FILE NOW: FILING FEE IS $61.25
. FILED

NONPROFIT — FLORIDA DEPARTMENT OF STATE
A?\l(filsiERR!:ggggT Kathe:lne‘ Harris * A r 26, 1 999 8 : 00 am
Secretary of State
1999 DIVISION O:: gORF':Jl;ATIONS ecretary Of State
DOCUMENT # W?éOOOO'J;lB‘// ar< —] 04-26-1999 90130 044 61.25

1.:Co-r%:;;or32%u 5) JAME WoRLD OaTﬁ)E)‘.'Gﬁ’) r/UC.

7
. f
A

Principal P.ace of Business

/)7 Lock RD.#3 (Same)
DEERFIELY [BEMH, FL . 33%42

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] ] £-/-96

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI émber ! . Apglied For
;I ;l o (")6 700 73 Not Applicable

City & Sate City & State = it
—’ 4 y 5. Certifcate of Status Desired | $875 A:Jd-lhonal
23 E] Fee Recuired

- Zip — - Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l I—Z?| 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ScoTt Ko Austiv 1 e

R . 82| Street Address (P.O. Box Number is Not Acceptable)

JO0 NE. THrD AVE.
Sg;f E /r00 ‘
FT. LAUD ERDALE , FL. 330/ 84| City EL lss

11, Pursua it to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.

83

! Zip Code

SIGNATUR . ;
Signature, typed or prinled nar 1e of ragistered ager .ind e if applicabie, {NOTE - Registered Agent sig Tequ red wnar 1 DATE 55 *

12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D [ DELETE 11TITLE [JChange  []Addiion | =

NAME RObE)?T ﬁ”s\ﬁ ﬂ’?}jE 1.2 NAME 5

STREETADDRELS) ffy LoCk RO, #3 . 1.3 STREET ADDRESS ]

CITY-ST-ZIP DEEFiELD BEACH, Fi. 534 4 14 CITY-5T-2IP Dn{l

TILE o7 , . 1 DELETE 217MME [Change [ JAddiion | O

NAME PATRICK YIA PREE . 22 NAME

sweeromess| G2 G8 MATORCA Pre , 23 STREET ADORESS

arvstae | LBOCA RATWY L FL 33 434 2.4CITY-ST-2P

TIME DAS ] DELETE 31 TME [Change [ Addition
_NAME . ﬁﬂ_ﬂ_ﬂ, _MELSON o Reakae

STREET ADDRESS 7)\,2.0 - 1 o7 ST, CE T W s sTReET anoREss

CITY-ST-2P SOEABROKE R ES  FE- 33 a4 34 CTY-5T-2P -

TITLE FoXs - [1DELETE 44TIME [JcChenge [ Addition

NAME FJoSHuA FRASAO i K 4.2 NAME

steeet anoress| A4 O5 AL g T AVE. #r¥3/ 4.3 STREET ADDRESS

orv.stze | CORAL SPRIMES , FL . 3307/ 44CITY-ST-2P

TITLE [T DELETE 51 TITLE ["1Change [[] Addition

NAME 5.2 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-5T-ZP

TITLE ] DELETE 61TMLE ' [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES 3 6 3 STREET ADDRESS

CITY-5T-ZIP e4Cy-sT-zP , | ..

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(3}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered. -
(os4) 570451

SIGNATURE: %MWJ—M’@MMT SV s HAvIE s/ 499 RELVS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




