FILE NOW: FILING FEE IS $61:25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # WAy O 30|

1. Corporation Name . :
—“he S leal | P4 5"0“2*"'\ Tl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place o Business Mailing Address

ARlA L .ud LT e ual Heollquwan® 2lud

- ’ v e wg
mioni | Fla 3314l i"&‘;:w,_o Cla 330210

3. Dale Incarporated or Qualified 3a. Date of Last Reporl

RATA LY AV ATE
2. Principal Place of Busingss 2a. Mailing Aadress 4. FEI'Number ¥ Applied For
2] 2o VA AU . =2k 26] 41U Hollq wood Blud LS ~0s002&l "y, Not Applicabie
Suile, Apt #. etc Suite, Apt. &, elc ' . £8.75 Additional
El ?7—] 2-0 g 5. Cerlificale of Status Deswred( / Fea Required
Crny 8 Stale ] Ciy & State 6. Election Campaign Financing $5.00 May Be
23] VLOAMI. ma\ ™ -[Jko\ "—\ worcs " ’P’L Trust Fund Contributon 0 Added 1o Fees
Zip Country 2ip Counlry B. Ttus corporation has liabilly for intangible tgx under 5. 189.032,
E‘ 3,400 3] VSA ?9_‘ 33024 El USA, Florida Slalules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
. Luis ngo(wm ; Rgut—-uis Q%W%‘*A
| WA S N A . Lj 2| Street Address (P.O. Box Number is Not Acceptable) . .
2l e S S ¥ g ELA
agwmA |, =l 20042 83
. 84| Cuy . |ss Zip Code
Mg A FL 2342

11. Pursuant to the provisio
office or regjgtered ag

of Goctions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submils this siaiement for the purpose of changing its regislered
o bolh, in thefState of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoinment as registered

agent | & miliar with. And agcept th hgatons of, Sgction 617.0503, Floriga Statutes
SIGNATURE . ] VLot s Opessa Pres ., /29 /% (p

Sigrature lyped ﬂgnmcc rame of registerec agent and tike it apuiable (NOIE Registered Ager! Signatura req.urec when renstalrgh q«ra I &
12. “ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiLE Prest DA&CV { DL [T DELETE (1TILE T TChange [ Addition g
NAME Reu.kvis oYUGLSA 1.2 NAME 5
STREET ADORESS | ZLRLEIAT . sl et 13 STREET ADDRESS 8
cvestze | PaaaiAs Fla BBI4L V4 CITY-5T-2P b
1TLE e pesict oY [CTOELETE 21 TITLE T JChange [ Addiion 1¢
NAME [P e Lo 22 NAME
STREET ADDRESS | JIVY & Catic Boad 23 STREET ADDRESS
owsize | Holluwosd | Pl 33021 2 4TITY-ST- 1P
TIILE Secve Jor [ T DELETE 31TILE T TCrange [ ] Addition
NAME SedFre Felerannd 32 NAME
SIREET ADORESS | 1e 2T -Bu 1Y eT.x2d4 33 STREET ADDRESS
avsize | A B - FL, 0L 34 CITY-ST-2P
TITLE TveAsurern oy [BEEGET 41TMLE RIRIBIE BRI rL-—LrF'f’“Qe [_] Addition
NAME ReXdad > leaed . 4 7 NAME _[14‘,;'1 2(,)!'_"5“_,01 UBE"‘;UD.‘» -
SIREET ADDRESS | 9 & {1 -~ r12 $8ad 43STREET ADDRESS 70, 00 i
CITY-S1-2P Poro. L. 23109 44CITY-ST- 2P )
TITLE [ JDELETE 51TITLE [ TChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54017 - 51- 2P
TITLE [T DELETE 61TITLE [Tchange  [_]Addition
RAME 62 NAME ) 1
STREET ADDRESS 63 STAEET ADORESS ,,{ J 1
CITY-$1-2IP 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fling is voluntarly furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

ated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
dr dirdghtor of the carporation or the receiver or trustee empowered to execule this report as required Dy Chapter 617, Florida Statutes; and
if changed, or on an attachment with an address

turther cerlify that the information i
made under oath; thal | am an offig
that my name appearg in Block 1

SIGNATURE: _{DU). - Reu. Loz O e 3ha 54 (300582

mar»ﬂunwn:n DR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Dati E2ytime Phone #




