FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

11999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ot State.  #

IONS e

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90066 044 ****61 .25

DOCUMENT # N

1. Corporation Name

QKAA/V‘I”&

0000 Lf\fg/

C o,JBa HASSN - INC:

478081 - 90086 - 44 ;

Principal Place of Business

Tooo Mok Hill &
TArmsRAe, FL- 2232

Mailing Address.

c/o
92U RRownth atuk-

PLanTTTion), FL+ 33324

Col 5 A, Tk a2l

~N

. Principal Place of Business 2a. Mailing Address

26]

r Qualifed

3. Date Incgpporate
79767 17992

[2s] |20] [so]

—~8.-Election .Campajgn,Einancing_-,D.
Trust Fund Contribution Added to Fees

21] -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number’ ied F
p p urm ‘3 ?ga 0 Applied ‘or
[22] 27] b.S —D Not Applicable
City & State City & State iti
ty y 5. Cerlifcate of Status Desired O $8'75 Adcl_nmnal
m E‘ Fee Required
_7\ Zip Country. Zip Country_ oo $5.00-May-Bo | -
24

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

' 9. Name and Address of Current Registered Agent
EXOL U—c fve /’AOPQKT)( AIRNAE ey 81| Name
A QO‘ gl 35-(5(. Ave 82
. Suile %24 8% |
PortPrine Bened ,FL« 3300¢ 84| Ciy

| Zip Cade

FL |es

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

Slgnature, typed or pninted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TME PRes - . (] DELETE 11TME I‘.{’g: OcChange  HfAddition
NAVE rseyer , mite Lo 12NAME pobyet , Kob C!ng P
STREETADDRESS| el $07  GR Asiffe 1 13 STREETADDRESS | %7 78 Bnnvttic -
CITY-ST-ZP T onARAC £ 2 3-3&/ 14 CITY-5T-2P 2 rffRAC L .333 '9'/
TME - e 'U‘-P- 4 ] DELETE 24TITLE ’ . CJChange [ Addition
NAvE bavis -, mapu- 22NAvE
STREET ADDRESS 7;!;;2 alsuvifle ‘&e . 23 STREET ADDRESS
avestze | TAMARAC AL . 2 4CITY-ST-2P
TITLE 2 NE’ VP [ DELETE 31TIE [JChange  []Addition
NAME Jé‘?k’l.‘ﬂmtl;g Jn_j - - 32 NAME - . —_— ~ L
sTREETADORESS| T4fn®  QRAGVIe. M- 33 STREET ADDRESS T
CITY-ST-2IP f,qmm?;qd £l X33 34, CITY-ST-2IP
TIME Len - 4 ’ ] DELETE 41TME [OcChange [ Addition
we | LesTY, MokTaU s e
STREETADDRESS| 7 (@ 2 ORAN i s ¢ 43 STREET ADDRESS
CIrY- ST-2IP TAMALRE Fi- 3322/( 44 CITY- 8T-2P
TITLE 4 @ELETE SATILE CChange [ Addition
NAME Frvk, Fered 5.2 NAME
sTReTAOORESS| 74 ch Axvifle DR- 5.3 STREET ADDRESS
arv-stze | TeIrRAC, £L, 3332 5ACITY-ST-ZP
TME 4 O oELETE &1TmE CiChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P BACITY-5T-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

Ny | —

T % ?()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZEQ37 (11/98)



