FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORA“gN E\j Sandra B. Mortham
ANNUAL REPORT

1996 .' DIVIS\@N oF C?‘F:Psct]i::TIONS
DOCUMENT # NOBC-ESS J
Z9lesin Mjsiowe A Elothim™ L [F -

Principal Place of Business Mailing Addrass

651 E/NSor Phuy

Heiwes CHY, FL _
3 g ‘/‘/ 3. Date Incorporatea or Qualified 3a. Date of L? Reporl
2 dJuwe 99 /525 /A

2. Principal Place of Busines; 2a. Mailing Address 4. FEI Numbr Applied For
» Py
0| Jirih Bau fs'?lC h e L [26] 59- 4349 ¢9 7% Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ) $B.75 Additional
5. .
;l //p 1 m ﬁ ﬂ /c m Certificate of Status Dasired }—}\\ Feo Required
City & State City & Stale 6. Election Campaign Financing / $5.00 May Be
—2—3—| ik L M[al’?‘ 7‘-J ;4 28 Trust Fund Contribiution 1 M Addad to Fees
Zp Colpiry Zp Cayriry 8. This corporation has liabiity for WTAngibio tax under s. 199.032,
2 DATUYE ‘?ﬂ lsa r K ) w Por K Florida Statutes [% Yes BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsent
81| Name
HLmne P A ? it 0. Box i A j
B82] Slreet Addross (P.O. Box Number is Not Acceptable,
bS] E /isew FPRYS:

83

Hﬂf{y€5 Cf?"y) re 84| city
‘ FIYY Yy FL

11.%ursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above named corporation submits this staternent for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept 1he obfigations of, Section B17 0503, Florida Statutes

85] Zip Code

SIGNATURE . .

Signaturé, typexd or printad name ol registeracd a0ent and tite fapplcable (NOTE- Regiatered Agent sigiatara recpuirgd whan renstanng, DATE &-’-
12, . CFFICERS AND DIRECTORS 13, ALTINIONS/CHANGES TO OFFIGERS AND DIRLCI ORS IN 1¢ &
mEyf P.d [JDELETE 14 TIILF [QChange [ Addition g
NAME P/nn {)* oy 12 NAME o
SHEONESS | g 5 f 2 4116B 09 K w/ . 1.3 STREET ADDRESS &
gry-stop A REWES Te iy, Ll 23Fd Y 3ACITY-51-2P &
TILE v V". 4 J7 CIDELETE 21 TILE O change  LJ Addition |
NAME w4 el Pagﬁn’ 12 NAME
SEETADDRESS | & § 4 E /v Sow VP Lwy - 23 STREET ADDRESS
ovsie f A miwes Coby Fe- 335udy 2 4CITY-SI- 2P
TLE 5. D ;T [JDELETE 31TILE e CiChange [ ] Acdtan
NAME m#yf(" 0"}@3» 32 NAME
srecTanDRess | oo & A Y pPor * T Or 33 STREET ADDRESS
CITY-ST-2IF Ligssimme € Fé By 78 s 34.CITY-S[- 2P
TITLE \/ > . p >y 7 [JDELETE 41 1LE [JCnange [ Additign
NAME Redenw Or te & 4.2 NAME
sweTavess | GO Y IHAY Por ¥+ ; Br - 49 STREET ADDRESS
Cily-5T-2P Kiss i mmee L - 34789 44CITY-S1-7F
TILE 7 CIDELETE 51 TITLE [iChange L] Addition
NAME 52 NAME
SHEET ADORESS £ 3 STREET ADDRESS
iTe-5T- 2P 54 0TY-Si- 71
T|r:,!E [CJDELETE 61 TITLE 1 UDDD 1 qugg%nge ] Adggtion
e sowan L5731 /96--01041-037
STHEET ADDRESS £.3 STREET ADDRESS *¥¥0E. 25 ! )T/
CITy -ST- 2P £.4 CTY-ST- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3¢k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is True and accurate and that my signature shall have the same legal effect as if made under
, oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

\
s|GNATURE:%ﬁZm ﬂm%(w’ Almp Z- Lr EY. Y v/td/7¢

F S1GNING OFFICER OR DIRECTOR Dats Daytmie Phane

togl) yn) 0% B3




