. FILE NOW: FILING FEE IS $61.25 S
© T *NONPROFI(T e FILED

fOHP : K ‘Q\ FLORIDA DEPAR.TM[NT OF STATE ]
“ANNUAL REFORT ) iy - Aug 27 1997 8:00am
L

1997 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # W9, 060000 ¥5y

1. Corporation Namg

Duwval Now - Prorir HavG'mg @rpom:ﬂon

Principat Place of Businpss Maiting Address
h | RUBE Tesson
scol T8 Street Ferry Pood #
LA, CA Qocus st
{ 6'(" LOU('Sr m\€50w’( 3. Date Incorporatad or Qualified 3a. Dale of Last Report
L31ag es/2i/al
2. Principal Placa of Busingss 2a. Mailing Address 4. FElNumber 7 Applied For
21 Sayne- (26} 5C-19S2<<Sh Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. i
P . i 5. Certificate of Stalus Desired (W] $8.75 Add_lllonal
22 ;I Fea Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution O Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for imangibhlaﬁyénder 5. 199.032,
;ﬂ El E’ 30 Florida Stalules 1 ves No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ngm P%"%‘QV’d 'ﬂr}‘g 81| Name §O‘/V"L«£—

( g < O lLee Q (a1 oY B2| Slreet Address (P.0Q. Box Number is Not Acceplable)
UIV\-{CY H}Vl</ F!OVECJQ 83
‘3;2 N9 84| City Fﬂasl Zip Code

’’2
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Stetutas, the above-named corporation submits this statement for the purpose of changing its registered
Aoftice or regisiered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar wilth, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE - i

Signature typod or printed name of registered agent and e (f applicahle (NOTE Fegistered Agenl signalure requitd whon reinglaling) DATE —
12. _ OFFICERS AND DIRECTORS Py 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE ce P (V—)‘ﬁ I\kc’(tﬂ [IR™ N[ LITLE Pres d /D TeFThange ™ T Addition | &
NAME Orpvey Ko L 12 N Terr 566 ~

el Woeea By ;™S \3‘-13%.3 Tesson Fevvy EooecjﬁJcD‘{(} 8

STREET ADDRESS 1 ToRn AEHENE 1.3 STREET ADDRESS s ) . il o
Cv-§1-7 = 14 CITY- §T- 21 St Lovis, Misseok 63(28 &
THE " LA T [T peeete 21TILE \/ice Pre« \\dﬁ‘h‘\‘/D Clefang: ] Addition [©
vt I A S 22NAME Soseh Kel
STREETADDRESS | 7, L 23 STAEET ADDRESS seol 78¥Yn &y ey}
CTv-81. 20 e o 7 4LTY-51-7P LA, OB dooye e
e L S . , LI peete 3t S ecteteo. ry /Treassere }iDE[ Change L1 Addilion
NAME e e g aTNAME Te Moore
STREET ADORESS . - ] 33 STRLET ADDRESS a0 3'4'\)% lor Ade.,
orry-51- 20 I 34 0iTy-51-7F (h OA Srewde
TILE B T onirie FERIT: e [ crange L] Addition
NAME 4.2 NAME '
STREET ADDRESS 43STREET ADDRESS
OTY-S1- 2P 44 01TY-51-21P
e [T oetere 5 1TI1LE [ change 1] Addition
NAME B E Q
STREET ADDRESS 53 STRELT ADDRESS fi'?/‘)
GITY-S-2IP 5.4 CITY-51-21P
e Honee e 4000 apzpipy e
STREEY ADDRESS 63 STREET ADDRESS *Ei?éi:_ '7‘3? 0iio8--011
CITY-S1-2P 64 CITY-S1- 2P
14, | do hereby cerlify that the informalign gupplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

information indicaled on this annuaf repdt or supplemental annual regort istrue and accurale and that my signature shall have the same legal effect as it made under oalh: that
| am an officer or direcior of the dyrporafon or the receiver or trusteg empdwered to exerute this report as required by Chapter 617, Florida Statutes; and that my name
sppears in Biock 12 or Block 13 if Bhapged. or on an attachment wifh g addre

SIGNATURE:

P#D OF PRINTED NAME OF SIGIING OFFICER OR DIRECTOR / Date Daytime Phonc #




