FILE NOW: FILING FEE 1S $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4 oooo0 2087
.0 m. Daace, ITnc .

Principal Place of Business

Mailing Adaress

7]

3. Date Incorporated or Qualihed 3a. Date of Last Report
Ve a6 1395
2. Pringipal Place of Buswness 2a. Mailing Address 4 FEI Numt;?> Applied For
’é (5 5 . 26) i 9_80 =3 (] Nal Applicable
Suute. Apt ¥, alc. Suite, Apt. #, etc: $8.75 Additional

8. Certilicate of Status Desired a

Fee Required

22
Cr tale | Gity & State 6. Election Gampagn Financing $5.00 May Be
r{ﬂ ﬁ i (). m0n+e (l ”m F‘ 281 Trust Fund Contribution . Added to Fees
01 g htry 2ip Country 8. This corparation has liability for intangible tax ynder s. 199.032,
_l %&—’ (J ‘ - 25] | iﬁ; Sm*’fs 29 35] Florida Statutes O ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NiXi Luadgost
Bix 1 d‘(b

ﬁlJrofnor\{e )PP‘%JIFl 53101~ 3607 %

B81] Name

82| Street Address (P.O. Box Number is Not Acceptable]

B4| City

FL

Zip Code

SIGNATURE _

11. Pursuant to th® provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors | hereby accept the appontment as registered agent. | am
tamihar with, and accept the|ob|\gat|[3ns of, Section 617.0503, florica Slalutes.

13096

Signure o o goites nare bt egistared agent and he Lapgieablo  (NOTE Acomtine Adel it @i when cns DATE &
12 OFFICERS AND DIRECTORS 13 ADDITIONS CHANGE S 10 OFFICERS AND DRECTORS IN 12 [+)]
I [TDELETE 11 TILE P, T, D gﬁlhange [ Addtion :ESI
NAME 12 NAME N K. Luqﬁ:).sf 5
STREET ADDRESS VISTREET AIDAESS | g0 B (9t . &
CIry-S1- 2P 14CITy-31-2P Alrov o nie Sprmqs 1 Bao) - Fbe |E
TITLE CIDECETE 21TITLE NP, O ~gcnamge [T Addiion | O
NAME 22 NAME Joe-me s ('9(—, WO U)
STREET ADDRESS 2357REET ADORESS | Ey B 1 PY Sy
Gy -ST- 2P paomestoar | (kA #amogﬂ € ,pn nqs Tl 3a70) - 3601
TIME [IDELETE A1TILE f) , s HCnange [ Additon .
NAME IINAME el 5o \{r@me(“
STREET ADDRESS 33 STREET ADDRESS '1 \ Phoenekia Do . )
ITY-ST- 7IP 34.CY-51-0P S - (rvgustine | Y‘l 3;1086
TITLE CJDELETE S1TTLE O < - Pnange [ Addtion
NAME 4 7 NAME fout I My \\(,/
STREEY ADDAESS 43 STREEF ADDRESS 36\ & Moy Or .
CTY-ST- 2P 4400775 -2 (,\q dano Bpu(-,b\ £ a2 uf
TITLE []DELETE 51 TITLE [DCnange [ Addition
NAME 5.2 NAME -,
STREET ADDRESS 5 3 STREET ADDAESS O
CITY-ST-2p B40ITY-57-2P S%DDT%]BI e P N
TIME [IDELETE E1TILE = .
NAME €2 NAME BRE], 25 —)\
STREET ADORESS £ 3 STREFT ADDRESS
CITY-ST-21P 64CITY-S'-2IP

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officer or direclor of the corparation or the receiver or trustee empowered 12 execute this repod as required by Cnapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Qb0 - AEES

e

SIGNATURE: W@&W\J%L&A@ﬂf 42090 Hot:

Dayterie Prone #




