELD ) i [Joeere 51 TITLE ‘ [ crange LT Adaition
| nave Lveille &/lomous 52 RAVE
{ stoecraooness | 2.0 B 995 N\ﬂ 53 STREET ADDAESS “} M/\
sz | (loss &7 7 JLL 20 SALTY-51- 2P Y YR
TLE 77 L] peLETe s1TME Ayohange LT wddition
NAME Douwna y, HMHiller 6.2 NAME RQ
stoeer aooness | A2 O 1914 6.3 STREET ADCRESS .
s | omesre oss GF /7 2624 64 CITY-ST- 2P
1 14, | do hereby certity that the infbrmalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if mada under oath. that
| am an officer or director of the corppratigr or i rceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; ang that my name
appears in Block 12 or Block 13 Engy An attachment with an address.

SIGNATURE:

H

(02235 7 S5 HEP- sy

E OF SKINING OFFICER OR DIRECTOR Datz Daytimo Phone ¥ 7

Pk w—"n




