: : FILE NOW: FILING FEE IS $61.25

NONPROGFIT
. CQRPORATION
ANNUAL REPORT

1999

DOCUMENT # Nfiocowz2ee v

1. Corporation Name ) - 7 5
Ocpo vEUAXT /45563 cifTredd oF ﬂ,ﬂgf <r, oty

FLORIDA DEPARTMENT OF STATE FILED
I%athéri.-:; Harris May 17, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-17-1999 90076 033 ****61.25

| gllll E!Nll gn;é%-:' é;"" 6 v
* 555916 - B
Principal Place of Business Mailing Address . F..
-~ — = -
§pi £ chk ST. STEF Lot E. OAR 37 57E
P ' s, &, L FETHC
LS maéE, FL 3L74¥ Kiss, mmfc),
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) 26 OLl27((39
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
221 |27] &g~ 75/ 5090 Not Applicable
City & State City & Stat iti
El y Z_BI i ate 5. Certifcate of Status Desired J 58':.;5R3A;!:|i|rt;nai
_I Zip - wﬁcoumw _| Zip l_] Country 6. Election Campaign Financing O $5.00 May Bo
24 25 29 30 Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81 N
L}akmﬁ-{/, A Da/Uﬁ"—D — ame
— o SfTE b 82| Street Address (P.O. Box Number is Not Acceptable)
ol 54 P
. o el i
Ko s , i 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rAegistered#
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

-

SIGNATURE: (leer T W L 2f-F G pe T~ F32 266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE '
Slgnatura, typed or pnnted name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12 ?3_ !

TIME T [ DELETE 11TITLE ClChange  [JAddition | = {°

NAME Mo &mmd, Ausrrer D, _ 1.2 NAME 5

STREETADORESS| £ / &« Ak S7 STEIT 13 STREET ADDRESS 7 B

CITY-ST.2P KrsS maEE L T Tutok, 14 CITY-ST-2IP A

TILE 7 [ DELETE 21 TILE [JChange  [JAddtion | © |-

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-3T- 2P 2.4 CITY-5T-2IP

TILE [ DELETE 3.1 TITLE T o [Ochange  [#Addition

NAME 32 NAME [(25/?70/ iweve |

sTmeETADDRESS| ) l . ’ Yssineeniovniss| & B/ E < EARETSISES A

GITY-ST-2P 34, CITY-5T-2P K ESS rrty M, Ll Fuamist

TME . [J DELETE 41TITLE T‘ 7 [JChange  [*Addition

NAME 4.2 NAME ‘/a A DEAR //E“f)t':'/ ﬂﬁ‘ﬂﬂ‘ _

STREET ADDRESS L 43STREET ADDRESS | 4725 / F oK ST STe.

CITY-ST-2P - 44CITY-ST-2P s &, [~ L Fet 7l %/ ]

TME [] DELETE 51TME 4 CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS :

CITY-ST-2P 54 CITY-ST-2IP .

me T3 OELETE 6ATME CiCrangs ] #adtion | B

NAME 62 NAME v

STREET ADDRESS 63 STREET ADORESS :

CITY-ST-ZIP 6.4 CITY-ST-ZIP J i
-
I




