FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DiVISION OF ci‘ORPORATIONS

1. Corporat\on Name

Corporation

DOCUMENT # Na% 0063013272 AN
\q\o‘jS‘slmo.n O,ou'\nr\’\u.n¢+v:j De\)&leMen"‘

Prlnmpal Piece of Busmqss

N33 VW btk &t
Pomlt‘)cmoﬁem\w’\:lu?fﬁ%c

Mailing Address

8306 MW And Rve.

Pom pamo Beach, Fl 33008

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90132 049 ****70.00

2. Principal Place of Business
Lot

e PR
Suite, Apt. # etc.

2a. Mailing Address

26] %’A(\ NUW And Bye.

3. Date Inzo| orate r Gualifed
/1% /194

ite, Apt. #, etc.

2] A3 Nu bth
:I_Cl%gkggmnﬁg&h

2 Flovida

Zip Country

2e] 330 00 [25]_U%

|28

Clty & Stak
LY

ES%OBD [30] U'i.

4, FEI Number Appl ed For
E)e,%\—, L, - ‘55'330' l !Q Net Applicable
5. Certifcete of Status Desired $8.75 Add.monai
Fee Required
Country 6. Electior Campaign Financing - $5.00 vayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name .nd Address of New Registered Agent

Wingten W. RLLAo\p\n
A0 MW And Ave.

Pown panc E)E:(Lc,\n L 330660 83

81 Name

82| Street Address (P.Q. Box Number is Not Acceplabie)

84 City

85| Zip Ccde

FL

11. Pursuait to the provisions of Se:tions 817.0502 and 617.1508, Florida Statutes, the above-named coi poration submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the State of Florda. Such change was authorized by the corpora:ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURIZ

Slgnaturs, typed or printed nan e of registered agent :ind title i applicabla. (NOTE : Registered Agent signature raqui'ed when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS £ND DIRECTORS IN 12
TITLE [ DELETE 11TTLE [JcChange [ Addition
NAME \ nﬁ‘\'cn 0 \ \'\ 1.2 NAME
STREET ADDRES S '&0 Y1 LU ! HUL. 1.3 STREET ADDRESS
CITY-ST-2IP _ 14 CITY-ST-2IP
TITLE ("] DELETE 21 TIMLE Clchange [ Addition
NAME -So.me.‘s W :L.\ Kep 22 NAME
smeeTavoress| @O VIO Aue. 23 STREET ADDRESS
CITY-ST-ZP | 3 0 (00 2.4 CITY-ST-2IP
TITLE "] DELETE 31 TILE [] Change ] Addition
v Buie Hawn% s
streeT AooRESS| B LG VY L) Pme ' 33 STREET ADORESS
omy-st-zP__ | 0 Ll 34.CTY-S7-2P
THTLE I:I DELETE 41 TMLE [] Change ] Addition
NAME Q.\n avle El\: \'0\(} 4,2 NAME
smeeraonress| A0 Y 4.3 STREET ADDRESS
oTY-sTzP | _&_C.Q.('_llj_ELl 33060 44 CITY-ST-71P
TITLE D T [} GELETE 51 TITLE [IChange [ Addition
NAME . ﬁ b 5.2 NAME

loria O, M6 m%on

STREET ADDRE: S 26 N W " d U 53 STREET ADDRESS
CITY-ST-2P evn o b eas in % Lo D306 |seomsrze
THLE T [ DELETE 6.1 TLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation

indicated on this annual report or supplemental annual report is frue and accurate and that my signatire shalt have thi: same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapte- 617, Florida Statutes; and that my name appézrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered.

SIGNATURE: Bﬁ«ﬂ@%ﬂﬂﬂ%&&%ﬁﬂw

Date Daytime Phone #

CR2E037 (11/98)

dor W39 (35%)N8L -1




