FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION

FILED
el FLORIDA DEPARTMENT OF STATE
F .7 Katherine Harris Jun 229 1999 8:00 am
ANNUAL REPORT ' Secretary of State 'y Secretary of State

1999 e/ DIVISION OF CORPORATIONS
06-22-1999 90008 005 ****6]1 .25

yi
DOCUMENT # NI 155 Y
. Corporation Name

DR wa-;)/ QeeTiFie Procsss
Seeo.  ASIOCAATHON

Principal Place of Business Mailing Address
1ot N PhuRiean ity , 1107
- 233
Mooy, G EXa Qorpte NASOLOTOINSS
2. Principal Place of Business 2a. Mailing Address ' 3. Date Ir7orpora d or Qualifed
2] 2] Ui1%/95
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E 27 WS- 0S5 3N ) ? Mot Applicable
City & State City & State iti
—] Y o 5. Certifcate of Status Desired 1 $8.75 Additional
23 —2_3] Fee Required
= Zp - T Couwy—— — [~ 2P~ Country” ——— ~ |Tg Eléction Campaign Finanding O $5.00 vayee |
;l |2_5| —5] [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name

T.C . B
oot N, pues end Wiy 4 107
My, L 23032 83

84| City 85| Zip Code
FL [*|

82| Street Address (P.Q. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, Typed or printed name of regisiered agent and tifle If applicabie. {NCTE: Regi Agent sig TEQUIred whan rei ing DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e [T IS (] DELETE 14 TITLE CRIZS IOt [¥Change  (JAddiion | =

h& y \

NAME Fobtszyr FMART - 12 NAME Lo/ T HARTIN 5
sREETAODRESS] 1O BN R AACRICARD GINA, H1o T3STREETADDRESS | | O] M, MMS2ACRLY Wiy + 107 o
orvstze [Pt Fl 3BRT eomvstze | MDA, EL B35 37 &
e VP ’ I DELETE 21TINE DiChange [ Addition | O
NAME T.C . MO = 22 NAME

STREETADDRESS| VOO N . f\HL{.QlQ&h‘:‘ iy (N 2.3 STREET ADDRESS

avstze ELiAMAL, ¢ 3313% . 2.4CITY-ST-2P - . . x,

TRE IORE ‘ ELETE TATIE SL.C__,'{ZC—.‘\T}R] . i nange ‘Addition

RAME — %-S%?C'—r-“s{%%gg 9@ N az2namE . _L.E\Q.‘Z_&NQL{,&B_QH 5}'9_\{ - .

STREET ADDRESS (00\ N, BACGTRICAD b-“\) o 1 Q) Jossmeemaooress| VOO N BHERICHD Wy = AN
?L % AT 34.CITY-ST-2P oA L. 3372

CITY-ST-2IP AWBa ) R
TIME 7 O oetete -— f aamme TREN U i—at << [ Change Wﬁ_ddilion
N 4.2NANE aratexd BRSY

STREET ADORESS aasREETADDRESS |V @O M R M RIC DD UJ'\D T IN}
ormy-st.2p 44CITY-ST-2P s paaAat L 3313

e DireiDE (1 pELETE 51 TINLE - [JChange L] Addition
NAME 3‘)@ L\ oTt (4% 5.2 NAME

STRETADDRESS) | 33\ A« PME RGN LA'-\) # 17) ¥ sastertaooress
cmv-sT-zP_ [ SNAAL _C( 223 54 CITY-§T-2P

Tme O\RECTIOR. CT DELETE GATIE CJCharge  L1Additon
NAME PoLADA ROSARID 62NAVE

SREETADDRESS| [ Y4 MM Pk G R Ol w.q) {£1Q) | s3smeeTADRESS .
arv-stzp [Fa DAL, EL R %2_ 64CTY-5T-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information Q
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an t
officer or director of the corporation or the reckiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang@th.or op=an attathment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




