FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
* ANNUAL REPORT

‘ 1996 NEm
DOCUMENT # N94000000380 (5)

", Corporatior‘ Name

T ey My RlAee Lo R

FLORIDA DEPARTMENT OF _STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATICNS

Principal Place of Business Maifing Address
0-MYENTTAVERGE RORTR
ST POTERSBURG-F-3320L—, SH-PETERSBURG FL 33701~

Wﬁm 3. Da'e Incarporated or Quaiifiod 3a. Date of Last Report
01/18/1094 06/14/1

995

4/
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 Abﬁld-o](ke 26] ADmens. 0 ( ‘Ne 793206348 59-3253 Mol Applicable
Suite, Apt. #, elc. Suite, Apt #, etc, - ) $B8.75 additional
-~ - . ate of tus 3 *
’El 6500 39 1-4 AUC . Nag‘.‘ 2:;] 66_&0 3 & 4 AVQ . Ndﬁm 5. Certificate of Status Desired [H] Fee Required
Cry & Stgle L City & Stat ! - 6. Election Campaign Financing $5.00 May B
. y Be
@5 I- ﬁe‘f«s vk Fé ) m $r- e -faes “ws, s Trust Fund Conlriution D Added to Fees
2i§ ™~ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3 ? / o ;;l a 3 3 7 4% m Flarida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
Bt Name wm==— D
~FISHERJORITH ~ . D. Aauins, crp
' 82| Syrect Adegresg (P.Q.-Box Number is Not pible)
2UTR-FRANKLIN-STREST J6 &SR S &R T Y
STE-2100" 83
FAMPAFL-33740 G
\ ( |85| Zip Gode
Semingle FL | |39cvs
1. Pursuz it te the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agant, N. in the Sate of Florigda. Such change was autharized by the corporation’s board of diectocs, | hereby accept the appcintment as registerect agent. | am
famihar with, and a J n 617.0895T aonda atutes
SIGNATURE _ ﬁﬂ_c 7.2 , ) ,5/ 3-%/16 L
Sl Fyratered age sl @ L Ayl ot NOTE Ragistores] Ayt sigoatuns me fuired when minstat ngi [aTy
12 OFFICERS AND DIRECTORS l 13. ADNDITIONSCHANGE S 10 OFFICERS AND DIRECTORS N 17
TILE ;g‘DELETE 14 TI1LE PPesiclcnT D JB¥Change /Q—ma.n.on
L]
NAME 12 HAME DE. FP'JJ 6MU?3Q:‘2
STREET ADDRESS 1.3 STREET ADBRESS Gsos 3 L Aoe. pAlot
CITY-ST 2 1.4 CITY - 5T-21P S7T- Potetshory, fC 33P0
TITLE CJDELETE 21TIILE wice PREsides; T ﬁCnange [ Acditien
NAME 22 NAME ﬂ, MANS ho Chnwdaranla, b
STREET ADDRESS 2ISTREET ADORESS | (i 4500 B F +h Ave. Now
OY-ST-2P cacivstze | T Lelevshorn, oL 3 7 /0
THLE PRQELETE e reqjm i [ Change )&’Adduiom
NAME 32 NAME AT .
AT o,
STREET ADDRESS 33 STREET ADDAESS gfw I {1t gudm-é
CiTY-ST-21P 34 COY-ST-2P e 7. B we = - 337210
TLE CJDeLere 41TIILE b [¥Change [ Addition
NAME 4 2 NAME
STREET ADURESS 4 3 STREET ADDRESS
CITY-§1-2ip 44 CITY-8T-21P
TITLE CI0ELETE E1THTLE B DD DD 1 =] == @ @ge [ Addition
NAME 32 HAME -06/20/96--01019--005
STREET ADDRESS 53 STHEET ADDRESS ***El " 25
CY-ST-21P 540TY-SI-ZP
e CIDELETE 61 TITLE Othange [ Additon
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS l L( ,i »
»
CITY-ST-2IP 64 CI0Y-51-2IF

14, | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes | further
cerify that the information indicated on this annua’ report or supplemental annual report 15 trugsand accurale hat my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the gorporation or the receiver or trustee ernpowara execute this nhpofl as required by Chapter 617, Florida Statutes; and that My name

appears in Biock 12 or Brack 13 if changed or an an faohment with an address /

SIGNATURE: _ - . )
SIGNATURE AND TYFED GR PRINTED NAME OF SIGRING GFFICER OF DIFECTOR ) fiaie [y —
.;?)_’1402']}7:'; Y oSyl e A Vo T 2 SYyie s bV >id

CR2E037 {12/95)




