FILE NOW: FlLlNG FEE IS $61 25

APPR‘?VED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F ILE D
ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS 1997 MAY =& MM it 37

DOCUMENT # p) <f HOOBO DG5S RY OF STATE
. Corporation Name C( ' TEEE% LASSEE FLORIDA

éaﬂ)c’f: 15 i 15474 on) WW&/

Principal Flace of me;mcs.s Mailing Address

OY  seubn idision Ave
C\) (/a;ﬂ) s O gl/ﬁ 3 O)" @6’5 3. Date Inc porateT or Qualitied 3a. Daje of Lagt Repont

[2/30 lay J 80 [ 4
2. brincipal Piace of Business ‘pllng Address él Ntfnber 7 Applied For
21] v Bt Qﬂé 18‘ ‘f(o f C/ B Nat Applicable
Sule, At K. 010 Suite, Apt. ¥, &ic. i
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T Ciy & St Cily & Stale/ . / 8. Election Campaign Finanging ss 00 Mz
_ - o y Be
2;| ~ ?a] vid ; ‘lg Trust Fund Conlribution O Added to Fees
i o Zip3 ;'3, éjd Country 8. This corporation has liability for intangible tax under 5. 189.032,
2:[ ) 25—} ;I Fiorida Statutes COlves e
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

B1| Name

B2| Street Address (P.O. Box Number is Not Acgeptable)
: Qi

gz// 84| City

|11, Pursuant 10 he provisions of Sections 611 0902 orida SlafUtes, the above-named corporation submits this statement lor the purpose of changing its registered
oihce or registered agent. of both, in the State of Flonda "Such change was authorized by the corporation's board of directors. | hereby accept the ap |%nﬁas{eglstered

agent | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. “?nnn
SGNATURE 05/ l'lF.f g ?u-D 1004007
Slgrnitute Iypdad) oF prnled parmee of rogstored agont and bile if applicable (NOTE: Rogisterad Agent signature requirad when reinstaling) 1o .

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGESWS DIRE RS 2
mr v TE 11TmE L] Change  |_J-pddition
NAML afu Aot e / ‘10 / 1.2 NAME C“é / ﬂ &V&Lﬂ/
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i LT DeceTe mw // #& u :4_&(\#" Ll Chan T Addition
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Xerpplion staled in Section 119.07(3)i 5 Fioricla Statutes. | further cerify thal the
hte anyl that my signature shall have the same legal effect as if made under oath; that
m aport as required by Chapler 617, Florida Statutes: and that my name

14. | do hareby certify thal the informa suppliod with this ing dogl
informahion mdicated on this annal report of supplemenghl annugl raport is true 2
| am an afficer or director of thg corporauo or the raoel 1 of trgfitea empowegéd lo .:1' o
appears in Block 12 or Block)3 i atthchmad with an agy :,.

SIGNATURE: _

Date Daytimo Phone ¥

CR2EQ37 (9/96)



