FILE NOW: FIL!,N(‘ FEE 1S §61.25 FILED

NONPROFIT oy

CORPORATION . Flogﬁﬁﬁ'\mﬁfﬁl,w A‘pI’ 04 1997 8:00am

ANNUAL REPORT Sccrelary ol Btale

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # ,u% 000 00 1905

1. Corporation Namo

Tl Fod Mgl T

Principal Place of Businoss * Mailing Address
oS Lithia Pinvee,edy R, 0o, Koy 701 (ot
R . - e O [on{49]
i (S‘ MAQ'\\ YL R \[/Q\[ WO R Ssgcig 3. Dme Incor, forated or,Qualilied | 3a. Date of Last Rgport
N | el os oy /3
g 2. Principal Place ol Business | 2a. Mailing Address 4, FEI Numbe' Applied For
?1—' %"&‘ '.E] LMot Applicable
Sulte, Apt. 4, elc, Suite, ApL #, cic. m
P * 5. Certificate of Status Desired O $8.75 Add'monal
m ;ﬂ Fea Required
City & State City & Slale 6. Eleclion Campaign Financing $5.00 May Be
';;] . —2_;[ Trust Fund Contribution ] Added 10 Fees
Zip Country 7ip Courntry 8. This corporation has liability for intangible lax under s. 189,032
‘ 24] 25 A1v, “ L;.m, \;ﬂ 30 [’((‘(‘3[1_)0\) ibl—" Florida Statules Oves [ro
= 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E ' -S HS((( 82| Strect Address (P.O. Box Number is Not Acceplabio)
5 (’OQQ l—-\'\—‘\ir\ NEU Pb\u '

Qraosdom. FL TXSH .

84| City asl Zip Codc
o o FL
11, Pursuant to the provisions of Soctions 617.0602 and 6171508, Florida Stalutes, the above named corporation submits this statomer = I = purpose of changing its regislerad
office or vegislered agent. of both. in the State of florida Such chango was aulhorized by the corporation's board ¢f direclors. | he .apt the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Slalules.
SIGNATURE R _ s e L e
Signalure, yped o printed nanwe of ragistered agent &g tite if sppicatide (NOTE - Brgislered AGent sigralure roguired whien rgingtaling) DATE
. 12, w*s AND DIRECTORS 13. ADDITIONSICHANGE f(f_‘ ZFICERS AND DIRECTORS 1N 12 g
: TITLE ‘g J \ [/ |RTGE 11T [ Crange L Additon | &
. =
a0 | e "') rbf 2 Nt £
: STREET ADDRESS 1.3 5THEE AGH o
oS L Qvesti A 0 f o :
CITY -&1-2P s AT VL, S H ey sior | &
TIILE T DEJ ETE FIILE Change ] Aadition | €3
Lo, WL M Dorsnrd ¥
NAME Q \ ,_) 22 NAME
STREEY ADDRESS [’1 o vy L 2 3STRLET ADDRESS
OITY-St-20 Valico VL Sy 2.400Y-57-2p ]
TITLE ‘ma, [;LQU EE a1 TLE [T change [T Addition
NAME :S‘-‘ L((UL\}L—‘Q M ( )ow‘\\rj 32 NAME
STREEY ADDRESS Lo Durauy @, 8:3 STREET ADDRCSS
GITY-5T-2PP VAallieo Tl 535%9Y 34 CITY-§1-21p §
n— THTLE [Totieme * PRENITS [ Change [ Addition
NAME 4 2N
STREET ADDRESS 43 5IRECT ADDRESS
CiTY- §1-2IP . 44GHTY-51-2p
TITE [T oree 54 TILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TRILT ADDRESS
- CITY-51- 2P 3 540117 §T-2P
i e CIortese BTILE e g = E%’WQE [T Aagition
| e o OO0 1 :’4 1
T-34704/97-~01039--043
STREET ADDHESS 6.3 STREFT ADDAESS R g Ve
w1, 25 .
CIY-51-2IP 540512 9&_

14. | do hereby cerlly thal the information supplied with this filing does nol qualify for the exernplion slated in Scction 119.07(3K0), Florida Statules. | furlher certify t !
information indicaled on this annual reporl or supplemental gnnual repord s true and accurate and thal rmy signature shall have the same legal eflest as if made!
| am an offiger or director ol the corporalion,or the rocelvgrbr trustee empowered to executs this reper as required by Chapler 617, Florida Statutes; and that

appears in Block 12 or Block 13 il ¢han n address
jﬂ Yex J o1 [ /51 S 17199

SIGNATURE: Gy P

PED OR PRINTEY NAME OF BIGNING OFFICER OB DIRECTOR




