NONPROFIT
CORPORATION
ANNUAL REPORT

1996
OCUMENT # A7 %3

1. Corporaton onc . - . . o
O0ANIAY ANTIGUE LIS/
LRysiides S ASSc. ZAC.

Pracipa' Place of Business Mailing Address

2 0. Bo¥ 5 s

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

-
Secrelary of'State
DIVISION OF CORPORATIONS

wE ¥

OOC O BE T

£

_

Tl =0 3
ﬁmj/ A/ / < 3 o / 3. Datc Ingorporated or Qualilied 3a. Date ofLasl Beport
/7 /732 24e/5S”
2. Prncipal Flace of Business 2a. Maiing Addrass 4. FEPNumb 4 7 Apphed For
- .
21 26 &5~ 035" 35/ Not Applicanle
Suite, Apt #. elc Suite, Apt. ¥, el iti
——] v P Mte. A 5. Cerlificate of Status Desired l:] $B'75 kdt:!llnonai
22 27 Fee Raquired
Chy & State Ciy & Stale 6. Flacuon Campaign Financing $5.00 May Be
a ?s—{ Trust Fund Contributior: Added to Fees
Country Zp Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
> - 81| Name .
e s 35“*”7”’6/;‘) CoNoN EOCLA7 )
zZ A e e AR / 82| Sreel Address (P.O. Box Number is Not Ac eplabie)
: 2N fFELELIE
Aot f A o = . 83
P /et ZFeoy
84| Cily x g5| Zip Code
) LA FL Lo f

11, Pursuant 1o the pravisions of Sectians 617.0502 and 617.1508,
office or registered agent, or both. in the State of Florida_Sug|
agent | am familiar with, and accept the obhgations of, Sec

s onarone L2 VDA ()k"_i_a'zf’?ﬂ’g

ida Slalules, the above-named corporati
y the corporation’s ba

I3 Ht‘gwsh:rﬂ(‘. Agent§Lgndture reaquied When 1

on submils this statement for the purpase of changing its registered
ard of drectors | hereby accept

he appgintmen) as registered
__g/jéé_ﬁ__
DAIE

CRZE037 (12/95)

Bigr atare Typed or prmed name o reg ored agert and Hie d applcan ¢ - oneangl
12. OFFICERS AND DIRECTORS 13. 2G0T IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e p P " DELETE 11 TIHLE ’0 . Change Adddion
NAME e rF SCH IR 0 {JW 1 2 NAME ArA el r G-0Lle? T2 A7 6 A
STREET ADDRESS | P /T LS T e D V3 STREET ADDRESS | 2 AL, FTE SR e ua /'ﬁu)y
ore-st-2w | Pl s ol 2Eooy 14CHY-5T-7IP /?7\),_! B A T X ooy
TILE 7l iy BT DELETE 21ILE o) X_] Ghange ] Adattion
NAME 6&’&:‘%;/2?7“ ,(',;/y‘ Y55 22 NAME 61: ‘{,//g_-;' < 0L ond
STREFT ADDRESS | £ <? » f e’ L"/ QASTREET AIDRESS | B o) s 175 e 24 & sy
CN-5T-20 | f2 ars o A &= 3 200 2 4GITY-8T-2IP perey - 2 060y
1TLE IR p K DELETE 31 TIME Change Addition
- .
HaME DE LA, MA,Z 32 KAME Sy SEE S b G
STREET ADDRESS | B¢z L= v P P g FlvS 33 STREET ADDRESS | /G A s eS e e A
N YV I T & 1=1'3 4 waosae | e A, e 3300 v
TITLE 2 BT DELETE 49 TILE 4 Tchange [ Addition
NAME KIS Ao Beiit o JOOLZLS 42 NAME
SIREET ADDRESS | f & md ST 43 STRELT ADORESS
oSt e | g2 e s SR 440TY-ST-2P
TITLE EDELETE 51 TITLE [ Tchange T Adgition
NANE L b by 52 NAME -
AL Sl . ZINO00D1 71683
STREET ADDRESS | &8 & ¢/ Aéd 7 A E 5 3 STAEET ADDRESS —04.’34!‘98'“01502"'003
LTy 51-2F SALAef L TR Oy 5401Y-51- 2P *.*‘-51 -
TINLE [ TOELETE 51 TITLE ~ [ Jchange [ ] Addsion
NANE 6 2 NAME @
STREET AUCRESS £ 3 STREET ADDRESS
CiTy-S1-20 64CITY-S1-2P ‘{"2346

nformation supp

14. | do hereby certify that the |
ation indicated on this anrya' report or su

jurlher cerlly that 1he inform
made under oath; that | am an offiger or direclor af thg'cor
that my name appears in Block % or Block 13 if gh

SIGNATURE: _

| on an altachment with an address

lod with this fiing is valuntarily furnished and daes not gu
pplemental annual report is true
ration or 1he recaiver or rustee empowere

= o GOz 2mA)
\NTED HAME OF SIGRING OFFICER OFt IRECTOR T

(k}. Florida Statules. |

atify for the exemplion stated in Section 118.07(3)
same legal elfecl as

and accurale and that my signature shall have the
d 1o execute this report as required by Chapter 61

7

[sE Daytme Prone ¥

7. Florida Statutes; and

b g2 o3

{

|




