: FILE NOW: FILING FEE IS $61.25 ¢

L NONPROFIT "‘”“z:i‘ FLORIDA DEPARTRENT OMSTATE
CORPORATION Fi2  *  sandra 8. Mortham
ANNUAL REPORT i Secretary of State
1997 DIVISION OF CORPORATIONS FILED
. Qe 9
POEEMENT# \dverroolp2z FEG 18 TH 829
S D e e . (ke iany ur STATE
Bveng it {0 Srovoaed ITnc TALLAHASSEE, FLORIDA
Brincipal Fiace of Business Mailing Address
157 ¢, Aowad Biwl
+ 0> 7 - i
[t (2 wdefaslie, 7. 2337%4 3. Daie |ng>r£;r gcz:r/ (;uqagief;j‘ 3a. Dale]oféli_asgeport
,-ﬁ?' Prncipal Place of Business 28. Mailing Address 4, FEI Number . Applied For
5] 1817 £ (Groocd Bd [w] 1512 £ Bownd S LS Obs2062 Nol Apphcable
Spites, Apl #.ete Suile. Apt #, elc. o . $8.75 Additionat
EZ_-HI_ i 0_3 L - ?] ﬁfe o3 §. Certiticate of Stalus Desired Ol Foe Required
| Cry R Siate City & Stale 6. Election Campaign Financing $5.00 may B
23] fb\’i’ k\/-{iﬁl‘(ld (é ;B—I Q\A' LM 'e/{,d (e' FL Trust Fund Contributian O Added to :zesa
20 Counl Zin Count | i Labilk i i % re. .
;; 7 ’%7)%) ;;] "Jg,ﬂc EI {%"}'31)1' ;l U WJE ! 8. ;gz::r;::j::; has hiabildy foHt:'g?ble 1a 2nde 5. 199.032,
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; o1 N
Coteson, Co® T Dedle g son
: T ‘ 82| Sweet Addipss (P.O. Box Number is Not Ac ptabl{% N
o0 €. Los Q> P Sz 2. B coerca 3bel e 103
P B3
¢ 1Oo0 . o
o Aote [FL 3320 - .
et laderdote Y Tot lodecdate FL ®| “Bassi

1. Barsuant u 1o provisons of Sectons 617, 0508 and 617.1508, [ onda Statules, the above-named corporation sUbmils 1his statemant for the purposa of changing its regislesd
olbee of rogestered agrs 1 bolli, in the State of flonga Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent | a farmilar wath, antMsecopt fhe ofhgations 7.0503, Floridg Statutes.
3
ZLAE JL
T ame oF e st afia nie

F% Cloie Mason, & A D 2. -9-47

SIGNATURE

CR2E037 (9/96)

:"”'fi‘, OO TTENERE) ' Inﬁuhca:ﬂ( INOTE Registered Agenl eignature required when reinstating} DATE

12. QOFFICE RS AND [)\RE‘CTURS‘ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It C "\élfaw(‘ A Divector @ & DF DECFTE 11TME [_I Change I Addition

as .
:r‘nt[ux R &5 B(wq(jmrw clal @ # lof :z::::nmmsss

JIDHESS LW . .
oy s e 12;7(—{ Lavderdete L 3B05 1.4 CITY-S1- 2P
i Vice Clanemen s Diect e ABY fom I Bt g i g =
hamt - . 2.2 NAME T NN Y i A4 Ty '
| Yhrforystn, o . DB/ (=010 (5—-U1

STHELL AIKE s s wWakdle Eovead v 2.3 STREET ADLRESS R SR ] L o
avstar | et Lowgleddale (¢ *'3;3'50‘( 2 ACITY-S1-2P ' B
i Le(xe ‘{va'-l X Dirretee (Skﬁ DELETE 31TMLE [ charge ] Acdition
oy . 32 NAME
STREEL ADERE S ?El?lf \’(\5}'1&1)53_2 e Blud 4 163 33 STREET ADDRESS
onigt v [ (ol ewddare o 3= ‘ 14 OTY-51-2F
o [ DELETE 41TILE [J Change ] Addition
aghit 4 2NAME

HEET ADICHESS 43 STREET ADDRESS
GTY S1 P 44GITY-ST-2P
itk T DELETE 54 TILE EChange [ Addition
HAME 5.2 NAME .
STREET ADIDRESS 53 STALET ADDRESS
CoY S AE o 54 CITY-51- 2P n?
e T OfLETE B1TNLE ¥ Au [ T cnange T Addition
HAMI 62 NAME
STHLET ADLRESS £ 3 STREET ADORESS
BTy 517 B4 CITY-5T-21P

14. | do horety certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
infarcnation indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signalure shail have the same kegal effect as if made under oath, that
I am an officer or gireclor ¢f the corporation ar the receiver of trustee empowered to axscute this report as required by Chapter 617, Florida Statutes; and that my nama
appears i Block 17 or Bloc if changc?, or on gn atlachment with an address

SIGNATURE: ~TX/4s M5  Dewbie Hasn 296 DYSe354

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lo Daytime Prong ¥




