E IS $61.25

FILE NOW: FILING FE

11. Pursuant ic the provisions of Seclons 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this slalerment for the purpose of changing ils registered

office or registered agent, or bath, 1n the State of Flonda, Such change was authorized by the corporalion's board of direclors. | hereby accept the appeintment as registerea

agent. | am famitar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature lypod of onreico name of registeres agent and ting it applizatle (NOTE- Regislered Agent s gnature required when reinstalizeg) h DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ¢ L_JDELETE 11 TTLE [ TCrange T Addition
wlRE T vy Herey 2w
MY
STREET ADDRESS 38 MAGNOLIA ¢ 13 STAEET ADDRESS
= L
Cify-ST- 2P W‘ ‘b we 0 D r- 5 ‘} 7 gls 14 CTY-5T-20P
I - DELET Ch Additi
LS ewim cmarce TR T
&P 22

STREET ADDRESS 4692 C R -Lf “a STREET ADDRESS

i witbweod -¥2 24788 23 STREET
CITY-SI- 2P 2.4 QTY-ST-2P

- DELET! ) Change Addition
Hsee] Gromia  emipsn DT om0 e

L
STHIE ADDRESS J10 5. 'T"__ﬁ: » l:’"g 4 ?'—;g,,A ! 3.3 STREET ADDRESS
CiTY-51- 2P witbweo b k 34 CY-ST-2IP
TE = Awp B, JOAN HoRTH [T DELETE A1TITLE [TcChange  [_] Addition
NAME S RABBIT rRAIL 4.2 NAME
STREET ADDRESS = [ 4.3 STREET ADDRESS
witbHhweobd ) -

CIy-81-71p 2 q ?g—b 4400y - 81- 21
TME YREGT N pg AXINVE cox [J Decett S1TNLE [ Tchange [ ] Addition
NAME L{q’ L{ c R ’ I} ‘7 A 52 NAME
SIREET ADDRESS WIiLD weoeoebd [ 53 STREET ADDRESS
CITY-S1- 2P Y5 54CITY-51-2P
ME MNRECFON Ro M A L D ALl G N [ JDELeTe 61 TITLE [TChange [T Addiion
NAM[V Seee ST. CLAIR ST, 62 NAME
SIRELT ADDRESS WiebDwseh f—y - 63 STREET ADDRESS
Y -§1- 2P 34785 64 CTY-ST- 2P

=="NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION - 7 Sandra B, Morthas
ANNUAL REPORT o ¥ Secretar%‘g M
1996 -, DIVISION OF COHF%E FILED
G TEB G
DOCUMENT # A93 7 May 01, 1996 08:00 AM
- orporaton Name H LI'
et o -y
FRIicuss o F RY INC Secretary of State
witbweed CIBRARY
Principal Place of Busingss Mailing Address SAME
Toz WEReTER ST
witbhwoen =L
247 £y 3, Dale lnc?rporﬁejor Qualifed | 3a. Date of Last Reporl
01104197
2. Principal Place of Busingss — 2a. Mailing Aadress 4, FEI Number Applied For
21] 7o% wEBSTER ST 28] darne- 59" 3262527 Mol Applicable
EI Suite Apl. #, etc E‘ Sute. Apt. 4, etc. 5. Cerliticate of Status Desired [ $li;z5ﬁ::ji:;%nal
City & State t. Cily & State 6. Election Campaign Financing $5.00 May Be
2_31 w L b wr ood F _2—8_] Trusl Fund Contribution Added to Fees
Zp . Country - 21p Counlry B. This corporation has liability for intangible tax under s. 199.032,
(4] SY 789 3| SUYMTER 5 30| Florida Statutes [ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Narme
sy KL ERO
L V y N H y - 82} Swreet Address (P.C. Box Number is Not Acceptable)
38 MAGNOLIA LANE
- @3
witdHhweoeeb =L
FYTEYS 84| Tiy FL 85] Zip Code

CR2E037 (12/95)

SIGNATURE:

that my name appears in Block 12 or Block 13 if changed. or on

14. | do hereby cerlily that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. [ %
further certify thal the information indicated on this annual repart or supplemental annual repert is rue and accurate and thal my signature shall have tho same legal eflect as
made under oalh; that | am an officer or director of the corperation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; an

an ajtachmeant with an address.
Q. 7\mef (Zoios)

Y-1-96

NGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #

Dep L oo (0 25

/5 ¢




