FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

wE Y

FLORIDA DEPARTMENT OF STATE
Katherine Marris '

State

DleN OF CORPORATIONS

DOCUMENT # A/ 930000042 14 (2N

1. Corporation Name

Paren O'Brue Homepwned's Hesoc., INE.

Principal Place of Business Mailing Address

23000 NE E5AvE Lot
Ci784 for 3213

23000 N .E. < AVE Loy
Civep Fo 3213

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90033 040 ****61 .25

‘2. Principal Place of Business 2a, Mailing Address

) 22000 NE £5Ave Posd

6] 23000 ME_ESAvE Latd

3. Date Incorporated or Qualifed

G /15/ 1943

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

o Lownes Cueviom Goost £ || 7 Jow [L Locktes
23000 NE®S Auk-Aors F30UNEHWy 3 || 53000 NE IS hvE Dosd
CLT Fo 2prS Coagp Fe 33
“ % zen FL %] 3%

ection 617.0503, Florida

Coen'sd .

a obligatigns of,
on /7.

Statutes.

11. Pursuant to e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

4119/91

X Suite, Apt. #, stc. L_' Suite, Apt. ¥, etc. 4. FEI Number Applied For
22]~ 27 59-331625Y Not Applicable
City & State . Cily & State . , $8.75 Additional
’Z] ﬁ-; oy F L E] C 112l 4 . Certifcate of Status Desired [ Fee Required
Zip - “Country Zip Country ®. Eloction Campaigh Financing  1— ~$5.00 May Be ==
;l 3213 EE] [PA El W PATE 10 IFAS Trust Fund Contribution - Added to Fees

SIGNATURE prad 7 g

ure, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstabing) 8
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D P [J DELETE 1ATME [dChange  [JAddiion | =
NAME & COCKES Jow & 12 NAME >
STREET ADDRESS 23000 NE. €5 AvE Kepd 1.3 STREET ADDRESS a
CITY-ST-ZP Citad o 22003 14 CITY-5T-21P 2
TILE D 1 DELETE 21TIME ClChange  (]Addiion | ©O
NAE CLEsSon, Grorce E: 22 AvE
STREET ADDRESS L30i NE HicH why 31? 2.3 STREET ADDRESS
CITY-ST-ZIP Cr7ed Frirnz 2, 4CITY-5T-2P
TMLE [] DELETE 3.1 TME [OChange (7] Addition
i fc:yﬁiiﬁ’ﬁgmvﬂ‘:’flf e = o e RITNAME e a = =
smeeTavoRess| Q10O ME 232 fepe ® 33 STREET ADDRESS !
CITY-§T-2P CLIE Fe 32143 34, CITY-ST-2P :
TMLE . [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZP
TLE [] DELETE 51 TME [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TTLE [J DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-72P 64 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report 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

officer or director
Block 12 or Block

SIGNATURE:

Jon A . cack'u

e corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

282 S4e 274

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

4/14/5

Oayticne Phong #



