e T

FILE NOW: FILING FEE IS $61.25

g NONPROFIT
CORPORATION ;
ANNUAL REPORT k] Secretary of State

1996 * .. DIVISION OF CORPORATIONS
DOCUMENT # N 95000007941

1. Corporation Name

3,

“a:\ FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortharm

- on , Inc.
Family Aesvarce (onpection , “Tnc 400001337854
-05/24/36--01017--010
Principal Place of Business Malling Address *»"*?U- DU

Jo] K- Venice Ave B4 P.0. Box 1354

Vcn '(’ei F{, 34&23/ Déprq / F(— 34)';q 3 Datz;nic:'rpérile&\oﬁrguahﬂed 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEL Numnber 4 Applied For
21 26] 65 - 0 (" 0 7g (0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ap Hite, Ap 5. Certificate of Status Desired M $8.75 Additional
;ﬂ E.l Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has lhability for intangitle tax unger s. 199.032,
24 25] 29 30 Florida Statutos [) ves Do

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

'&*rmnﬁ" M’/)m |"'l' 82| Sireet Address (P.C. Box Number Is Nol Acceptable)
1928 Adintree lone 5
Veﬂj (8 J FL 34245 8| City FL ’ssl Zip Cods

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registared agent, cg both, inthe State of Floridz. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
familiar with, a :copl thgrobligations: 01,9600 6140503, Forida Statutes.

-

. - - lo

SIGNATURE e, bedurﬁ?fzéﬁvr;nu;olmdéia;eﬁ_agﬁm'a;wdﬁlusng (NCTE" Rotislaris Agert signature raquirad when renstal ng) Dg 5 9 Iy
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 @
TITLE ive Director [CIDELETE 117TLE recier . [ Change [ Additon |+
NAKE ﬁiﬁé”‘a K];’c,hrhf‘l' 1.2 NAWE —‘Egbc)mh UJ’I{"’M"" 5
staeer ao0ress | JBR B Kaindree loané 13 51ReET A00RESS | Bp gy f Shamr £ 2
EY-SI-2 Nl , Ee 34293 ucrv-ste Vel Fo 342"3 &
TILE res | + [ JDELETE 21 DILE 3 recior | Clchange  [L]Addtion | O
NAME i g 22 WAME elva W {liams

STREET AGDRESS 1‘1}?& H*Ohdaf Dr 238wt amess | £400 Bee ﬂfdﬂt 4

GITY-ST- 2P roco *l'd.. FL 13“'3 2 ‘ 2 8 0NY-ST-21p ._2_;;1"&30"& ) FL* 34933

TLE V. pt‘CSl‘dM*' [CIDELETE 31TILE CJChange  [] Addition

NAME JE!LH Do boes . 32 NAME

SRETADRESS |01, Eoay By S Drivi . 33 STREET ADDRESS

GITY-ST-2P (ijao{(om is " EL 342715 34.07Y-§1- 7P

HILE reasyrer ’ CIDELETE A3TITLE [dchange  [JAdditian

NAME N ‘tU-Ulb 47 NaE

STREET ADDRESS 5 Pohey Ave 43 STREET ADDRESS
CITY-S1- 2P W—QZ R 34‘93’ 4.4 CITY-5T-2IP

e creda CJDELETE BATINE [-JChange ] Addtion

NAME 'ﬂd‘/ -T{(J{Q 5.2 HAME

STREET ADDRESS Valens (6 ng 5.3 STREET ADDRESS
285

CITY-§T-21F CINLLE A 5.4 OITY-51- 1P 7
TILE e W [ IDELETE 6.1TITLE [Jch Addi¥on

NAME Dbﬂf\a encer £.2 NAME , :
STREET ADRESS Ly 2D SPAr rpud 04 § 5 STREET ADDRESS /
LTy -$1-7IF ‘glr&,‘spml-c\, EL 5‘4939 $4 CITY-51-7p D ()],J/

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualty for the examption stated in Section 119.07(3)(k), Florifla Statutes. [ further
certify that the information indicated on this annwal report or supplemental annual repert is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 43 changed, or on an altach

ent hith an addrf;ss.
SIGNATURE: % %,u J_A 539 (94 4pg-124

TOR Datn Daytine Proce #
oY . I P a

URE AND TYPED
VN s T




