FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Flace of Business Mailing Address

8833 NW 28TH DRIVE
UNIT 3
CORAL SPRINGS FL 33085

8833 NW 28TH DRIVE
UNIT 3
CORAL SPRINGS FL 33065

SR AR A

23] 26 [20] 30

3. Date Incorporated or Quaiified 3a. Date of Last Report
02/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 [26) ES- 05699 A9 Not Applcabio
Suite, Apl. 4, etc. Suite, Apt. #, eic. iti
L Ap ute. Apl. #, etc 5. Certificate of Status Dasired 0 $8.75 addional
51 ;ﬂ Fee Requirad
| City & State City & State 6. Blaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Fees
Zp Country 2n Country B. This corporation has kabiity for intangible tax under s, 189.032,

Florida Stalutes Yos [JNa

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Strent Address (P.O. Box Number is Not Acceptable)

81| Name
ARNETTE, GARY 82
8833 NW 28TH DRIVE
UNIT 3 83
CORAL SPRINGS FL 33065 84| Ciy

Zip Code

FL {*

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flovida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

tamiiar with, and accept the obigations of, Section 617.0503, Forida Statutes.
SIGNATURE S
Slygnalure, typed or printed name of regislared agaent and title i applicable. INOTE: Registered Ageni signalure required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (JCELETE 1.171LE [Change [ Addition
NAME ARNETTE, GARY 1.2 NAME
STREET ADDRESS | 8833 NW 28TH DRIVE 1.3 STREET ADDRESS
CITy-81-2F CORAL SPRINGS FL 33065 14CITY-ST-2P
T vD COELETE 21TILE tChange ] Addition
NAME WEST, ROGER 22 NAME
STREETAODRESS | @11 NW 27TH AVE. 23 STREET ADDRESS
oIy -§1- 20 POMPANO BEACH FL 2 4GITY-ST- 2P
TiLE sh [CJDELETE 31 THLE [JChange  [7] Addition
NAME JONES, LATOYA 32 NAME
SIREEY ADDRESS 911 NW 27TH AVE. 33 STREET ADDRESS
| CITy-ST-2F POMPANO BEACH FL 34.CIY-81-2P
TILE ASD [JDELETE 41TILE [Change ] Addition
NAME WEST, ARNETHA 42 NAME
sTREETADCRESS | G911 NW 27TH AVE. 43 STREET ADDRESS
CITY-5T- 2P POMPANO BEACH FL 44CITY-§1-29
TITLE ) [JOELETE 51TITLE [JCrange  [] Addilion
Nakt ARNETTE, JOYCE 52NAME
stRerTAnoRESS | B8I3 NW 28TH DR. UNIT 3 5.3 STREET ADDRESS
CIY-§T- 2 CORAL SPRINGS FL 5.4GITY-S1-2P
TILE CIDELETE 61TITLE [Ocrange [ Addition
Kbt 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
|_CiTy-sf-zp B4 CITY-S1-ZIP

appears in Black 12 or Black an atlachment with an address.

SIGNATURE: __°

if chang

IGNATURE ﬁrwﬁpﬁn PRINTED NAME OF BIGNING OFFiCER OR OIRECTOR

14. | do hereby cerlify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and acourate and that my signature shall have the samea legal effect as f made under
oathy; that | am an officer or director of the corgoration or the receiver or trusiee empowared 1o axecute this reporl as requirad by Chapler 617, Florida Statutes; and that my name

thg_MWI;Ml‘mf‘ b 3o53donSIC

Deyime Prone #

CR2E037 (12/95)




