L]

FILE NOW: FILING FEE IS $61.25

ANNLU

NONPROF T
CORPORATION

1997

AL REPORT

FLORIDA DEPARTMENT OF STATE

,Sandra B, llm’lh;m
Secretary of State

DIVISION OF CORPORATIONS

whel . G

1. Corporation

~

DOCUMENT #

Bisle

Mame

N % 00000 3887
EVA N GE 184/ Church, INVC.

Principal Place of Bus#ess

3333 wE%,HGM ‘e Blud.

Pom Pano Beh Ff 33069

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

3. Dale incorporated or Qualitied

June 258 /990

3a, Date of Last Report

. Prncipa’ Place of Busmess

2a. Mailing Address

] (20 . Baox SD Yo

Bl A%

4, FEI Number

Applied For

Not Applicable

FL

21 —
Sute Apt K, olo Suite, Apt. #, elc. i
q AL P 5. Certilicate of Status Desired O $8.75 acdional

22 6’ 27] Fee Required
City & Sale City & State 6. Election Campaign Financing $5.00 May Be
23] Pam ﬁ_ﬁ,@m  Brswarwls Trust Fund Coniribution Added to Fees
7p Cougtry Zip Couniry 8. This corporation has lability for intangible tax pmder s. 199.032,
[24] ?50 6? _] 2 30 Fiorida Statutes Yos M
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Z m & g : 81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
s NE S§U LE # .
6%% W /52 333‘,?/‘ #4| Ciy 86| Zip Code

olice or reqig

11, Purguant o the provisions of Sections 617, 6502 and 17,1508, Florida Stalules, the al

03, Florida Statutes.

bove-named oorpotauon submits this statemaent for the purpose of changing is reglstered
lered ager, or both, in the State of Florida Such changg was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ihe obligafions of, Soction 617

r with, 380(3/ 2;
t;;m; [ o nane &‘mﬁ\‘&.\elen‘j agenl and Glie i apphcable

[AL77

SIGNATUH §

I AU Gyl [NOTE' Ragislared Agent signalure reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS]CHANGES TO OFFICEHS AND DIRECTORS N 12
T Vice chaipman [T DECETE LITITLE e - T T Crange [T Adshion
o [CL VL Yend wa( 2 ‘F'f—\s o ol
SIRELT ADRESS t{é 6 0 N £ | 1.3 STREET ADDRESS g
oY -SF ik ag @ 1ACITY-$T- 2P m&ng &2' Eé, 33&62
[ "L Deeere 21TIE Trustee Change Addlion
tk Fjjdb‘hu.lﬂq 220AM0 A= lon F:Q»w to(s
STREETADDMESS | J RO . 2.3 STREEY ADDRESS IA50 N ﬁ
arystae [P ”\_Pa_-\g_ﬂjx Al 330 6? 2.40TY-ST-2 L d‘z r J-H“i 233 (!
I 17 oEceTE 31THLE ‘ CT thange [ Addition
NAME ] : - ’l’lfﬂ Y sonE T
SIRLE L AU | f € | &0 Gi M 3.3 STREE) ADDRESS
EREN I o o Y- T Fl 33by 34 CITY-S1-2P FL 330 é"f
MLE t.S—c‘f?/ . [T DECETE L1 TIME hange | Addilion
HAM: P18 4 mtﬁa—w 4.2 NAME
st anss | = 79 AS S 9_3"‘ ct A3STREFT ADDRESS
orest k| Pape Pqan Lk F/ 220 60 AACITY-S1- 2P N N
T L] orLene 51 TINLE {\ T Change ] Acdilion
HAME 5.2 HAME R
SIHEET ADDRESS 5.3 STREET ADDRESS Q}
GV ST A §A CITY-51-2F
i T oeLETE B1TILE 5 P (gge T hsdition
:f::[nm:m 5% :-:::::Eﬂ ADORESS ?4!28’9?“0108 ~-032

o ¥¥kb] .

cuy si B4 CITY-§1-2P B1.25

appears in Block 12 or

SIGNATURE:

14. | do hereby cerbly that the information supplied with this filing does nol quabfy |

cvilind’

HALI7 90y s8r300/

or the axemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath, thal
1 arn an officer or direcler of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

k 13 if changed, an attachment with an address.
:&i_&_ L

ATUAE AND TYPED OR PRINTED NAME OF SHGN™G DFFICER DR DIRECTOR

Dafikna Phane #

CR2EC37 (8/96)




