- FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathe¥ine Marris Jun 1 0, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
(// 06-10-1999 90002 Q7 *****g 75
DOCUMENT # /\j? 3 o000 00 stq 06-10-1999 90002 008 ****5]1 .25
1. Carporation Name
Al 18 MBI 77(-40:0 "ng Cerfer
Principal Place of Business Mailing Address
9 50 WESE Nrlland ol Beack gAr). .
Nollyood, Flotion 33023
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] 4350 sl Ianinte Bl fSheJ2e] 350 W sadAndals grud Now. & 1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] bs 0449837 Not Applicable
City & State - City & State « ) . $8.75 aaditional
5| idolly wodd, Florios [nledolby od2 Florip # 5 Catcate of St Desied 227 Fee Required
- Zip —'— — -~ Coumlryy —— -~ Zip-  ———— ~—-—Countly ——— 1~ .- Fiection Campaign-Financing O $5.00 may Be
24] BJOLY [25] Bposa 0] B %023 [30] Bre WS Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
e Y T mer Byes :
6> W& raLrila pr_ 82| Street Address {P.O. Box Number is Nol Acceptabie} i
B AR, p/a.ef.lco 33023 = b7ufg Rrerla Ore
84 Citym L ePm I FL |ss Zip cigeb :

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. [ am famifiar with, and acce wgations of, Secti . ida Statutes.
SIGN f//ﬂf

DATH

{NOTE: Registered Agent en reinstaiing)

Signatu of ol i applh =
12. _ OFFICERS AND DIRECTORS —— | MSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE FrLs de K [J DELETE 11TME = [IChange  []Additon | =
NAME p: 4 ﬂ/uy('b—' 1.2 NAME ]~
SReETADDRESS| R 78y A ek # (& sve- 1.3 STREET ADDRESS &
CITY-ST-ZIP PVIRTT Mg, ﬁ'- TILL> 14 CITY-ST-2IP g
THLE VIL - fardr du ¥ [l DELETE 24TME [JCrange  [JAddiion | O
NAME ﬁ‘:\lﬂbly 0. /ﬂw s 22 NAME
STREETADORESS | @ 2420 g g ali P M Wy s . 23 $TREET ADDRESS
CITY-ST-ZIP P AYE S 2 4 CITY-ST-ZP
TITLE TR AS UREIL ] DELETE 31TIE [JChange [ ]Addition
e | Fam iSSP Lyels AZNAME
sirecraooress| BT Y Az wHa g 33 STREET ADDRESS )
CITY.ST-2IP na o rmss, ot B3O LS 34.CITY-ST-2P
THLE [3 =R iRt O DELETE 41TIME [JChange [ Addition
NAME Bevirly 2, = 42NAME
STREETADORESS| &6 tf & M 2L plen Ere 4.3 STREET ADDRESS —
CTY-STZP |, Al v, - 5 BO23 44 CITY-ST-ZIP -
TILE U DELETE S1TITLE [lchange ] Addition B
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2P 54 CITY-5T-2IP =
TME [ DELETE 6.1TMLE [IChange [ Addition _
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2P 6.4 CITY-ST-2P -

14_ | hereby certify that the information supplied with this filing does not gualify for the exemption 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 of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with , with all other like empowered.

SIGNATURE: 2 msy //éc? Sf  TSY-_Ul PO
S

D NAME OF S8IGNING QFFICER OR DIRECT!




