FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

~1897

»o
FLORIDA DEPARTMENI OF STATE
Bandr= B. Mortham
Secretaq‘ ol Stale .
DIVISION OF CORPORATIONS

FILED
Aug 05 1997 8:00am

DOCUMENT #

1. Corporation Name,

roown

N5000

em oriqg

’

o/

+ N eSS WFGIIJJWC-»

Secretary of State

Mailing Address

5135114 Sk

Pringipal Place of Busingss

,?2 Broce Ave
Defuniak Spys. It

'Dcz'tnr'\ 14 k @JSTFL 32¢2>

3. Date Incorporated or Qualified 3a. Date of Last Repary
3a¢33 P . :
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;\ 2_s] SQ- % S '1 68(.9 o’ Not Applicable

Suite, Apl. #, etc. Suite, Apl #, etc,

27]

22]

[

$8.75 additional

. i f i
Certificate of Status Desired Feo Required

City & Stale City & State 6. Election Campaign Finanging < $5.00 may Bo
E ;s—| Trust Fund Contribution Added {0 Fess
Zip Country Zip Country 8. This carporation has liability for intangibte tax under s. 199.032,
[24] 25 |20] [30] Florida Stalutes Yes [ No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
- B1|] Name A}/A’
. i io L'Q : A B2| Streel Address (P.O. Box Number is Notl Acceptable)
BlS 519 ST HBOq 8
Defuniar Spr v
< .
LNk OPrINgs \’gé 43> 4| Ciy FL ’asJ 7ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

erod agen!. or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept lhe appointment as registered

m fartar wth.d;c(ﬁfﬁhe‘f-ﬁé;ﬁns ol S_%cl'gwm?. 503, Flarida Statutes.
mu P astpre DDeaCeeh

offi
ageM. | a

SIGNAT o-9-91

SIoMekro, typad of prinlod namo of regisiored agont and vlle il spplicable {NOTE Roegistored Agenl signature requ red when reingtating} DATE ¥
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE. U 2 stor T oECETE e < [Hrssh Pastor Ll Change [ Rdsition | &5
WAME o5 Mrcquk)nu 1.2 NAME Lisa leg P~

Ave 2

STREET ADDRESS /&S, PLs S, Aot 3 pﬁ 13 STREET ADORESS | 35 4@ wedbee &
CIV-ST-Bp (A L) wenv-st2r_ |Defuntak Sorimas. 1L : g
TLE "D DC aeon O oeese 21 TTLE T Re et v ~ 7 [Tchange  [MAcdilion |©O
NAME edne ’p@mb " 2.2 NAME Janice L/ Ne.coe 1
STREET ADURESS | & ¥ S ! SY, Ar’f 37 & 23 STREET ADDRESS & 4 ‘/ﬁ/ﬂ n vEs
avsiae_ Detan,ak SPrinas, JLBIYIS sagtesiw PDedun ok Sprinas &
TLE E vaneelis? N g T oeLeTe 3L TITLE T Mirisder VT T [Oenenge  [#%ddition
NAME iy o n ey ﬂcf% IZNAME | ’Wl'lgé’@w Dﬁds
STREET ADDRESS %?;_), o 1% 0‘} sastaeer hovress | 9P OB 29 N, A'
CITY- §1-2P .rln,;,k S 4%, r A3 435 sorv-st-20 Ml Fern "Gﬂ Sﬂjs F['L- 29 5%;
TLE i LI ORETE 41 THLE Change Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 4.4 OITY-5T-2P
TITEE [ peELETE S1TLE L change T Adaition
NAME 5.9 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-§1- 2P 54ITY-81-71P
TLE C [ DECETE 6.1 TITLE O Change™ (] Additicn
NAME B2NAME S00D0022EB0258
STREET ADORESS 63 STREET ADDRESS ~08/07/97--01012--0049 g
CiTY-51-2P 54 CTY-51-2F *¥¥ 70, 00 ]

14, 1 do hereby certify that the information supplied with this filing does not qualify §

appears in Bl

SIGNATURE:

13 if changgg, or an an ﬁc‘li:enl with.an addre

or the exemption s

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made unoer oath; that
I am an officer or director of the corporation ot the receaiver or trustoe empowered Lo execule this report as required by Chapter 617, Florida Statutes: and that my name

65

taled in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the

-©5-97  ¥95-93Y

ATURE AND TVPED OF FRINTED NAME OF BKGNING OFFICER OR DIRECTOR

Date: Daytime Phone 4

-~



