FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 fiss
DOCUMENT # A 9 0000050 %" ™

1. Corporetion Name
n

The &re:j Mmstries, Tac.

FLORIDA DIEP‘?\RTI\{'I\I.E_!}IT OF STATE o] FILED
Kathe ine Harris A r 26, 1999 8:00 am
Secrelary of State
CIVISION OF gORSORATIONS ecretary Of State

— 04-26-1999 90120 005 ****70.00

*

Principal P ace of Business Mailing Address

3717 Chinre D Po. Bex #2332
;,-)}—usv./’e Al 2575 S #fBad .

2. Principa Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed —l
SFF Chipn b 28 ?a, oy FS3R [ F Oct 94
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Aplied For
22 S_? —:’_) - Not Applicable
City & S ate . City & State D ) ; $8.75 Additional
23 ﬂ i! g fl !!(, E ! é /2( )/-../ 5. Certifcate of Status Desired Fee Required
TTTZpt Cotr T *'—Z e - Coungy o __ | 6. Electio:r Campaign Financin $5.00 B B
, A - : g 9 - - May Be __
24] 3:; F9L [ 4S5 |3 '3}?7'3- [30] AN R Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere? Agent
1 n 81| Name
Robort &. Leerry, Y-
A 82| Street Adiress (P.0O. Box Number is Not Acceptable} j
32)% Chiacn Bn
, ‘/ o é 83
- .
T Je. / , LaRY
ﬁ')’\d (VR IAH 10/’ £ 84| City F||J85‘ Zip Gode E
14. Pursuant to the provisions m’ Secpd utge the above-named colporation submits this statement for the purpose of changing its registered ; '
office o registered agent, or bg N3 TiZ: the corgora ion's board of d sectors. | hereby accept tge appointment as registered -
agent. | am familiar with, gng Iorl —-— i:
SIGNATURE: i __E.
Signature, Typed or ffimed nar o of tegigred mm na e & am (MOTE Regreiered Agent signaturs reou ad Teinstabing} [oe)
12. I OFFICE '3 O DIRECTDR 13. ADDITICNS/CHANGES TO OFF‘:ERS AND DIRECTORS IN 12 g -
TMLE ?f“eg o't_n ? /fm..na’e , @JELETE 11TMLE [Jchange [ Addilioﬂ =
NAME be ‘7 'S 12 NAME 5
STREETADDRES:|  F7 C‘:) i en Dr 1.3 STREET ADORESS a
orvstze | l:]:h! cvy t! ve, #’ 13%F5¢ _§recnvsiae &
TE Wee pPrec Aea -~ [ DELETE 21TMLE Clchange [ Addition | O
NAME P4 FPH\ QIU 6-,» 22NAME
STREET ADDRES: 7117 ? 7',/'.4— i ’ 2.3 STREET ADDRESS
ciTY- 512 '344C L Fi 3547 L4CITY-5T-2P
TIMLE T DELETE 31 TME ClChange L] Adition |
NAME 3.2 NAME =
STREET ADORESS: T 33STREETADDRESS| ~ - ~— -~ =~ - — . =
CITY-$1-21P 34 CTY-ST-2IP —
TMLE [ DELETE 41TME [JChange  [] Addition =
NAME 4,2 NAME =
=
STREET ADDRES$ 43 STREET ADDRESS ="
CiTY-51-2P ¢ R 44CTY-ST-ZP —
TITLE [ pELETE 51TIME [JChange [ Addtion =
NAME 5.2 NAME =:
STREET ADDRESE 53 STREET ADDRESS —
CITY-57-2P 54 CITY-§T-2P =
TME [ DELETE 6.1 TILE [(Ochange  1Addition —
NAME 6.2 NAME =
STREET ADDRESS 6 3 STREET ADDRESS -
CITY-ST-ZP 64 CITY.ST-ZP —
14. | hereby cerlify that the informaticl supplied with this filing does not qualify for :he exemption stated in Siection 119.07{3)(i), Florida Statutes. | further cetlify that the infor mation =-
. indicated on this annual repo supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an =
officer ar director of the cogpratio 1 #F the receiver or trustee empowered to ex-:cute this rgpQrt as required by Chapter 517, Florida Statutes; and that 'y name appears. in —
Block 12 ar Block 13 if chénged, h i i ike g ered. J—

SIGNATURE:

D’s i D 1ylme Phone #

(L1ily



