+

FILE NOW: FILING FEE IS $61.25 FILED

L ]
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am
CORPORATION Sandra B. Mortham S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
m / 9 W DIVISION OF COHPORATIONS 03-25-1999 90061 003 ****5] 25
. Corporation Name
5‘1-'. Avpe W{)w’ Evavesu st Cff'/ﬂ-ﬁ‘f Lo - |
Principal Place of Business Mailing Address |
- +
750 9 . QHPM 'ebﬂi 9 '61 NW 72 ,:_ 3. Date Incorporate yilfled ’/ |
0 O o 2A Spames Te /2415 /197
POMP f F Cﬂ < 4. FEI Number Applied For
n t é,s- - 0 5 q / 3 2& Not Applicable
2. Principal Place of Busipass m 2a. Mailing Address . N ) 58-75 Additional
—_.___ 5. Certificate of Status Desired O |
"El 59 /_( ’ W(—-’ ﬂ/ 3/6& /U&s) ?-;: M 4 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Conrribution . ' * Added 1o Faes
— -Cily 6-5@lg - = = = - -~ ———— |——Cily & Slale’ gﬂ e =7 IS thi§ ignpTofit Carporation & hbméom?ﬁeg;a’éocialiaﬁ?* B !
23 m WW L 28 @A/és [ O ves Na
Zp Count é Zip Country 8. This corporalion owes or has paid the current year Intangible !
—2:[ 330632 -2;| t/ El 3307/ _\ [ /4 Persanal Property Tax due une 30,  [dws [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
Horetimwsors, Kagen) # SUSA LR Bz Dink
2 82 Slre§/ddress (PO. Box Number j N:lt Acce| le)
TAnd &
1500 MW 4 SrrevT - Aot |
ﬁOCA ﬁﬂ‘fOI‘/ Fb 33’/0044 83| Ci 9 35[ Code |
- hine SPzmes FL |*| #5507
11, _Rursuant 1o the Brovisigns of Sections 817 .05 uda Slalu\es the abaye-namad corporation submits this statement for the purpose of changing its reglstered
" office or registefed agént, or both, in the Stat authorizegsby the corporation's board of directors. | hgreby accept the appointment as registered
agent. | am famjilfar-with, and accept the o 03 lorjde St ut [ X
SIGNATU 3Q/7 }"bd“{""\q “\er(\/\ 1 1999
Gnature, typed or printed namé-ekTagistered agent and ttle il applicable. /ﬁOTf Registerad Agent signalure required when reinstaung) <
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE O DELETE 11TITLE [ change T Addition g
NAME 1.2 NAME t
Aucas, iy B 7 Ged | €
STREETADDHESS | 770 &0 Srees e/ 1.3 STREET ADDRESS g
av-siw | Qoledr. SPRives Fe 33065 1.4 CTY-ST- 2P &
TITLE i) T DECETE 23 TITLE D T change ,ﬁ Addition | &
NAME Arvertsonr, ALY 22 NAME //UM'E? (o Beyrer I
SIAEET ADDRESS | BP2D Mid 62 MO 2ssmeer aovsss | JA Y A 57 Codny
o-s1-2p K’&&m.,m feo 33067 zac-see__| Pompano nmf« Fo 3306y
AT o > YU o T A% D _.L1 Change " [1. Addition_| .|
NAME ERBELD, /vé Jog~ L 32 HAME
street anoess | 7 6 2. AMLR T "\ 4 MmMAave L 33 STREET ADDRESS
Y- $1-71p Cot 41 S\to{zu\wgc . 3307 34.QITY-51-71P
TLE [T DELETE 41 TILE [ crange T Addition
NAME ) 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2IP 44 CITY-5T-2IP
TLE 1 DELETE 51 TITLE LT Change  TJ Addition
NAWME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oI - §T-21P 54 GTY-ST- 79
e L DeLere 61TILE Cd change LT Adition
NAME™ 62 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-ST-7IP 64 CITY-ST-2F
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is rue and accurate and thal my signature shali have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that [y narsg appears in
Block 12 or Block 13 if charjged, or gn an atlachwm an address. 85'4
SIGNATURE: i 3 / 55 3% 47:1&”
SIGNATURE AND YYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREGTOR / /W Dayume Phane &




