vt FILE NOW: FILING FEE IS $61.25
f NONPROFIT B

ERRED FLORIDA*DEPARTMENT OF STATE

CORPORATION e ] Katherine Harris co
ANNUAL REPORT s k ?3: ’ ."- Sacretary of State B
G, DIVISION OF GORPORATIONS

1999 s
DOCUMENT # 93000005599 (1)

1. Corporation Name

LE’DNRKD:‘S Tfmp/e. (‘,hunoh oF Gml Ire.

Principal Place of Business Mailing Address

2250 W, whAshingden Sk b b9 HAwKsmooe Prive

Orlandp Fl 32895 Delando, Fl 32818
us
us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Quatifed
21] 26] 12 /03] 1993
Sukte, Apt. #, olc. Sulte, Apt. #, elc. 4. FE| Number Applied For
[E 27} 5H9-321390b Not Applicable
:]'3 City & State ;] City & State 5. Cedifcate of Status Desired B/ siii::j?:c"na!
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bo
24) [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
|eonvard, Jash Ja. _
82| Street Address (P.O. Box Number is Not Acceptable}
bb99 HAawksmoor DR -
-
Oﬁlﬂr\dﬂ, Fl 35818 a4l City FL |as| Zip Code

41. Pursuant 1o the provisions of Seclions 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE Sigrariure, typed of printed name of registered agent end iitia if apphicable (NOTE: Ragiaterad Agenl signaturs reguired whan reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _l) [J DELETE 14 TITLE [Change [ Addition
NAVE LC,DNHQCI TJosH Je. 1.2 KAME
sreerancress| dolr T T Hﬂ"-‘—’KSdef‘ Dr 1.3 STREET ADORESS
CITY-£7-29 DRIAnde Tl 23818 14 CITY-ST-2P L LTI L e e e e R
Yme L O DELETE 21MLE 2711730 -0k ee -Lififasston
NAVE ffm AR, LiliE M 22NN AFAANTO, 00 Kdkka 70, 00
swreeTacoress| £, GG HAaroksmeor Pt 23 STREETADORESS
CITY-5T-2P Olandp Fl 35818 2. 4CITY.5T-TP
=4 IME . [ DELETE 31 TLE {JChange [ Addition
| e IEE'ONAFL&.’ %e’u‘n 32 NAME
E mﬂm] 97 HAwES moor P 33 STREETADDRESS
o | emv.sr-me Oplande &1 328/ 34.CITY-ST- 2P
“ | vme [ DELETE 44 TALE [OcChange ] Addition
i | ne 4. 2NAME
i | STREETADORESS 4 STREET ADDRESS
CITY-ST-29 44CITY- ST-21p
[ DELETE 51 TITLE [1Changs [ Addition
52 NAME
ADDRESS 53 STREET ADDRESS
B0 54 CITY.5T-2¢
e 0] DELETE 61 TME ClChange  [JAddp
NAME 8.2 NAME ﬁ"’"
STREET ADORESS 6.3 STREET ADDRESS w P 8, C?
OITY-ST. 29 84CITY-5T-20 Z/

14. ) haweby co that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher certify that the information
ted on this annual report or supplemsntal annual report Is true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an
officer or director of tha corporation or the recelvar or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with sl other like empowered.

¥

CR2E037 (11/98)

SIGNATURE: 7 Py _ Liie . Liowmd 1-1-99

TURE AND TYPED OR E OF BIGNING OFFICER RECT Date Daytime Phane ¥



