FILE NOW: FILING FEE IS $61.25

NONPROFIT 3R S FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Vip ’ Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
DIVISION 6F CORPORATIONS

1996 2
DOCUMENT # N95000003065 (8)

1. Corparation Name

ON TRIAGE (TAKING RESPONSIBILITY: AN INTER-SPEC

£5 AGEHDA FOR A GENTE EVOLUTON), G LT T

Principal Place of Businass Mailing Address
2120 N 5157 AVE P O BOX 816268
HOLLYWOOD FL 3302t HOLLYWOOD FL 33081
3. Date Incorporated or Qualified 3a. Date of Last Report 7
06/26/1995 This e 15% Repor b
2. Pringipal Place of Business | 2a. Mailing Adciress - 4. FEI Number ) plied For
21] 212,00 N 515 fre. % P.o.Bov §16269 EIN~(5-6596438 Not Applicablo
Suite, Apt, #, etc. Suite, Apt. #, elc. ” ) $8.75 additional
El Eﬂ 5. Certificate of Status Desired [} Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23] [rfoﬂuiwoa@ i 28] Hoflq weed F‘- Trust Fund Gontibution O Added fo Fees
Zip Country Z Coyntry B. This corparation has liability for intangible tax uader s, 199,032,
23] 33024 %] Brw ard 20) %3 o0&} 30 mﬁﬁ Fiorida Statutes O] Yes ®Tho.
8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
‘mrnﬂ, GCO “ , 8%| Nama N/‘q‘
TURNER, G?R(E‘N < Thax 1S het ab‘lﬂ‘“d‘“’usz Sireal Address (P.0. Box Number is Not Acceptable)
2120 N 515T AVE o1qe . THis
HOLLYWOOD FL 33021 tmnine name, GEO, |83
hitre B canl :
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 6170509 and 617.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorlzed by the corporation's board of directors. | hereby accept tha appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0502, Florida Statutes,

SIGNATURE

Sigralure, typed or prinkd name of regste-ed agent and tie it spplestle, {NOI& Reglstered Agent sigratura required whan reinslating) DATE —6
12, OFFICERS AND DIREGTOTES 3. ADDITIONS/GHANGES 10 OFFICERS AND DIREETORS 1N 12 g
T b FIDELETE Lo -/ WAChange  [eAddiion | v
HAME TURNER, EN Zfurner, Geo N. h""ﬁs . New ~
stagel aooress | 2120 N 515T A This g“ eminine % Canp §
oresize | HOLLYWOOD FL 33021 \Nam . (ree, & not (g - PR,
TME D ] CJOELFTE 2/{m5 ,_)0147 EfChange [edfdation | O
NAME SQ%Z. tous| Schwarhs, Louis 2NAME .,.........-—-‘——) Medd
staeeT aooaess | 2120 N 51T AVE ’74 TS STREET ADDRESS | - C
CITY-ST-2P HOLLYWOOD FL 330 2 40ITY-81- 2P i . i
TITLE D [TOELETE 31 THILE {JChange  [7] Addilion
NAME GRAHAM, MARTINE 3.2 NAME
staeer aoomess | 21561 WOODSTREAM TER 43 STREET ADDRESS
tIY-§1-2 BOCA RATON FL 33428 34.CITY- ST-2¢
TITLE CJDELETE LLE CJchange L] Addition
NAME 4.2 HAME
STREET ADDHESS 4.3 STREET ADORESS
CITY -ST-2IP 44 CITY-8T- 2P
TILE [loeLeTe 51 TITLE [Ccrange [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADORESS
CITY-§T- 2P 54 CITY-§1-2P
TmE [CJDELETE 6.1 TITLE Olchange  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- ZIP 64 CITY-ST- 7P

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0?(3}(!?, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same pgal effect as If made undar
oath; that | am en officer or director of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an scdress.

SIGNATURE: (3o N Tunnen  (GEOIN . Turner) ’/'/:ft;i/fi(, (305) %z 9331

IGNATURE AND TYPED OR PRINTED NANE OF SIUNING OFFICER OR DIRECTOR Datrre Prore # ¥ " *
0 <)oy




