- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

% Sandra B. Mortham

1996 W

¢

. 1
FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

a5 4
Corporatiop ) TNC.

DOCUMENT # N95000000 225

,u¥ maﬂ/&(ifmed)}

Princ-pal Place of Business

s o
Q30 Cas+ 1= 3t
Oy, A 3o.20¢C

Mailing Address

Su. loa

i
3. Date Incorporated ar Qualified 3a, Date of Last Report

2. Principal Place of Busness

[21] 26 H7-3292L K8 Not Applicable

2a. Mailing Adoress 4. FEI Number . Applied For

Thomosens Dwen

To1, 4. 32200

Suite. Apt ¥, exc Suite, Apt #, elc. i
" P 5. Certificate of Stalus Dosired 1 $8.75 Additional
E;l ;'?l Fee Required
Cily & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
—2;] -2;1 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability Tor intangible tax under s. 198.032,
24 |25] 29] 30] Fiarida Statutes Oves [lno
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name

230 &. isjﬁ'{ ﬁ'qog &

S

82] Street Address (P.O. Box Number is Not Acceptabie)

85| Zip Code

84| Ciy FL

office or registered agent, or both. in the State of F

11, Pursuahl 1o the provisions of Sections 617 0502 and 617 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

agent. 1 am fariliar with, and accepl the obligations of, Section 617 8503, Florida Statutes

lorida_Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

SIGNATURE
TSI atire pped O pr e namie of regrate-en agent and e 1 appicalie (MOt Registered Agend s gral.re roqu 126 when s ang) ' DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TTLE "pD ,-_) [T DELETE 11 TIILE [Tchange [ JAddition | &
NAME - / ‘ l- t R 1.2 NAME >
Shik ey L » \ 3
STREE[ ADDRESS g O E { 2 \31 R H J D Ky 1.3 STREET ADDRESS ]
CITY-51- 2P —-433,., Yooy B 322806 140IIY-ST-2P &
THLE VP D ! [T DELETE Z1TITLE [ TChange [ TAddition |
HAME ;S:“mes g E/EJE- 22 NAME
STREETADDRESS |y 3 oy =, f s St len 23 STALET ADDRESS

ovsae e g, ; 4. Zh900L 2 400y -§1- 7P

[T DECETE 31TI0LE \ [ Tcharge ] Addilion

TITLE sb

NAME Paleiola §LU\I?.P— 32 NaME

stieraooeess |43 0 E 1T 844 do3 3.3 STREET ADDRESS

ovsre |, . Z226¢C 34 OTY-51-2P

TIILE ASD MDEER arTne [TChange [T Agdition
NAME U“Q RV D V\lk,SP'Q 4 2 NAME

SIREE MODRESS | gy o ) f _'1? S4.2q\3 43 GTREET ADDRESS

QT S1- P L. | 4. 32900 . 440ITY-57-2P -

TITLE J DELETE 51TITLE - Change Addition
N | igomoigseat
SIRGELADDRESS | 2y g, st *1zeR 5.3 STREET ADDRESS *HHED. SO

EIYST 2P T AN, L Zaasl. 5.4.0ITY-5T- 7P - .

T ) [T DELETE §1THLE [ TCnange [ _]Addition
NAME Essie M BW‘SDM 6.2 NAME P

SIREETAODRESS [ 8y 3 1y o st Si‘ Heon &3 STREET ADDRESS 9 . {. ? L
CTr-51-21p Gy [ Zhanl. 64CITY-51-7P

further cerlfy that the information indicated on this
made under oath; that | am an oflicer or g-rector g
that my name appears inBlogk 12 orBlock 13 4

SIGNATURE:

L

" SIGNATURE AND TYFED

14, | do hereby Certily thal 1k information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes |

annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and
anged, or on an atlachment with an address.

‘FMNTNG?JBTQ%{%”‘Q M‘(?’ ‘fzgoﬁ/ 9¢ 96 'L/_ 632 ~£/‘ch1

Daytime Phone #




75D
B«‘ﬁie)re MEZNzwe . "
9230 €. 12 o, # oy

Jrv. H. 3aa6¢

FD

Margref. ¢, Paldwiss

230

£, ¥ S, Melia
DAL, | I Z2280¢

D

AR ez Woods
230 ¢. 155l Yo
Sey. ) H 3226C

D

Wellie A'MN H‘b/m(?s
330 £. 1% sf. #5063
ORY. |, ¥1. 3ra0c

D
Rub “Lau(, IA
9av. 4| 320.6C

%gr& fBS‘\;Z»(‘""/DH

930 ¢- ]2 st T

391.,\4{’. Faa06¢

TDohy (. Teotke - Vs PﬂesteNf
236 £, 435l % i3

Sac., 4 3a00l




