FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 95000000 6507

1. Corporation Name

pembf‘o'(ﬂ F,Hs

Nomeasune ts Assoc, Fore.

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90015 002 ****61.25

1R W1 1REEL W :Ill! 1 -
L 3

2. Principal Place of Business 2a. Mailipg Address 3. D?yrporated r Qualifed
2] o Gfen  Merayement || SO en_Nonegrenei?] /Ry [ /99~ .
Suite, Apt. #, etc. 74 Suitg, Apt. #, etc. 4. FEI Number Applied For
El '1’30/ @o‘( c:ﬂ‘Jg ;—33 27 ﬁ 0- 60)6 /—390 Q.s - 06 ?6 33‘/ Not Applicable
Cly & State ! Gity & State_ : — 4 | 5. Cenifcate of Status Desired - [ $8.75 Adcitional
Eﬁxﬁ' JQA'T_OA/, L ﬁg&ﬂ RLATOA . Fd’ ) Fee Required
Zip Cduntry Zip Count 6. Election Campaign Financing $5.00 May Be
2a] 333 (2] ﬁm M 20| 23425~ /3P5[20] M éﬁ@é Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name [
G /Jon o M SWM:—!'S , Lnc
B2| Street Address (P.O. BoxAfumber is Not Acceptable) ’
noirew) G, Glen
33 .
30/ Ok Qirele , Sewite I3
84| City 85| Zip Code
Booo Rator FL [ 3553/

11. Pursuant to the provisions of Sections $17
office or registered agent, or both, in the 5
agent. | am familiar with, and accept tije o

aflons of, Secti 617.0?Florida Statutes.
Y ﬂ)  E, LEF

2land 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the app! intment as registered

SIGNATURE
Slgnature, typed or printed name of regisYEﬂzP ent and titla if applicabla. ¥{NDTE: Redjistered Agent signature required when reinstating)
12, OFFICER’E AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D v [ DELETE 14 TITLE [JChange  []Addition
p- N
NAME Jom ﬁl:z-g*f Strest, # 30D 12 NAME
STREETADDRESS| A2 2 A2 W0 7 / 13 STREETADDRESS
CITY-5T-2P BocAh RATeN | FL. 33¥3A 14CITY-ST-ZIP
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14. | hereby certify that the information
indicated on this annual report or s
officer or director of the corporatio.
Block 42 or Bleck 13 if changed, ol

SIGNATURE:
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ed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
antal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SHINING OFFICER OR HRECTOR
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