¥-

Ay FLORIDA DEPARTMENT OF STATE
WYX Sandra B. Mortham
ANNUAL REPORT Secrelary ol State

1997 DIVISION OF CORPORATIONS 97 SEP | 0 PH 3: 2-’

DQCUMENT # N90000 00011 SECRETARY OF STATE

% va / %TTM@ &2 Lot foc. TALLAHASSEE, FLORIDA

FILE NOW: FILING FEE IS $61.25 |

NONPROFIY
* CORPORATION

Principal Place of Business Mailing Address
P.o. BoX [(bue
S . &, Fr 3370
92"07 26' /zek Fr MY“ g 3. Daqle;?rporamd or Qualified 3a. Dale of Last Reporl
APz Conpe, £ 339 / /976

2. Principal Place of 8usi:|ess L' 2a. Mailing Address 4. FEI Number Applied For
;l . ;—s] J’07 ﬁ'g. IZ*‘-?""’ Qg “’DL) g é’ ‘777 Nal Applicable
-2—2] Sulle. Apl. #, etc. p %te‘ ApL. #, etc. 5. Certificate of Slatus Desired E}/ s‘i;zi:sjirt;%nal

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
PPy e P HEE W’ , ;’%——‘ Trust Fund Contribution ] Added 1o Feos

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,

24] 25 2_91 3%?0 30] LEE Florida Statutes Oves Ao
#. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Breon Sy SAmz
, M 82| Stroot Address (P.C. Box Number is Nol Acceptable)
107 B¢ |z& SFr _ &
) cm W* m 33?7& B4| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 617.0502 and €17.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or ragistered agent, or both A the State g Florida. Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am fam h, and & t iha obligMions of, Section 6170503, Florida Slalutes.

SIGNATURE

Signature, mc of togistered agent aad wlle il appicable {NOTE: Registored Agent signature required when roinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE fy PMIDﬁ'V‘f’/ Direcra g [ breete 11T ] [ change [ Acdilion
NAME MLt SOMME L5 12NAME
STHEET ADDRESS Ig 2 21 8c.te. Oerve 1.3 STREET ADDRESS
CiTy-ST-2p T Mg |, Fio 337085 14LITY-§T- 7P
T VP [ UretexdR [T DECETE 21TLE O Change L1 Addilion
NAME /(‘,”ﬁ/ 5‘“9&‘/ 2.2 NAME
STREET ADIRESS | 38 42T %“' e 2.3 STREET ADDRESS

crv-srze | LePE Fe FI¥920 2.4 CITY-ST- 2P
TILE SecTRATLY [ DECETE 11TME [ change [T Acdition
NAME aﬂ”ﬁ' ﬁMM% - 3.2 NAME
SREETAOORESS | ¢ By Apectl Ui 33 5TREET ADDRESS
CIY-ST- 2P T VeSS, .737&5"[‘ 34 GIY-ST-2IP - -
TLE ﬂwaan__ DELETE A1TILE Change Addition
NAME By revt gM 42 NAME Bl:":]ﬂ':laa HEOLE—-- 5

TREET ADORESS | D7 O~ gEAth v 43 STREET ADDRESS -DEI,;"I r.if] =01 098*'_{“}4
lEnv-srvzw Ot Jokac - fFi- IFTFL 44 CHY-ST- 2P Sk 70, 00 kb 70, 00

1LE 1] pocete 51 TITLE [T Change LI Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§5- 2P B4 GITY-8T- 2P a //M

TIILE T DELETE B TILE CJ Crange T Addition
NAME 6.2 NAME 7// Z/?

STREET ADDRESS 6.3 STAEET ADORESS 7

CITy-$1- 2P 6.4 CITY-5T-2IP

14. 1 do hereby certify that the inlermation supplied with Lhis filing dops not qualify for the exemnption stated in Section 119,07(3)i), Florida Slalutes. | further certify that the

information indicated on this annual report or supplomental annual repart is true and accurale and that my signature sha!l have the same (egal effect as if made under oath; that
| &m an officer or direclor of the corporatign or 1he receiver or lrustee empowered to execute this repor! as reguired by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changléd, or on g altachment with an address.
SIGNATURE: GSiofoy 94/ 737~ 2253
L4 Dalo v Draylime Phona #

ATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

K rnd st

CR2E037 (9/96)



