FILE NOW: FILING FEE IS $61.25

/59

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REP . Secretary of State
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FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90073 003 ****6]1 .25

3. Date Incorporated or Qualified

4. FEl Number Applied For

67-339/352

Not Applicable

1]

2a. iling Address

26 6- ec?j

2. Principal Place of Business

ha Gsm Dz

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc. Sulte, Apt. #, etc.
27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

2a] 232707  |s]

25

22 7
— City'&Sta T Gyl S ; — “F TS TS TIONProNT Corporatonan Wnersassocaton? =
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Zip Country Zip Country 8. This corporalion owes or has paid the cuﬁpﬁ year Intangible

Personal Property Tax due June 30. Yes O ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— B1| Name
@a}e()ﬂl €/4' f’%ws 82| Street Address (PO. Box Number is Not Acceptable)
prey O view Ci 2 -
- = 5Y765
S g C /du i / 5/7 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered..
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of regrstered agent and title of applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICEAS AND D!IRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIME - D . [T oeLEre 11TLE O change LI addition
NAME STEwWART FAmMS “5 12NAME :
- ol OArEsies Cirt
STREES ADDRESS | R by c\ l:_ / 3 y7é ? 1.1 STREET ADURESS
orv-sr-ze |G T Clod ‘ 14 CTY-51-2P
TITLE S -D T peiete 2.1 TITLE [ change ~ TJ Addition
NAWE Dor OThe AU s 22NAME
STREET ADDRESS | 7 28] OmaEivce-s Cir 23 STREET AUDRESS
CITY- 87217 LT e /UHCL FI 3 V?é f 2. 4CTY-ST-2F
Mo | Dy [N I LT/ YT R U, ——.L1.Change . .[] Addition_
NAME CAzo / ole Doz 3.2 NAME
sTceT aooess | S § 63 LA é;ds 23 STREET ADDRESS
oY -5T-2 O~2LA DO 32507 34.CITY-§7-7IP
e O pecere 41TITLE [T Change” [T Addition
NAME 4 2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 14CITY-5T-2P
TLE 7 DeLere S1TILE O Change L7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-ST-2P 5.4 CITY-ST-2P
TILE 0 oeLete 6.1 TITLE L Change LI Adaition |
NAME ' 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

At b 4

SIGNATURE AND TYPED OR

INTED NAME OF SIGNINGMR OR DIRECTOR

"Date Dayume Phone #

CR2E037 (10/97)



