FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

(P Zae.

DOCUMENT # momooooo =277

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

FILED
Sep 151997 8:00 am
Secretary of State

CLLuITna e

ALl AbALEE

Pringipal Place of Business

1§33 Hacsreny B,
Thw., /A 32308

2. Fripcipal Plack of Business
w33 Jusien) By

Suite, Apt _#, elc.

= %6/

J?ﬂ

Mailing Address

0. bor 697/
Wu. /2 3234/

3. Date Incorporaled or Qualitied | 3a. Date ol Last Report T
- 5.0
Manhn Addross 4. FEI Number Applied For
Boxk_ &4 /?Z;/f/ 7 Nol Applicable
c-Lnlc Apt #, ctc v o+
5. Certificale of Status Desired O $6.75 Adiion!

Fee Required

- Lfof—GHL

City 8 State City & State 6. Elgction Campaign Financing $5.00 ma
. - ! y Be
23] 7&(_.&/1”556‘6' , /L 28] fﬂu, 7 Fd Trust Fund Contribution Added to Feas
Z'P Courfry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032.
23 Dg %’ USs }4 0]  277%) "/ 30] Florida Slalules ves []No
9. Name and Address of Current Registered Agent * 10. Name and Address of New Registered Agent
" 181| Name
9{{52 mﬂ Aj)ﬁ A M>Cﬂ w,\) 82| Slreet Address (P.Q. Bax Number is Not Acceoplable)

%tt-ﬁ%‘—??%@;/

t

/f ?f S 7enosl

B4| City

0
( 322% FL ﬂ Zip Code

e s o

7 1508 Florida Slalutes, Ihe above-named carporalien submits this statemenl for the purpose of changing its registered
ga Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
. Soction 617 0503, Florida Slalules

T (RO Rogislerca Agen signature requirod wher rainslatingy DATE

g Elm\malwl(

12, QFF |CE 18 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe A pyfsofe /p[ﬂé(/ /af oo TT0E [T Change [ Adation
NAME 34 ,V 12 NAE NN L]U""‘”""‘-"‘I”‘-El"':’ﬂ—"-f-
STREET ADDRESS ﬂ@[rja 22 / 13 STREE] ADDRESS "‘U ffl a/ElEi"le U{]l ""“Ugb
oly-ST- 2P (4] 14000y -5T- 2 ankcqh, (0 wewwnB], 25
TIILE SECRe Tﬂj '_foﬁf"m O oeeere 21TLE [ change [T Adcit on
NAME CH€£L CAZTT 20/ 22 NAME
STREET ADDRESS P o 30 X l é{é 23 STREET ADORESS
SITY-8T-2IP -7 I i 2.4 CITY-S1-ZP
T Afccu '\JTA 8 m[ﬂ DELETE 110 I Crangs L1 Additian
NAME ANDLE W ﬂﬂ']S’ 3.2 NAME
STREET ADDRESS p P> g oX L{” ’ W/ﬁ‘ 33 STREET ADORESS
L} L
cIy-1- 2 F2a A e 749 5 4L 34.0ITY-51-2P
T DERT /£ T DiCETe AT [l Crange 1 Additin
NAME é% r DMI\JDER 4.2 NAME
ERMANDA S :
STREET ADDRLSS }'0' 6(5){ f;/// A 4.3 STREET ADURESS
CITY-81- 7P 44 LITY-51-21P
TILE [T oruete S1TMLE [Tchange ™ LF Additioa
NAME 6.2 NAME
STREET ABORESS 53 STREFT ADDRESS
GiTY-ST-2P 54011y §1-21P
TITLE | AT 61 TiTLE TJChange LT Addilicn
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADORESS
OITY-§1-21P B4LIT¥-51-2IP
14. | do hereby certify that the infermation supphed this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annua 1l opfuppleferial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior ol th Figror the regifer § rustee empowered 1o execute this reporl as roguired by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block d, ar o agfatachf nent wiln an addross /g g, ﬁ/
S ' e OF 6IGNING OFFICER OR DIRECTOR R

CR2E037 (9/96)



