FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N9 660000 4 2% (s)
Telesia Peu“l'cws’m(, Wllssou De log FoT0C

Principal Place of Business Mailing Address

L elesia PerremsaL P.0. Gox w2(39¢
Mmisiop be Los 70 INC. Miamy, £0. 3347

~Ww , 3. Dale Incoy poraledor Ouallfled 3a. Date of _slﬂ 0)
:{gc{ﬁ mlfp 3167 | " iral y 3/ 472

FLORIDA DEPARTMENT OF STATE FILED
et o May 05 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

y—

2a. Mailing Addrass b Appiied For
[21] S Bme_boové. hﬂ SRME pple- M// 25 Not Applicable
Suite, Apl ¥ el Suite, Apl #, ate, $8 75 Additional
‘ : i s .
22 7 b 27] of 5. Cenificate of Stalus Degired " Fee Required
Cly & State ( City & State ;7 8. Election Campaign Financirg $5.00 May Be
EL { m Trust Fund Contribution d Added 10 Fess
Aipy Cauntry oip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] il m Al m of m W Florida Statutes Eves OIno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name

ée Q'P\’LDO He/[uu M_) bez_ 82| Street Address {P.O. Box Number is Not Acceptable)
(43¢ LW |16 STREET s
e (-F}’/}’]{/ P(,%E(@?’ B4 Ciy FL |® Zip Code

|41, Fureaart o the provisans of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registered
athice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageont | am tansilar with, and acecept the obligations of, Section 617.0503, Florida Statutes.
SIGNATUR: _ e .
e Bleatate teped o prated nactag el egatered agant 800 Tl iE saRIcabie (NOTE Fegstered Agenl signature roquired whan renstating! DATE
12, p OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Y] v HC“NA’UM Gemoa ] oELeTE 11TILE Cd change ] Addition

:::il‘w[ﬁ[ﬂlf") ‘4-‘3 ké p w ‘ (6 ST :::::;EHAUDHESS
‘ “Imtemi, Fl 3317 '

CR2E037 (9/96)

oY - Si A 1.4 CITY-ST- P
T WP . [T oELETE TITE T Change L] Addition
Han WA avDe?r QU { Sy 2.2 NAME
st awhess | Jof BLE uw’ 1% 23 STHEET ADORESS
orr-st-ae | VY = f, F’L D'B l (o?‘ . 2 4CITY-5T: 2 O -
M DELETE 1TITLE Change Additian
naal Dgiﬁ@em fgebﬂ'” azNME
STRLET ADDREST, 143 V NC’J 3 3STREET ADDRESS
Oy ST 2P mieiAam l, Q 331 ‘0 ? 34 CITY-ST- 2P
W [T oELEE 41 TILE [Cdchange [ Adeition
Ak 4.2 NAME '
STREET ADDRESS M 4.3 57EET ADDRESS
CITY-S1AF 4.4 LITY-8T- 2P
i T DELETE 51TIMLE
NAME 52 NAME
STREE L ALVIHESS 5.3 STREET ADDRESS
iy -51 20 54 LY-5T-2P
N [T DELETE 6.1 TMMLF A TChange LT Addilion
NAME 6.2 NAME S0 |:] O=170 '45
STHIFT ADURESS 6.3 STREET ADDRESS “ESKDB"IB?"*DIDDS-—USB
CiTY-ST- 2P 64 CiTY-ST-2IP ***Bl 25

14. 1 da ha+eby corlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the
informanon ndicaled an this annual report or supplemental annuat repor! is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
| am an ofhicer or drector of the corpofation or the receiver gf trustee empowered to exacute this report &g required by Chapter 617, Fiorida Statutes; that my name

appears in Block 12 or Black 13 il changed, or oy an aitaghment with an agadvess. WT( m&

SIGNATURE: 285 638-8852

‘SKaNATURE AND TYPED OR PRIFTEQ/NAME OF SIGNING OFFiCEN OR DIRECTOR Date Dahime Prionc ¥




