FILE NOW: FILING FEE IS $61.25 -

NONPROFIT & Y FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B Mortham I
ANNUAL REPORT Xy ;‘; Secretary of State
1996 Nty DIVISION OF CORPORATIONS

DOCUMENT # ¥45 000001913

1. Corperaton Name
House of ﬂ?ﬂrﬁc ¥ Fz Freece, Tooc,
Principal Place of Business Maing Address
3721 Ave,' O

- . Pate incorporated or Qualifie a. Date of Last Repar
F7: Feece, Flp. 34947 AN

Fa

2. Principa! Pace of Business 2a. Maiing Address 4. FET Number — 7 Applied For
2_1| EI é 5 "0 5-75"7 fD Nat Appicanle
Saite. Apt # etc Suite, Apt. #, etc iti
P P 5. Certificate of Status Des red | SB'TS Adc!ltnonal
22 EI Fee Required
Ciry & State Ciy & State 8. Election Carmnpaign Financing $5.00 may Be
(23] 28] Trust Fung Gontribution O Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangrble tax under s, 199.032,
24 [25] (29] 30 Florda Statutes Clves W o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent

,20‘065'6 H;l , 81| Name

82| Strecl Address (P.O Box Number is Not Acceptable)

3700 Ave. (o 5
Fr. /,M,_; ,FH. 34547 ML FL

1. Pursuanl 10 the pravisians of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose af changing s registered
ofhice or registered agent. or both, in the State of Fiorida Such change was authorized by the corperation’'s board of directors | hereby accept the appointment as registered
agent |am famar with, and accept the obligations of. Section 617 0503, Flenda Statutes

85| Zip Code

SIGNATURE __ e . o
Signahure yped €F o iee name of regislerec agen! and Ste b apnizabie {NOTE Regusterod Agenl s gratare requ rd when rarsiatng) Dale

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

TITiE [T DELETE 11 TIILE V/M-D ' [ Tcrarge T Addilion
. .

KAME 12 NAME 6}03;'!9 # / ’”
- b

STREET ADORESS 13STREET ADDRESS 20/ /41/£ O

Cily-81-2p VACITY ST 2P /‘}7. ﬁg,ch_/’f[g‘ 3‘/9‘[ /

TITLE [ TOELETE 21TME = 3. 14 [T change Addition

d/s ﬂ.u;e/m Wil gm s X
NAME 2 2 NAME '10 u ﬂ 7 ﬁ
STREET ADDRESS 2 3STREET ADDRESS 1280 foe. /44 :

CITY-§1- 7P 2 4CHY-SI-2IP /‘7 2 pfd- 3‘/;“) O &
e - [T DELETE 31TITLE Q/r She . Change Add fior,
& A Bdﬁ fe Y

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS gﬂ 7 A A & £

CIFY-S1- 2P sonsize | F7 ﬂi&%’(c‘, Pjﬂ. 3‘/;1‘0

THLE [ DELETE FERTAN o TR [ JCrange [ TAdditan
NAME 4 2N Q()Z)c?lr /J' ‘[

STREET ADDRESS aswerraoress | 3701 Ade T 0

CITY. ST 29 140ITY-81-7P ~r ﬂi AT rh 3‘/}‘1 7

TITLE ] BECETE S1TTE | Cpange [ ] Additon
100001 7EETS

STREET ADORESS 53 STREETADDRESS ;Eqé} 9'228*—_01['1 3--D15

CTY-SI-2P 54CITY-ST-2IP * "

TILE [ ] DECETE 61TILE TJChange [ Addition
NAVE 62 NAME

STREET ADDRESS 63 STALEF ADDRESS Li—

LY -5T.2p 64 CITY- ST 21P , / T—‘ qéjﬂ-—

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exermption stated in Section 119.07(3Xk), Florida Statutes. |
further certify thal the infarmation inchcated on this annual report or supplemental annual repart is frue and accurate and thal my signature shall have the same iegat eflect as if
made ungder oath; that | am an officer or director of the corparation or the receiver or rustee empowered lo execute this reporl as reqwired by Chapter 617, Floriga Statutes, and

that my name appears in Blocks12 or Block 13 if changed. gr'oh an attachment with an address
SIGNATURE: ZWJ Robeer Mot/ M?; 4(, 1-407-4 6050

SIGNATURE AND TYPED OR PRINTED[NAME OF SIGNING OFFICER OF DIRECTOR Gapire Prane &

CR2E037 (12/95)




