Ll

#SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOANT IWE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT ST FILED
CORPORATION
ANNUAL REPORT

1998 ~TARY OF STATE

SECRETARY OF
DOCUMENT #  ngs000000989 LCATASSEE, FLORIDA

ZPAL

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State 98 AUG 29 PM l-}.' 28

DIVISION OF CORPORATIONS

Q-0 1035

25 EREE

i
Principal Place of Business Mailng Address Bl.5
Z PR
PO Box V33l

3. Date Incorporated or Qualified 3a. Dale of Last Report

2e0hyrnils Fuo3s 2252 02/28/94 06./30 /95

2. Princnpzéblﬁla(ﬁof Business 2a. Mailing Address 4. FEI Number Applied For
2] 2. L =] o0t Crorsher U 593209732 Not Appicable
Suite, Apt #, efc Suite, Apl #, etc it
—] o P 5. Certificate of Stalus Desired O $8.75 Adr.!_nuonal
22 m Fee Reguired
Ly & State Ciy & State 8. Eleclon Campaign Financing $5.00 Ma
. . . 2 y Be
23] Shcarhed \ 5 28] = lorn Trust Fund Contribution 0 Added to Fees
Al
_Zg Country Zip Country B. This corporation has hiability for intangible 1ax under 5. 199.032,
g‘ 35 L’cD 25 Pﬂé 'y [20] 30 Florida Slatutes Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

] B1| Name QL. LOD(Q{:)*—D

82| Sticel Address (P.C,_Box Number is Not Acceplaqg
LpO L1 Frontier .

83

B4 85| Zip Code

Y oonu e S FL [*|52540

33, Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named dorparationtsubmits this statement for the purpose of changing its registered
olfice or registered ag h, in the State of Flonda. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appoiniment as registered

agent. | am fag i ons of. Section 6170503, Flonda Statutes
\,1\\.1?5 o, QN o

SIGNATURE i /4 i o " St . P

Matura. lyped of 2 B of regesleren agen aro wie 1 apgl Latle (MOTE Registeredl Agant signature requred whan minsiahng DATE
12, QFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE [_TDELETE 1 1TITLE =y ‘_P\ o [XChange [T Acdition | 5
e e AL Lopresto 5
STREET ADDRESS 13 5TREET ADDRESS QOO “ F’(OV\‘H ey D Y. : 8
oY -51-2P wovst-ze 2o riniiva, Bl &
TILE [T OELETE 21 TITLE % \/l D‘ T IXChange [ JAadnon [
NAME 22 NAME - a
SIREET AJDRESS 23 STREET ADDRESS 50 Bor Voo 54 -
CITY-51-2F 24077 3120 o OnuY S, 1. Bﬁ*)
e [ ToeLeTe 311ITLE %\ 6 ' ) N I%Lcnange T T adattion
NAME 32 NAME ‘T Q

STREET ADORESS 33 STREET ADDRESS l\m‘] ahoﬂ /B[ Ty,

H O . .
QITY-S1- 2P T 34 GIY-ST-2P %?{'jh \% r-¥ ‘\\? -';:(;\ \ 3 \{)E‘C O
HILE LETE 41TITLE \ nange Addilion
e T Debpie Con |, D

STAEET ADDRLSS 47 STREET ADDRESS %a‘—] Gl \ B\ \‘d : )
CITY-51- 27 44 CHY-ST- 2P %Qph\_% ' ay \b Fl 356\{. k
) ¥

TTLE [ JDELETE 5 1TIME K{ Change [ ] Addilion
NAME 52 NAME B@\-V\ VQ\-Q

STREE T ADDAESS sasmel eSS | (oOMN 2, WA { LDCI:CL . l

GITY-S1- 2P 520512 Z2o0Wutcn\\As, & 22354

TILE [T DELETE 61 INE 1 ! ] [TChange [ ] Addition
NAMI 63 NANE

STREET ADDALSS 63 STRCET ADDAESS \D& q #(1 @ (/

CAY-ST 2P 6407V -51- 2P

14. | do hereby certify that the informaton supplied with 1his filing i1s voluntarily furmished and does nat quaily for the exemption staled in Secton 119 07(3%k), Florida Siatutes |

further certily that he information indicated on this annual reparl or supplemental annual report is lrue and accurate and thal my s:gnalure shall have the same legal eflect as if

made under oath, that | am an officer or dirgglor of the corparalion or Ihe receiver or rustee empowered to execute this report as required by Chapter 617, Flor da Statutes, and
thal my name appears in Block 12 or Bl if changed, or on an altachmenl with an agdress

SIGNATURE: Pﬁ%‘gﬁi—;mm OFFICER OR BRECTOR \L@\ . ‘::}f\ u Tajirw Plone k J




