FIiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sy

FLORIDA DEPARTMENT OF STATE
Katl"lerlne Harris
Secretary of State
DIVISION OF CORP}RATIONS

FILED
Sgp 01, 1999 8:00 am
ecretary of State

" 02/4,;/20@/« JapTT Ces Il
A

DOCUMENT # A/57o002 775517 /

(09-01-1999 90006 003 ****6]1 25

Princjpalv Place of Busines;

LOPF L fnsunr ey,

ST Ci7y L7 irsar Sl ¢,

Mailing Address/adlal a//l&’!tf#ﬁ‘

7y Ly

W

611451 - 90?)06 —53

/l/% -

—

2. Principal Place of Business 2a. Mailing Address

1]

Al
3. Date Incorporated or Qualifed
R N A 4

Sufte, Apt. #, elc. Suite. ApL #, otc.

4, FEI Number Applied For

24 ] 29]

9, Name and Address of Current Registered Agent

22 §7 I 721337y ™ Thot Applicabie
City & State City & State "
—_l ’ ve . 5. Certifcate of Status Desired [ $8.75 Additional
23 - - Fee Reguired
zp Country "Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be

. 0]

Trust Fund Contribution Added fo Fees
10. Name and Address of New Registered Agent

=

gl

e pttty B Ssele K

Slo2l  OCN L)y S B
Jnze 24y

o e A B sV

81| Name

82| Street Address (P.O. Bax Number is Not Acceplable)

X

B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or primad name of registered agent and tite if epplicable. (NOTE Regislered Agent signature requited when reirsialing) DATE
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14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual repont or suppiemental annual report is true and accurate and that Ty signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered fo execute 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,
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