e

LIL

FILE NOW: FILING FEE IS $61.25_ FILED

' NOWPROFIT
CORPORATION
ANNUAL REPORT Secrgtary of Slale

1997 \ DIVISION OF CORPORATIONS Secretary Of State

TLORIDA DEPARTMENT OF STATE

013 31

DOCUMENT # N§Sovoop 3+ -
S‘?’S". Srmon) ?‘ \7'“!])(-: c’fﬂﬁg/{ 0{-’-

-
S Py e,

Carrocies UWi7eDd Fl TE FR17T, Z

Principal Place of Business C A/( " Mailing Address T

1337 LATRADA CAVE g 21 (A SGTRADA LANE

MNAPLES FL 34103 ArcES, FL 34/03

. / . 3. Dal‘s,{n orporated or Qualified | 8a. Date of Last Reporl

Arrd ¢ Tudy Arvw/: Japy | S/

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appled For
bl SAME RS ABove  [w| Shme As  apeve | {5 2088 T S o1 popicars
22 Suile. Apt. 4, elc. ;] Sulle, Apt. 4. etc. L . 6. Certificaie of Status Desired /& $8F';5H:ﬁirl;%nal

City & Stale City & Stale : 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Conltribulion EI Added 1o Fees
Zip Country 7ip Country 8. This corparation has liabitity for intangible tax under §. 199.032,
24] 28] 20 LsE] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
Tuvirn M. HempriRey B[ Name
137 L ﬂ :7‘/6" Apnr LnAne 82| Streot Address (P.O. Box Number is Nol Acceplable)
ANrrpLe s oL 2402 5
84| Ciy 85] Zip Code
FL*°

11, Pursuan! Lo the provisions of Sections 617.0402 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
offics or rogistered agoent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURT e - S
Signature, typod o prated name of registered spent and lille if applicatdc (NOTE Reglstered AQunl s gnalrg requited whon reinsiating! DATE

§2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PRETIIE ;J?T e e orell Ton: 11TLE [Tchange L Addition

NAME TREACY GIPEE i\/\f 0? 1.2 NAME

STREET ADDRESS | Wi “TEAR T LE L-AKRE Con 27 -ﬂ’ F 1.3 STREEN ADDRESS

oy JNAPLES Fe. 2 - r0J” 14 CITY-§1-2P

LE Vrce PRES PERT, yIEE &Rt 211LE [ change [ Addition

NAME MAREGAR e7T M, LPreegat Pl B

SIRET DRSS |5 P E LA PAY FL VD, # /0 2 3 STREL] ADDRESS

[ 4L ES o RS pS - 2 4GY-51. 7P - -

TME S ECCRCTALYLTRERSOXLT I Rg DELETE SATE < Changs #adilion

NAME T os7rd % Heem OH ﬂfy frok 37 NAM:

sweeTaookess | b By L X FFRALA L ANG 3 3STREET ADDRESS

st | A€ Bl FdroF 34 CIY-81- 7P

T [REGEHE 41701 “TTchange ] Additien

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 4401y-51- 7P

TLE 3 oeuere 51TITLE T Change | Agddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS y‘/ﬂ, %”aa

Ty 51-2P 54 CITY-ST-2P

i [ otiETe 1L T Chage L1 Addiion |

KAME 6 NAME 1O Y 1]

STREET ADDRESS 6.3 STREE1 ADORESS ""DB._-&?IJ.J!:S?""DI 1al--025

CITY-81-2 BACITY-§T- P #9470, D

14, 1 do hereby certify 1hat the information supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | furthar certify that the
information indicaled on this annual reporl ¢r supplemental annual reper is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior ol the corporalion or the receiver or tustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment wilth an address.

SIGNATURE AND TYPED DR PRI NAME ( or‘%ﬁma OFFICER OA DIRECTOR Dalc T Dayime Pronc ¥

SIGNATUHE%MMW” e, Tuverwt A Humpnrey  3fifo7 247- 43¢ -o717

Sandta b. Morthars Mar 20 1997 8:00am

CR2E037 (9/96)




