~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU&T 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO BEINSTRTP: $236.25.) -
NONPROFIT AR P FLORIDA DEPARTMENT OF STATE FILED
CORPORATION AL Sandra B Mantham CRETARY OF :
i SECHETARY OF STATE
ANNUAL REPORT = f% Ry s Secretary of State DJVI!SIBH fl’? CNEPORATIONS
1996 ‘aﬁ % DIVISION OF CORPORATIONS

POCUMENT #NIL,00000 3286 56120 M1 9:25

ALL ABouT ADOPTIONS, TNE .
Principal Place of Business _ Mailing Addre‘ss "ﬁllgtl%l%gl ]_I_J%%E%E s
SO! A EAcT ’\)C)L‘i) PERRNELL 25 HHPHBL, 25
J(‘\A V E U A V E m 3._Date Incorporated or Qualitied 3a. Daieaf Last Report
Mo \bovrne, FL. 2401 . Aoly \aass

2, Principal Place ol'Busmess " Za. Mailing Address 4. FEI Nurmier Appled For
<. Fal AN
21 2 itW\.G ;5—1 5 E sq -~ 3 ’q 393 l Mot Apphcable
Suile, Apt #, elc Suite. Apt. #. etc. iti
F P 5. Certilcate of Status Desirag J $8.75 Ad¢honal
Eﬂ a Fee Required
City & Stale Crty & State €. Eleclion Campaign Financing $5.00 may Be
23 28] Trust Fund Conirbution Added 1o Fees
Zip Country Zip Country 8. This corporation has Jiablity for intangible lag under s 199 032,
Y] 25 20] 30 Fiorida Statules O] ves ﬁi}o
8. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent

81| Name

Tevwne Caea 5 Atorne
N OS £ A HRvEe AV _

/44?(60&&”‘;1 Fi 51?0{ 84] Ciy FL

11. Pursuant to he pravisions of Seclions 617 0502 and 617 1608, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerqd agent. or both, in Ihe State of Florida Such change was authorized by the carperation’s boarg of directors. | hereby accep! the appointment as regstered
agent | am familfar with.qand accept the ghliganons of. Sechon 617.0503, Florida Statutes

62| Stec! Address {P.O. Box Number is Not Acceptable)

85| Zip Coade

SIGNATURE _ \JJ , o NuriE & (1994
Sgnalue, Ty o panted namg of registerea agen: ang bele fappleanie {NOTE Registered Agent signatura fequired when re nstatingy DAlE rd

12. <QkFICERS AND DIRECTORS 13, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | @

TITLE W\.\ Ka_n%tw _ C?{,Q s mIDELETE | 1'[|r’|;1E M&‘ \Q&e_-b R&{& {JRG (X Chenge ™™ B Adcian &

NAME i s 12 NANE . - [

STREET ANDRESS Avewt 13 STREET ADDAESS 1A€At M'Eu—’ Havew Avenve §

orvesr-ae | N 140ITY-5T- 2P ooy ne, .. 32907, &

TILE WENT Avd HY AW oW T [ToeEE 21TITLE 4 [T enange ] addiion |O

NAME SN MR . 22 NAME

seeaooness | ADS RpalioCavede N E- 23 STREET ADDRESS

Gty -5 2 '?A{_m Vagy L. 2 40ITY-57 2P

TILE ‘gn wd. Newlao [T cetee ERTT: [JChange T TAddtion ]

NAME M\ oo 32 NAME

SIREET ACORESS | ks ﬁlk&q Qu\ . 34 STREET ADDRESS

Gy ST-2p M\(‘QOW\Q‘- s, B 34 01Ty ST

TILE SO L M&WX . [T oELETE 41TIME [ I Change [ ] Aditien

NAME Clavece., Wiaiaoes a2 A

stweraooniss |45 HellxaA Drive. 43 STREFT ADDAESS

LTy -§1-71p Ms.@,{\mof ne . L 440IMY-S1- 7P

e v W\QZUUJDQ( [T DELETE 51TITLE [ JCrange — [_]Addiign

NAME Chexr Qcowwned, 5.2 NAME

SR TADCAESS | RPL O B0 G 2 - 53 STREET ADDRESS
oy stae )7 \:@/\h)o(“ﬁ-\ “’“—"IHFL* : 540ITY-51-7P f .

HILE vad_ TWow oer - LT DFLETE € 1TITLE /y

NAME Ay CAb ) 6 2 NAME

sthee s anoress | | ot ‘%Xlk/ uﬁw C“":‘Lé" 63 STREET ADDRESS fl/o
orv-s-2e VAP . ﬂt,e,-u)_’)d{hé_ Fe. Snaey 64 CITY-5T-2p u)

14. ) do hereby cerlity thal the information sﬁpp\md with this filing is voluntarily furnished ang does not qualfy for the exemption staled in Section 119 07(3)k), Florida Statutes |
further cerlily that the information ind-cated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il
made under oath, thal | am an officer or director of the corporation or the receiver or Irustes empowered to axecute this report as required by Chapter 617, Fiorida Stahutes and
Inal my name appears jg Block 12 or Biock 13 if changed. o, an attachiment with address

SIGNATURE: YOBR) /1PIr VS S AL { I YR S R 5

e N

[ JChange [ JAdditan

" SIGNATURE AND TYPED OR PRINTED WA




