SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 12.1999 8:00 am
CORPORATION Katherine Warris - ’ Y
ANNUAL REPORT Secratry of Stals Secretary of State
1999 o DIVISION OF CORPORATIONS (07-12-1999 90015 Q44 ****70.00
/
DOCUMENT # N95000000921
1. Corporation Name
P DS AN TR 1 T
Principal Place of Business Mailing Address . * 5 5263266 - 908 15 - %4 6 *
401 SHIRLEY DARIVE P O BOX 458
o o o 0 O O
Us us ' ‘ _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/24/1995
--Suite;-Apto#iete. - - Suite, Apt. #, ete. T T 7T T | 4UFElI Number T - ' "| Applied For
2| [27] 65-0557984 Not Applicable
3 City & State 2—8] City & State 5. Certifcate of Status Desired y 581:';5R::$i:g‘al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] rz?l m I-;‘ Trust Fund Contribution o Added to :Zes
9. Name and Address of Current Roglstared Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER ' 82| Strest Address (P.0. Box Numiber is Not Acceptabla)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84} City FL las Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

ith 3 Ii“ﬁii i i aqs of, Section 617.0503, Florida Statutes. .

SIGNATUR| s .

- e, D oie {NOTE: Rege ‘Agent sig) required when reinatating) DATE
2. 7 OFFICERS Ag# DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 1A THLE Vice Veesidenb ] Changs %Addiﬁon
AME YOUNG, VERONICA 12 NAME Midhae| 4. Tos 2p hr.
srreeTaooness| 3031 SEVILLE ST 1ssmeETaoness | FO30  Sevi fle. i
SITY-$T-ZP PAHOKEE FL 14CITY-5T-2P Pabokee  £1) 334 Tio
mE D [ DELETE 21TME Linda. . Jasa?h ., Directn, DChae mAddih?on
1AME CUNNINGHAM, ROSEMARY 22 NAME 3030 Sevile St
stReet aoorESS | 300 MAIN. STREE Tee e . _ et <o - . o] 23 STREET ADDRESS __Po,l-wk,e.,-,--p,;_.. BAMTIMG = T e T e e
ATY.STZP PAHOKEE FL 2 4CITY-ST-ZP
e ST {1 DELETE 31 TINLE [JChange [ Addition
WME MARTIN, HELEN 32NAME
mreeTaporess| 930 PALM BLVD ] 3.3 STREET ADDRESS
ATY-ST-ZP PAHOKEE FL 34, CITY-§T-2P
me D O DELETE 41TME : [JChange [ Addition
3 WALKER, DIANE 4.2 NAME
smeeTaooress| 868 EISENHOWER DR. 4.3 STREET ADDRESS
ATY-ST-ZP PAHOKEE FL 44 CITY-ST-ZP
me D {1 DELETE 517TME [OChange [ Addition
IAME BROWN, CAROLYN 52 NAME
mreeraooress| 429 N. COCONUT ROAD i 53 STREET ADDRESS
ATY-§T-2IP PAHOKEE FL 54 CITY-ST-2P : - . :
mE D (] DELETE 6.4 TMLE O Change [ Addition
AME .| HARVEY, KAREN .. ) - - 6.2 NAME
reetaopress| 284 CYPRESS AVE... 6.3 STREET ADORESS
TY-5T-2P PAHOKEE FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in

TUUNRT

CR2E037 (5/99)

]

Block 12 or Block 13 if changed, or on an attachmentwith arradgress, with all other ke empowered.
SIGNATUR -3/3:/939 (5e/)%29-1275
3 Date Daytime Phone #




