FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary B State ¥

DIVISION OF CORPORATIONS

Secretary

1. Corporation Mame
i
! Saorol
1)

DOCUMENT # N 96 00000 358
e pu  Iwc.

Principal Place of Business

Maiing Address

FILED
Jun 04 1998 8:00am

of State

3. Date Incorporaled or Qualified

AL TARS

3a. Date of Last Report

2. Principal Pla¢e of Business

l3oyr Lur L7 JeeR

2a. Mailing Agdress

26] 1302 Juw 57 TURR

4, FEI Number

LE- 067 7549Y

Apphed For

Not Applicable

21
Suite. Apt. #. slc Suile, Apt #, atc iti
> e 5. Certificale of Status Desired O] $8.75 Adc!monal
22 ;] Fes Required
City & Stam ) Crty & S'aff‘ ) 6. Eleciion Campaign Financing $5.00 May Bo
;] M e i m A ey, FL Trust Fund Contribution Added 1o Fees
e [ Caunury ap . Country 8, This corporation has liability for Intangible tax yader 5. 198.032,
24] 231\82 |§{ LU S S ?ﬂ 2333 3°h (WA P Florida Slalules 1] ves M
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstsred Agent
81 Name
Jvaw Reveg
B2| Streel Address {P.O. Box Number is Not Acceptable)
i(3ov2 Sl 7 g
a3
84| Cny 85 Zip Code
o FL | 3573

1. Puyrsuant (o the provisions of Secuons 617 0502 ana 617 1508, Flonca Statutes, the abovs.named corporation submits lhis statement for the purpose of changing its registered
office or regesterea aganl. or coth, In the Slate of Flonda Such change was authorized by the corporation's board of directors | hareby accep! the appointment as registered

agent | am fniar wih and getept Ihe obhgatens of, Section 617.0503, Fiorida Statytgs, t N a /

SIGNATURE __go V> _gﬁyl/\_riyw el Fre s e 570/3
SIQRiure vpea of prow i of tegalered sgecl ang e f apancsbin ¥ (NOTE RBgsizrea Agenl signature requred whnen lemslatng) DATE

12, N /- GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE ) v [_J DELETE ™ 11TLE U Crange ] Addilicn
NAME WvAe REv Ty 1.2 NAME
STREETADORESS | [Bexvis S ww 8 7 e g 1.3 STREET ADDRESS
nIry - ST- 2P Moo T L 27853 1IN 0T AT
TTLE D L] DELETE 2UTITLE T Change [T Addition
NAME ROunLvm fe g 72 NAME /s
STREETADDRESS | 1302 e & F 11 ¥ gt 2.3 STREET AODRESS o
CITY-ST-2F FAnend L 3208 3 2.4 0ITY-ST-2IP P"‘j
Tme b [Torere 34TNE 1% " L) Crange L] Additien
NAME ROGIT  CLE D22 3.2 NAME \50
STREETADORESS | $2 ¢ v < ver 205 47T 3.3 STREET ADDRESS
CiTY-ST- 2P Moy T o 233050 34 GITY-§- 2P
T T DeLeTE 41TILE T Change [ Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 GITY-ST- 2P
e U OFLETE 51 TLE "I Crange [ Addtion
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Y- 51- 2P 54CITY-5T- 27
TTLE [T DeLETE §1 [TLF T Addwian
NAME 52 NAME 5]/
STREET ADDRESS 6.3 STREET ADDRESS U\‘\
CiTY-§T- 2P 64 CITY-ST-TiP

SIGNATURE:

e e d

4 foa fag

14. 1 do hereby ceitify that the informalbion supphed with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further ¢arufy that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cain; thal
| am an officer or director of the gorporation or the receiver or truslee empowered to execute |his reporn as required by Chapter 617, Flonda Statutes; and that my name
appears in Blogk 12 or Block 13/ changed. or on an agtachment with an address.

/// e — (z o_s*lg #733<(

\su.ynuns AND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR
dumag R UEuwed

Date

Daywme Phone # »

CR2E037 (9/96)




