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NONPROFIT SBR FLORIDA DEPARTMENT OF STATE c  Apr 23, 1999 8:00 am ?

CORPORATION Katherine Harris
ANNUAL REPORT ok Secretary of State ll ecretal) of State gl
;| 04-23-1999 90168 010 ****6] 25 !

1999 2 DIVISION OF CORPORATIONS

DOCUMENT # N95000004931 d
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T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thls purpose of changing its registered
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