FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State * .

L

DIVISION OF CORPORATIONS

1997

DOCUMENT # N Q\Lo 0200 23

1. Corporation Namp

American ortuopese Bz lian REEEC)
.

Principal Place of Business Mailing Address

PO BoxX FRpand
Lonhwod @ 227152 -2404

FILED
Jun 26 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

2, Principal Place of Busingss 2a. Mailing Address 4. FL{ Number Applied For
21 E' '-%gq 2)%43 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 41, elc. el iti
P P §. Certificale of Status Desired ] $8.75 Additionat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;8_] Trust Fund Contribution Added o Fees
Zip Country Zip . Country 8. This corporation has liability for intangible 1ax under s, 169.032,
24] 28] 29] 30 Florida Slalules Oves ko

9. Namo and Addross of Current Roglstered Agent

10. Name and Address of New Reglstered Agent

G(ACe. A - &/AVIN

" "Fausto ~pa il

1240 Tuskawilia @

82| Streel Agdre s(P.O%x Number is Not Acceplablg
145 " Balinve - e

ntes Sprieqs, A - 39'703/ >

84| Cily -

N

ke Springs

85

FL |*|255508

office or registered agent, or bolh, in the State of Florida.

lion 617 0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Florida Slaluies, the above-named corporalion subnits this statefenl for the purpose of changing its regislered
ch change was authorized Dy the corporalion’'s beard of direclors. | hereby accept the eppointment as registered

DATE

agenl. | am farpiliar with, andsaccep) the obligation
SIGNATURE - e
Eignrature. typod or printod nam of rogistered agentand litle if apficable (NOTE" Registerod Agenl sigrature mequired when reinstating)
12.

swerraress | (A4S Eadocvo €4 33 STREET ADDRESS
orv-si-ze | US VN SOV G0 %F]- A0/ 34.0ITY-§1- 7P

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TINE Tresde~tr — ) T oCLeTE 31 TIME [ change [ Adeition
NAME aouin Ui 2. 2 NAME
seeraooeess | (AT PAl DMLND Loy +3 STREFT ADDRESS
avstze | DVIedO, € 2 yos LACITY-§T- 2P
T VIG. e da—e— D LI BeLETE 21 ILE [T Crange [ Aduton
NAME Ana. AOLNO, RlVes 20NAME |
sreer aoorcss | MDORS “—‘\@n ot (OGP 23 SIREET ADDRESS
CITY -S1-2PP e, . 2aN50 2 40Ty 512
TMLE "SI T BELETE 31TILE T crange L Addition
NAME Fousa=t> QQE\ [JVe} J2NAML =

1ILE CJ CELETE 41TNTLE T thange L] Acdition
NAME 4 2NAME

STREEY ADDRESS 43 STREET AUDRESS

CITY-81- 1 44 CITY-5T- 2P .

TITE T vetere 51 1ITLE [J Chang Addilion
NAME 52 NAMI

STREEY ADDRESS 53 STRECT ADDRESS

LITy-§1-21P 54CITY-ST- 2P

L F DELETE 6.1 TITLE [ change [ Addhion
NANE 62 NAVE EOoODO0Z22294494 26

STREET ADDRESS 63 STREET ADDRESS -06/27/97--01003--028

CITY-51-217 64CNY-S1-7P 51, 25

appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIGNATURE:

14. | go hereby certify that the Information supplied with this filing dees nol qualify for the exemption slated in Section 119.07{3))), Flarida Statutes. | further certify thal the
information Indicated on this annuat report or supplemental annua! report is Irue ang accurate and thal my signature shall have the seme legal eflect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

40°7-224 %S

O TSN ]9

Daytime Phone 4

CR2E037 (9/96)



