|
FILE NOW: FILING FEE IS $61.25

NONPROFIT ts \ FLORIDA DEPARTMENT OF STATE

CORPORATION i ") Sandra B. Mortham
ANNUAL REPORT : ‘ Secretary of Stale
1996 \ 2 / DIVISION OF CORPORATIONS

DOCUMENT # A/23pp000520//

1. Corporation Name

Pletamon Pposs Jor Lduenion, Ze

Principal Place of Business Mailing Address

R3 Shad, Loye. Shed'y Lame
7 X3 Zd :
Tebuyesrh, FL B wesTi £ 33968 |

. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FE Number Applied For
’;I 26 éf -0 ‘6/ X %’ I35 {Nat Applicable
i L, ete. ite, Apt. #, etc. iti
Sulte, Apt. #, et Site, Ap ete 5. Certificate of Status Desired [N $8.75 Add,"'o”a'
E‘ 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cartribution - Added to Fees
Zip Country | Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m _2;] 29| 30 Flotida Statutes  ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Oweongro Ch ery /
. / / 82 Siroct Address (P.O. Box Number is Mot Accentabia)
R3B Shade, AAE -
"___-—-‘“""7 ('—
/P/Q{/FSW /E orer DA
. - v =3 $/ é; 84| Gty FL ]asl Zip Code

11. Pidrsuant to 1he provisions of Sections 612.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
! or-registered agent, or both,_jn tho Statg’of loricia. S appoiniment as registered agent. | am

chan%e was authorized by the corporation’s board of directors, | hereby accept t
familiar with, and e obligatipng of /5 ho/n/p.o .{iotga Statutes. N
SIGNATURE __ g2 £ 'gji_ A LA TTA A e Ore LA L TC G
N ! Slgalurs, tyW' led naima of registe-ad agent title il appd cabio.
|y

INOTE: Registered Agont signalurs required wne-mmslat ngi 70‘}\7?71 G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12 g
TLE DR ew76R {IBELETE 1ATITLE [Crange [ Addilion | &
ramE Tosmnw SBRISHLL 12 NHE &
STREET ADDRESS 43 Cownrrey Lol DK’!UC,’ +3 STREET ADDRESS &
CV-s1-7p %E'Q o 57 j/:/ IS 1.2 CITY-S1-21F &
TITLE DiceeTor [CJDELETE 21 MILE Clchange  [Jaddiion |G
NAME DVE T VERS 22 NAME
STREET ADDRESS | // &uﬁy,g IAE DA’/ veE 23 STREET ADDRESS
ovstoe | Ao el L. B3¢ 72 2.40IY-ST. 2P
e DiREeror [(JOELETE arTiLE [JChange [ Addition
NAME Oﬁé’f}"(‘ 0/1/0/3_,470 32 MAME
STREETADDRESS | o2 3 49548 Do, LA 33 STREET ADDRESS
OV-81-20 | e s rg “/mL . S3SE P 34.CITY-S1-21P
TE DI RLE 7 CIDELETE 4TI [JChange L] Addition
NaME L L I2 BB ETH . ScSmece, | TOOOO S8S07v0T
SRETADRESS | 5 S EAAAUO 0D CPLO0 L o 43 STREET ADDAESS ~15/04/96--01154--040
vivstze | T S EReUES T L 33Y6¢¢ 44CITY-S1-7P 2 1
TILE D/f ECTOR 4 [CIDELETE S1TIE [ClChange [ Addition
hE B L E7eA P HEndepsons |
SIREETADDRESS | — /,2/ o A ROR D0 17 2 D Corees s 53 STAEET ADDRESS
ov-stze SO T ol 33Y e 54 LITY-5T-21F
TILE 7 7 T [CJDELETE BATITLE [JChange [ J Additio
NAME 52 NAME 4\_0
| STREET ADDRESS 63 STHEET ADDRESS i y L%\
i CITY-S1-21P 6.4 CITY-$T- 2P 4

14. | do hereby cerify that the information suppiied with this filng is voluntanily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes] | further
certify that the information indicated on this annua! raport or supplernental annual repart is true and accurale and that my signature shall have the same legal effect asEflade under
oath; that | arm an officer or diractor of the carpqration ar the raceiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc I withan address. D 7
SIGNATURE:Z %;f /4;4&.‘ 2120871 (7 StAgone s @&%"eg/:%d 742627

e At t
TURE AND TYPED OR PRWNTEG NAME OF SIGNING BFFICER OF DIREGTOR D“(, BT PA T cpns? A Déstine Franc §




