FILE NOW: F

ILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPQ_E,,_‘LUQN \’ Sandra B Mortham
ANNUAL REPORT

Secret;ry of Staty
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # oo™ /\/DIA NA300CC0
BENTEDSTAL GuRCH oF ORLANDe, ne:

Principal Place of Business Mailing Addrass

334 RED Rase CIRCLE
0 R zjﬁ /\/ D 0 / F Z/ 3 2 8) 35 3. Date Incorporated or Gualified | 3a, Date of Last Report

Olp

2. Principal Piace of Business 2a. Maiing Address 4. FEI Number 3 2— O 6-'1/_ 7 é Apgpliad For

;1 EI 5-? - Not Applicable

Suite, Apt. &, elc. Suite. Apl. #, etc. 5. Cedilicate of Status Dasired 0 $8.75 Aaditional
?2] m Fee Required

City & State City & Stata 6. Flection Gampaign Financing $5.00 May Be
E ?8-] Trust Fund Contribution 0 Added to Fees

Zip Ceuntry Zip Gountry 8. This corporatian has lishility for intangible tax under s. 199,032,
m 25 29 E\ Florida Statutes (3 ves OnNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

Joy MORAUAIL e
N A~ B2| Swest Address (P.O. Box Number is Nat Acceptatie
33 ' RED ResE CrEC -

ORLANDo , FL 32835, Ush -

31, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Slalutes, the above-named carparation submits this statement for the pu-pose of changing its registered cffice
aor registerad agont, or both, in the Stale of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
. familiar with, ant_{accep’i the obligations of, Section 617.0503, Florida Statutes.

85| Zp Code

SIGNATURE - o ———
,_ Stgnatws typed ar par led name of ragisterad agont and ttke ¢ apphcat i NOTE" Registered Agent signaf. re recuired when reirstativg) DATE

12. 4 OFFICERS AND DIRECTGRS 13. ADDIONS CrIANGE S 10 OF F ICERS ANLY DIRE GTORS IN 12

e FRES DENT CJOELETE LT fojm Fadtfsro [ Change ,gq Additian

we | Qe Foy hﬁﬁﬁﬁj"’{. M | j%ﬁ%ﬁﬁgfgg} K l/f%ml@se

STREET ADDRESS 13 STREET ADDRESS 3 A- DE 4 7 i”

CITY-5T-2P 3gé féD ﬁﬂjgé}/ﬂz‘ é; / ﬁ%j}’ 1400Y-51- 7P QRIANMN DO Fi 32-9‘of7

e w3y AdrAHANL CIoELETE 25 TVILE SECLETA V- 7@@{4@ A Crange [T Aadition

NAME ] 70 ya - s 22 NAME VAR & TS

stweetwvoness 334 RED osE C IRLAE 23 STREET ADDRESS | B0 %M MERE (rHLC AE

CITY-$T-2IP fﬂhﬁl\/gﬂ 2 £l 3 2_5"352' LE{QS A Losonsie 2 AN LS , A= 32{‘3_‘;[; - aé}q—;\aa

TTLE £_ DEL] JITITLE ange itian

NAME k!b&//g /%7/30;6 ﬁfﬁfoﬁ?ﬁ 5 32 NAME

STREET ADDRESS oL L N CoRT 33 STREET ADDRE 35

CITY - ST-2P Z:QQ‘ .2:3;)/:) MF(, 32079 USA |uoavsw

TME D /R EcTri- CIDELETE 41TIE ClChange [ Addition

NAME ﬁ/f/ THe A ﬁf 42 HAME

STREFT ADDRESS | =7 2.3 & Qr/'cffg,\/ FWE Coull 7 43 STREET ADORESS

CITY-§T- 2P ol D Fé 228/9 W3$.A4 44 CHTY-ST-2IP

TITLE [IDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS 2000013244902

CTi-ST-21P 54 CITY-ST-71P -05/30/96--01077--048

TITLE CJDeLETE 61TITLE 51, 25 [JCange  [] Adfition

NAME £.2 NAME 5 o

STREET ADDRESS 63 STREET ADDRESS .

Oy -ST- 2P 64CITY-ST-21P 3

14. | do hereby certify that the in‘ormalion supplied with this filing is voluntarily furrished and does not qualify far the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th2 same legai effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or an an attachmant with an address.

SIGNATURE: (Toy PERAKHAN] L ET-ITY Y-S 20l

7 —— N
S1GNE TURE AND TYPED OR PRINTED MAME OF BIGNINGIOFFICER DR DIRECTOR - Drayima Prone #

CR2EQ37 (12/95)




