NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N} 9500000 {882

1. Corporation Name

Ih‘s‘\'&dt& For F‘:Mnc:\og} 'Im\? ?mdﬁmce

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

Principal Place of Business Maiting Address

3. Date Incc?)oraled or Qualified 3a. Date of Last Report
5 /10 /9%, Nene
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number r‘ h Applied For
2 4-0% M oy Ave ] WrAO0E Moy  AVE | None and nine o polied for BNot nssicavi
i . X ite, Apt. #, etc. iti
Sulte. Apt. ¥, etc Suite. Apt. # et 5. Certificate of Status Desired ] $8.75 Additional
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. - y
23! ] o&h‘ 4w O\N\ , QO K m { [} \Pd \ADA'\ ()K Trust Fung Contribution 0 Added to Fees
P == +
Zp _’CQ'J"‘W Zip _1" Counlry 8. This corporation has labilty for intangible tax ynder s. 199.032,
4] 714444 sllhevoKee [20]74-4 (4- 30] chevoKee Florida Statutes [ ves (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent

81 Name
e NA (.S‘\m4~ ol C‘-"Vrtnl'.)

Sleve €. Qraw\e7

82| Strect Acdrens (P.O. Box Number is Not Acceptabie)

500 MW 33 .4 Ar. Stetss -

- LAUAQ\-’rlé’ﬂ-e"l ‘{j L 33304 84| Ony FL [85

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporahon’s beard of directars. | hereby accepl the appcintment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE . e [
Stgnature typed or prinled namie of regstarod gent and bl o applcate (MNOTE Registered Agent signatun: required wher rertstahrgh DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFiCERS AND DIRLCIORS IN 172
TILE _Q,.ﬁ'“}eﬁ- Y . [JDELETE 11IHE [JChange [ Addition
NAME Mave e Cone e L& b { 12 NAME
stoees oomess | ACS Moy A, 13 STREET ADDRESS
CITY-ST- 2P Tallegaoh O 44y 14CY-5T-2P N A
TILE \s ) ’ R EEA 21 THLE CIChange [ Addition
NAME hmrnfifes _S o /"{hk (i” e 2 2INAME
45 fhay Av
STAEET ADDRESS . 23 STREEY ADDRESS
Tahleg ooda, oK Tdyis.
CiTY-51-0P 2z ACTY-S1-70
TILE % - - [IDELETE 31TILE [1Change [ Addition
NAME )47/ Sat A N\ - (CM’ g k B 32 NAME
sttt ooness | A©5 Moy Av. 39 STREET ADDRESS
CIrY-St-i T;J«\leq avha OK 1444 34 CIY-S1-7P
TTLE T = CJDELETE SVTIRE Clchange L Addition
~ v
NAME oo N Contmn LD 1 4 2 NAME
STREET ADDRESS | Ao B Aot AV 4.3 STREET ADDRESS
CITY-ST1-ZP Tal-Vegua v, & 14464 - 44CITY-ST- 2P
3 } ] .
. DELET h A
THLE A‘gr,iy‘#-h - N B 2 [ 3 51TIRE Tchange [ Addition
NAME Alice = Cor M,.__k D 57 NEME
STHEET ADDRESS | 4085, M\ovy Aar, 53 STREET ADDAESS
orr-st-2p | Tabsled uohn  © K 144 54CTY-ST-7P
A ! DELETE T T e Ferm
TLE O 61 TITLE NI T o i@_&gaqge 1 Addition
HAME B2 NAME =050 /G --0101 7--040
STHEET ADDRESS £ 3 STAEET ADDAESS: #4¥61. 00
CiTy-S1-2p E4CTY-ST- 7P

14, | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made un
oath; that | am an officer or director of the carparation ar the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ﬂamegj
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

sIGNATURE: fnn MG micle Mare N\*Cormd, RO 5/20/4¢ qs/fye-38k7

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR yume Phione ¥




