FILE NOW: FILING FEE IS $61.25 APFROVED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE AF“{[.},

CORPORATION A7 Sandra B. Mortham b
ANNUAL REPORT Socratary of State

1996 DIVISION OF CORPORATIONS 97 MAR -3 AM lﬁ= L2
DOCUMENT # &/ 7CO000D I 75/ -~ TARYEEO%LST ? gA
THE ST FOTE FoR Homb- 35D Basmessas, e TAU-A&ASS '

Principal Place of Business Mailing Address
o - ral
¥/ Sw). 2997
' . - SA¢
Y 1l / Feottion 3345 14 3. Date Incorporated of Qualified | 2a. Dete of Last Report
Y-/-9¢ ~iA
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21 BIV/ 5., 29 STA=T |z by -06 5746 o _gNot Applicable
Suile. Apl #. etc Suita, Apt. #, elc. N ) $8.75 Additional
] i 5. Certiticate of Status Desired K] Fee Roquired
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
23) M, At 4 FC 26] Trust Fund Contribution 0 Added lo Fees
Zip ' Country Zip Country 8. Thig corporation has hiability for intangible tax under &. 189.032,
2] T 3/5% 8] L3 H 20 30] Fiorida Statutes Oves [INo
©. Name and Address of Current Registered Agent 10._Mame and Addreas of New Registersd Agent
B1| Name

MARY ) & S 700

- . ) \ o . B2| Street Address (P.0. Box Numbar is Not Acceptable)
BYO/ siq). AG SiwWosT

/17‘.,_53)4‘///:::( O L r g 3’3’(-55 »

Zip Code

84| City , FL a5

11. Pursuant to the provisions ol Saclons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément lor the purpose of changing Its registered
oflice or regisierad agent. of both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeni as registered

agent. | am familiar with, ang accep! the ghligationaf, Sect 17.0503, Florida Statutes.

SIGNATURE == <2 & Ze. %»% et 2-22-97
Sigralute Ivpeo or prniled name of (gistered agenl and lale if applcabie (NOTE Regisiasnd Agent Bignalure taaured when rengisting) DATE "

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE T Diecrre T TOELETE T1TTLE [ Tthange ] Acditien
HAME ﬂ%ﬂrﬁu. B L?i .Se’.i/f.gmm,) 1.2 NAME AN [:ng.lf"%}ﬂ'? %Iﬁ[' | = a:‘-'-;_-— -,
STREET ADDRESS | S 3PS Sisl)e A 37 1.3 STREEY ADDRESS T osUns AT UL UC S e o
CITY-81- 2P by ,/:f.’ avting 3312 r 14CITY-5T- 21 *****?U- UU »****?U- [:Hj
TTLE Dirzocred®y [_J OELETE 211IMLE {.dChange ] Addition
NAME Clowry S U4 CM) 22NAME
SREELADDRESS | Fozy” Aot 2wd LT 23 STREET ADDRESS
Y- ST. 2P e Fwdiod S3ISD 2 4CITY-ST-2P
TME D iR v, ""’:l ] DELETE 21 TITLE [JChange  [_] Addition
g LRI K. GLGIuN 2w -
STREET ADDRESS | A 2-24 b, 5772 Plreer 3 3 STREEY ADDRESS
crv-sioe | Wit Flortion 33oi g 34 CIFY-5T- 2P
TG T DELETE CITILE CTThange L] Additan |
RAME & 2 HAME
STREET ADDRESS 43 STREET ADORESS
CTY-S1-2P A4 CITY-5T-2P
TME [ | DELEYE 51THLE [_JChange | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS N
CITY-ST- 2P S4CIY-5T-2P ( LAl ﬂ/”u
TME L TDELFTE 61 TIELE U f QUA#7  LiChenge 1| Addition
NAME 62 NAVE ' "?\n )mq :
STREET ADDRESS ©3 STREET ADDRESS ) )
CiTY-ST-2P S40TY-ST- 1P

14. | do hereby cerbly thal tha information supphied wilh 1his iling is voluntarily furnished ang doses not quadify Jor the examplion stated in Section 119.07(3)(k), Florida Statutes. 1
funther cerldy that the nformation indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same Iugal effect as il
made under cath; tha! | am an officer or direcior of the corporation or the recgrver or lrustes empowered to execute this repon B8 required by Chapter 617, Florida Statules; and
ihal my name appears n Biock 12 oc B 3 f chang hmaht with ddress.

SIGNATURE:

.?xv;.,&dmg. 2-27;57 Jos-y729 - pT 9y

FICER OR DIRECTOR Daytre Phona #

BIOHATURE AND TYP!

CR2EO037 {12/95)




