/NON=pROFIT
CORPORATION

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham a
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Nt OO OO SUG

FPoNCE IwleT TAxfavers AssoaTIN Zne.

Principal Place of Business ' Maiirng Address

FILED

Jun 04 1998 &8:00am

Secretary of State

65 BFACH 51 - Saomé -
TE IN TH!
,DONCC Inler ?C DO NOT Wi 5 SPACE
3212 7 3. Date Incorporated or Qualified
| R 72/ oyl a4
2. Principal Place of Busmeoss 2n. Mailing Addross 4. FEI Numboer Applisd For
. L v MS..&M / v/ Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, etc B ] $8.75 Additional
';;I -— o 27] -— 5. Certificate of Slatus Desired lﬁ Fee Required
Cipp: State , | CiysSawe 8. Election Campaign Financing $5.00 May Be
23] ly; NELE -.5’/8[ e 28| PoaCe Iwler Fe. Trusl Fund Contribution Added to Foes
Zi County 7ip Couniry 8. This corporation owes or has paid the current year Intangible
24 éafa7 rgl dJA L 29] L; J’g 7 E wﬂ Personal Properly Tax due June 30, Yos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

HARVEY  BACH 5

Street Address (P.O. Box Number is Not Acceplable)

65 BxrAes St. &

Pownee InleT 7L 33127 &

City

85| Zip Code

FL

Suclion 607 04,03, | loghia Statutes

agent. | am tamihar wilh, and accoepl the obiligalions o
SIGNATURE &@[f_?’ BrcH

14, Pursuant 1o the provisions of Seclions GG7 0502 and 607, 1508, Florida Slalites, ihe above-named corporation submits this stalement for fhe purpose of changing 115 16g slerad
office: or rogistered agont. or holh, inthe State of Flonda Such ehange was authorized by the carpioration's board of directors. | hereby accept the appeintment as registered

sl

NDH sz:aw.:.ﬂw;z:;’f\;lam-;farm-l.:lr.u roqueed when reinsla\-ng_]

Block 12 or Block 13 d chiangedl, or o an attachment with an address

~ A

Sigrdture: gt or peatted nanoe ob fevpslered aopen arad kol agpl

12, __OFFIGE RS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DIRACTOR OJ pecete 11TME ] change ] Addition
HAME PRED NESKL 12 NAME
STREETADDRESS | @194/ € S o ATLANTIC AUL 13 STREET ADDRESS

CHY-ST-2P onCE InN/eT P, 22)27 14 CITY-ST1-20

Tine CT et 24 TILE [ change L Acdition
NAME 2.2 NAME

STREET ADBRESS 23 S1REE] ADDRESS
CITY-S7-2iP e o R 2.4 CITY  §T-21r
THLE DIRELTOR Elone 31 TIME [T Change [ Adsition
NAME ROBART o6& 22 HAME

SREETADORESS | M S0, Tuda) CMCJC 3.3 STREET ADDRESS

iy

Gns1.2¢ Pown & Twler, ?é.____é_ajgl_tr,_, 34 LY 8121 .
TLE DELETE 41TILE U ghange [T Agllition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CHTY-ST-21P L 44CITY-§1- 7P

THLE ﬁ RECTOR [ToELETe 51TITLE /’ KlCrange [T Addilion
AAME ICNARD SToRm 52 NAE

STREET ADDAESS 5.3 STREE] ADDRESS

cmE ESI e $A6 Ofﬁvdlﬁﬂ inee 'eo.‘{ 54 GITY-§1- 2P

oNcE INler o, 2227 - _

TIRE T it 61TINLF _Q‘ Change [ Addition
NAME 67 NAME " ‘l'"l'"-’r L

STREET ADDRESS / 6.3 STREE T ADDRESS eI 2l

L2 % Nl RN
CITY-§T- 2P o . 64 CITY-$T-1P
14. | hereby cerlify that the information supplicd wilh this Tiing does not quality for the exemplion staled in Section 119.07(3X0), Florida Statutes. 1 furthar certify thal the information

indicated on tnis annual reporl o supplementa’ annual reporh s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of lhe carporation or the recower or frusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that My Name appears in

CR2E034 (10/97)



