FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # )44 o000 7T

1. Corporation Name

m 2 Y C;_:(Madz' “Q\.&\n\oar\f\@.ﬁ\. AQS&-\Q\*;J\ ;1&\‘- \

Principal Place of Business Mailing Address
Te- 2\ . ST <
M ‘ o e A2
st fﬁbp@ i &L . 5%’7()3 _
3. Date{ncorporated ar Qualifiad 3a. Date of Last Report
2020l
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] 28] 29 -3256967 Not Applicable
L # 3 Suite, 1. #, etc. iti
Sutte. Apt. #. etc ute. Ap ete &. Cerlificata of Status Desired M $8'75 Add_lllonal
22 27] Fee Roquired
City & State City & State 6. Flection Gampaign Financing O $5.00 May Be
a m Trust Fung Contribution Added ta Faes
2p Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes 0 ves Oho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Koed ). WNurse |
< B2! Stect Acdkiress {P.Q. Box Number is Nol Acceptabie)
(7 - 2\SHhe. =T,
83
<X, %‘t &bebtg )H—- 23705
84| Cny FL 85| Zip Code

11. Pursuant to the provisions af Sectons 617 0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statenient for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authoarized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with} and accep igatio f Section 617.0503, Fiorida Stalutes

Ko\ S W pesc 4

SIGNATURE L ol . . e
3 stered agent and te it apqicatle (NOTE- Ragisterad Agent signature recpired when ruinstatng: DATE

12, OFFICERS AND DIRECTORS 13. AODTIONG/CHANGES 10 O 1IGENRS AND DIFLCTORS IN 17

TITLE b LD, []DELETE 11 TILE [JChange [ Addition

NAME D WO W\ean 12 KAME

STREET ADORESS | Q@3 ~ NS 4ok S © 13 STREET ABDAESS

GiTY . ST-2¢ <) . FeXesbirg W 5325 140TY-$1-29

TILE T&f\k( (70 e i Resia [JDELETE 21TME ‘ [Ichange [ Additien

NAME —_ 22 NAME

sreeraooress | VTHD + Bhesd. D >r 2 1 STREET ADORESS

CITY-§T-2IP . QZ.‘C(JS‘O-NS' a. ?)370“ 2 4CIY-ST-2P

TTLE “Dé(.rc. []0ELETE 31 TTLE [JCrange  [] Additian

NAME Kp&(\nrx. S b 32 NAME

STREETADDRESS | [y + 20 N> e, S 33 STREET ADDRESS

CiTY- 512 %3\; Nedershoceg S 23S 34 QY §1-2P

TITLE Diracks = CIDELETE 41TITLE CChange [ Addition

NAME L LELVTARN 4 2 NAME

STREET ADDFESS | LA, ¢ \ QAN hue. ST 43 STREET ADORESS

CHTY-51-21 S % %y ", ST, 44 CITY-51-21P ST IEINE RN LE Bt

TIE D o [JDELETE §1TITLE T OGS05/9E - I'I'[ﬂ _",D @'t‘hinge [ Addtion

NAME Wene BMnds - §2 NAME X % {3 LS

SIREETADORESS | VD% Beada 2l 5.3 STHEET ADDRESS

CITY-ST-2IP S RPade=iiie B 3300\ 54CTY ST

TITLE we = [JOELETE 6 1 TITLE [Ichange  J Addition

HAME Ncm&i {-\grﬂ,\s 62 NAME

STREET ADDRESS | \Bis. « ) 2md Moo SE 63 STAEET ADDRESS

CITY-ST-2IP - Paegsboure B B3RS 64 CITY-S1- 7P

14. | do hereby certify that the informaton supplied with this filing © volumarily fumnished and does not qualify for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indiicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my nage
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: Kool 3 Mbese a2l

ME OF SKGNING OFFICER OR DIRECTOR

Daytrine Pricce #

RS 572 - 3,}\

CR2E037 (12/95)




