Ta ey i

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25 <

FLORIDA DEPART MEN{C?T STATE
Sandra B, Mortham
Secrelary of Batp
DWISION OF CORPORATIONS

Jun 25 1997 8:00am
Secretary of State

DOCUMENT # & 95 00000 {767

1. Cerparation Name Loty ARO.
T POLESTE DE BEow (s STON.
P%ﬁgﬁo Agg EDUcA Clon ERSTTAMY PE

Principal Place of Business | Mailing Address

20 TAMOAN TRHEE
/Z/,z:“srw F 33326

6,9ME.

3. Date Incorporated or Qualified 3a. Date of Last Reporl

Y13~ 95 &-14-9/(

2. Principal Place of Businoss 2a. Mailing Address

1] /¥ 20 FTAO/EN THECE

6] SAE

4. FE! Number Applied For

45“ 05%?/}9?{ Not Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, etc.

LA

22] 27]

6. Cerliflicate of Status Desired @/ $B'75 Additional

Fee Required

sS4 ME

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23| HE 57‘04/ F/ ?3:[ éﬁ ME Trust Fund Contribution Added to Fees
ap Country Zip — Country 8. This corparation has liability for in@mgible tgx ynger s. 199.032,
u 33326 Bl v s 2] SAME [a0] SAME Florida Statules M}:'es WW
9. Name and Addross of Current Registered Agant 10. Nams and Address of New Reglstered Agent v
JOSE- D- msn//o N B1| Name Iu/ﬂ
E' m ‘ﬁb -5 82| Streol Address (P.O. Box Number is Nol Acceptable)
16207 SADD =0
wesTOM, Fl 33326 83
847 Cily 85| Zip Code
FL "]

11. Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida St
office or registered agent, or both, i
agont. | am femiliggMith, and ac

SIGMATURE !

10 State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered

d thg obligations of, Section 617. 503?7' a Slalules.
oSE U CH<77//0-

alutes, the above-named corporation submits this slalement for the purpose of changing its registered

igohiure. typod of prnted name of togistored agont and tite f applicable

A7

INOTE- Regislored Agant signalur requirnd whon teistating;

12, VA OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE Oi becrorn - . T obLeTe 1L [Jchange [ Addition

NAME Jese D Ms‘r‘n’/g no Foo3 1.2 NAME

streeT aoiess | /6 o7 SeporE € o 1.3 STAEET ADGRESS

avsize | wesreay  F 3?32',‘ 1ACNY-S1- 7P

TLE T Su . ] DELETE 211ITLE [T change ] Addilion

NAME FMAMGH# fHﬂMVIP”ré 22 NAME

stoeersooness | 3 7] A ewPo X MARG 2.3 STALCT ADORESS

gir.stze | Pavie £ 323 el 24007-S12P ]

MLE ") 5tTHeTi e I oleTE 31TILE I Crange LT Adaition

NAME EVAMSTY S Ao 32NAML. |,

sweeraoress | @13 Sobv-T76 L 33 STREET ALDRESS

ory-sT-2P | MOKTEC M/pqujté_',ﬁ/ 330 ¢3 34.011Y-51-2P

e EVNISE P/ 2ot o7/ Oouee PRTI [ichenge [T Addition

NAME 2031 MW Y AVE 4 2NAME

st wo0Ress | uq £ Aty A 3 3055 4.3 SIREET ADDRESS

CITY-ST- 2P 44 0TY-55- 2P

NE ] DELETE 51TIILE [ Change Addition

HAME 52 NAME %

STREET ADDAESS 5.3 STREET ABDRESS b 2(

CITY-S1- 2P 0 5.4 GiTY-5T-2IP L__l.-Add :
DELETE 6.9 TITLE nge ition

e e 2000022234 35"

STREET ADDRESS 6.3 STREET ADDRESS ; QE’EBVQT'“U 1806015

CiTy-§1-21P B4 OfTY-S1-2P 470, 00

appears in Block 12 or Blagk 13 if changed, or gn &

SIGNATURE: _-

14. | go hergby cenify that the information supplied with this filing does not qualify for the exemption staled in Secticn 112.07{3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemental annual reporl is trug and accurale and that my signature shall have the same legal eftect as if made under oath: 1hat
1 am an officar or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nachment with an address.

Jose D.

Castrlio

NATURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j%? 397 75v-3875708

Daytime Pnone #

CR2E037 (9/96)



