FILE NOW: FILING FEE IS $61.2

NONPROFIT e
CORPORATION : ',
. /

ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B. Morth
Secretary of St
DIVISION OF CORPOI

DOCUMENT # V7> ovII0 S
R - canry CiTizens AqpinST

DISCR\MINATION, TIhC.

Principal Place of Business

1607 FAYETTEVILLE DRIVE
SPRING HILL FLA 34609

Mailing Address

P O BOX 15121
Brooksville, Fla

34609_00 13 3. Date Incorparated or Qualified 3a. Dale of Last Report
12/10/93 05-01-95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 —EI Q1294004 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. FF N LAy —
Ap P 5. Certificate of Status Dasirad 0O $B‘75 Adcfmonal
22 ;I Fee Required
City & State City & State 6. Electian Campalgn Financing 0 $5.00 May Bs
23 ;8—| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El El 3_0| Florida Statutes O ves No

9. Name and Address of Current Reglsterad Agent

JAMES MENNELLA
1607 FAYETTEVILLE DRIVE

SPRING HILL FLA 34609

10. Name and Address of New Registered Agent
81| Name
B2| Sreat Addess (P.O. Box Number is Nol Acceptable)
83
84| Cny FL |85[ 2p Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose af changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statules.
SIGNATURE

s‘gn?ue‘ tyadt OF Pr-ntend rarmes Al ragtred duatt 8wl LUe f ag.picate

INOTE Flegrslered Agerl sidr diurd 16quiracs wher renstal ng! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 GFFICERS AND DIRECTORS IN 1%
TITLE PRES IDENT [JDELETE 11TILE [ Change [T] Additien
e JAMES MENNELLA 12
swceroviess | 1607 FAYETTEVILLE DRIVE tasTAEE” A00acss
LIy-ST-2P SPRING HILIL FLA 3460 | 14GHY-ST-3 ‘
MfLE Vice President [JDELETE 21TILE [Cdchange [ Addition
NAME WILLIAM GEORGE 22NAME
SN | 15501 BELLAMY BROS. BLVD. 7SI A0S
e DADE-GITY —FLA—33525 ., T TR T
NAME Freasurey 32 NAME

ANTONIA TBCMAS O '
smatuoiss| 11090 KEENE STREET st o
CITY-57- 219 SPRING HILL FlA 3[._6{\3 34 CITY-ST-2F
TITLE Secretary [CIDECETE 41TITLE —— Ecgnge ] Add-tion
NAME 4 2NAME = [ L ol ]
— %gggﬁgg‘fg%g{j?gg%‘gm? 4ssr1ﬂwoﬂ£ss -06711/36--01150--047
?I'TTC‘E’S"E'P gPRI _HILL FLA 34609 [JDECETE ::?:; S ***81 } 25 \5) [JChange  [] Addition
NAME 52 NA
STAEE? ADDRESS 53 STREFT ADDAFSS K‘\
CITY-S1-2p 54CTR 8T-2p ' N
THLE [CJDELETE B1TH \ ClChange [ Addition
NAME BZNA Q\@
STREET ADDRESS 63 ST T ADDAESS
CITY-ST-ZiP 64CTJlsT- 2P

14. | dao hareby cerify that the information suppliedt with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplemental annual report |
cath; that | am an officer or diractor of the corporation or the receiver or trustes empower
appears in Block 12 op Block 13 if changed, or on an attachment withhn address.

SIGNATURE:

& P
L

" SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OF DHRECT]

s rot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ue and accurate and thal my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 617, Florida Statutes; and that my name

(352) 686-1130

Oaytime Phone #

_Pres,

04-24-96

CR2E037 (12/95)




