(

NONPROFIT
CORPORATION
ANMUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENWOF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # U 76
1.- rporshon a":fj_ ﬁ» Uw Ql \Lb

104

o@FL.&u.

Prncipal Piace ol Business

Po.Bex !l oY

Mailing Address

P.O:iBex 104
Rinlinly R

FILED

Apr 29 1997 8:00am

Secretary of State

NP FC

q & 9‘ 3. Date Ingorporated or Qualifierd | 3a. Date of |ast Report
2. Principa’ Pace of Business 28, Mailing Address 4, FEl Number Applied For
o 12309 U Y] = 2309 A S Y| | Not Applicable
Suite t# ole Suite, Apl. #, elc. it
I ute. Al . ot ulte. Apl. #, el 5. Cortificate of Status Desired ﬁ $8.75 acditional
22| 27] Fee Required
& Stale 8. Election Campaign Financing $5.00 may B
. y Be

Trust Fund Conlribution Added to Fees

" ) 'y Zin. b niry B. This corporation hes liebllity for intangible tax under s. 199.032,
24] qb‘ O 23] i ASCO [l 34(0 [ 0] FASCH Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name '
, 3 3 0 q u 3 a } B2| Street Addrass (P.O. Box Number is Not Acceptable}
Spria N FC gy ,
‘ 3 bl 0 84| City 85] Zip Code

FL

11, Pursuant to the provis-ons of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

£,

PEC Oft PRINTED N,

BIGNING OFFICER OR DIRECTOR

office o registercgagpnl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimaent as registered

agent, lam fan , and ace biigations of, Section 617.0503, Florida Statutes. 4 ? q 7
SIGNATUF ~a f~
SIG urit & g u'-'(-TrTami}}}'reg-b'é:r'f'-zl agenl Brud litle rar.phw (NOTE: Regislared Agenl gignalure requiréd when reinstatng) DATE
12 e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P’E 660-9.9 ErFo WRHH - [ DCAETE 13 TTLE [Jchange  _] Addition
NAME - 12 NAME
STRFF 1 ADDRESS 803 A) wﬂ LT 0‘0 A’VC 1.3 STREET ADDRESS

] g e N ;

oY 512 |W’A SLPUAND F'L sqb%q 1.4 GITY-ST- 2P
T v ID Kl:: 0 K ATOLL S O L] DELETE 21TINE (] Change LT addition
HAME lf\ 2.2 NAME
SHEET ADDHE S bal €. SP Wt ' 23 STREET ADDRESS
Y-St e { o vpon |FL 3"“3%3 2 4CTY-$1-2P
e P m D N RM DELETE 31TALE Chan Addition
NAME ._{D 3C | .E QQI ; F'O.QQ é—ju.& 3.2 NAME C » U
STHEET ALDIKE S, 7 0 3.3 STREET ADDRESS
Ciy-51.71 \ rL‘ 3"":(97 34, {ITY-51-2P
i _170 Caw"( [T DEtETE 41 THLE [ Enange [T Addition
KANE 2 )] 4,2 NAME
SIRELT ADDATSS ag.. Oq u% ‘{ ( 4 3STREFT ADDRESS
CHY-S1- 7 SM ’u‘o_‘ FL 34 ol D 44.CITY-§7- 2P Py, / ,
e [T oECETE 5.1 TMLE Changt L Addjhon
NAME 5.2 NAME
SINTE L ADDFE 5 53 STREET ADORESS c_ﬂ? gﬂ
GHY-ST-7P 54 CITY-ST-2IP
T T DELETE §1TIMLE ’ Change L] Addition
NAME £2 NAME SDDDDE 1 81 023
SIRFE] ADONESS 63 STREET ADDRESS "'E_'s_-" 01/97--01004--013
iy -5F- 282 S4CITY- ST 21 ***?0' DU
14, | do hereby cerlily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X0), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

mley
[

F4-77 318 9966306

Daytime Pnore # .

Tuws -~ Fax

CR2EQ37 (9/96)



