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. " NON PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrotary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # % 0 000036 /0 (0)
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TEEWHM':H FLORIDA

Prncipal Place of Pusiness Mailing Addross

q/oﬂoﬂhem‘rud Lok

Nowharn Trvgt bk

ollice o regisiered agent, or both, in tha Stale of Florida. Such chan,

agent | am familiar with, and accep the obligalions o, Section 617. , Florida Statutes

e was authorized by the corporalion’s board ol directors. | hereby accepl the appointment as registored

2201 SE- /Ju@swaod‘ﬁmce -”i' ”‘% Mwndmw
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;;’ m Trust Fund Conlribution Added lo Fees
7w Country 2ip Couniry 8. This corporation has liabllity for intangible {ax under 6. 199.032,
241 ;i-l 20 b [] Flerida Slatules Yos HNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
Sacheyr; Charks P _
ALSS ze TJeuv ne. & a d Sui -}-“ ] JO ] |92 Siest Adaross (7.0, Box Number Ts Not Acceptabie)
83
Coval Gabls, P/omdu 33134
84] Cly FL asl Zip Code
11. Pursuant fo Ihe provisions of Sectons 617 0502 and 6171508, Florida Stalutes, the above-named corporalion submils This statement lor the purpasae 2 of changing its regisiered

CR2E037 (9/96)

o

SIGNATURE: _

pears in Block 12 or Bl changed, or on an g ; lh an address.
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12. ‘_ OFFICERS AND DIRECTORS ») 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC10HSII:% 12

i a 4‘] OELETE 1ATITLE Change Addition
At 'F':] Edw)n Dr. 1z 1000021 33%3 e e
STREET ADDRESS '”,9 int d..n F7 [ 13 STREET ADDRESS ~04/10/97-~01076-~809

| one.s-ap ntj._ 3Y 93 I 14 C0Y-S1- 27 Wkkkk 70,00 skkkk0, 00

s V. f mg’ LEJE 26 TITLE LI Change L Adaition
WAME W onta 5. 22 HAME

SIRCET ADDAISS A& 5, Ny‘ 2.3 SIREEE ADDRESS

CiIy-SI ap J 1 s 3Y 2.4CIY-ST- 21

it 4 a»ld_. J 39‘& DELETE 3L [T change T Addilion
NAMI 3.2 RAME

SIREFT NODIISS A G'& Jd nrmw 33 STREES ADDRESS
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Y 1 do heroby corlily thal the informaltion suppliad with this filing does not ciuahly for the axemplion stated in Seclion 119.07(3)(i}. Florida Statules. T lurther certity that the
'mlormahon indicated on Ihis annual roporl or supplemental annual reporl |s true and accurate and thal my signalure shall have the same logal effecl as # made under oalh; thal

n an oflcer or thieclor of the corporalion or ihe receiver or trusteo empowefed to execule thjs repost as raquired by Chapler 617, Florida Stalutes; and thal my name
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