FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF S-TATE FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # Ny 000004244

- o poratiod Narme

Rk AR
P

DIVISION OF CORPORATIONS

Secretary of State

Teends Guapenvwnees Toaver HockeY, T,
A

Proncipal Face ol Busness Mailing Address

17920 Frevonzedk Crece M920 FreLpsncok, Crecle

Bocu Laren, FL 33¥96  Boca Ravow, Fe 334906

3. Date Incorporated or Qualified 3a. Date of Last Report
2)14]9e
2. Poncipa PMace of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 171920 Frewwseewk Cracnelzs] 17920 frevgacek Grece | 65-06856bS Nol Applicable
Sute, Apt # oo Suite, Apt &, etc. i
- Liean ( p 5. Certilicate of Stalus Desired | $8'75 Adalitional
22| [27] Fee Required
Cily & State City & State 6. Elechon Campaign Financing $5.00 May Be
E] éo [, 24‘1‘01\1 P 33*? L m &Qf_d- (ZJ-TUJ 4 CL 33“" 13 Trust Fund Coniribution O Added 1o Fees
Zp ' Counlry Zip " Cauriry 8. This corporation has liability for intangible tax under &, 189.032,
24 33440 28] L.S, m 334k [30] Florida Statutes Oves Ao
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstersd Agent

. 81| Name
Ameauﬂm\,e& Cranrcefo

82| Streat Address (P.O. Box Number is Not Acceptabla)
343 Aiwmeeca Av.

83
(orac Gnees Fo 33134

Ba| City 85| Zip Code

FL

15, Pursuant to the provisions ol Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposenaf changing its registered
ofhce of registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am larmiliar with, and accept the obhgabons of, Section 617.0503, Florida Statutes

SIGNATURE _

L gl O POnied nani 4 og stinad agant and Lo 1| Bpplcatie (NCTE Regisiered Agent signature reguirag when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiE L1 oriere 1HTLE b J Chanpe Addifion
HAAE 1.2 NAME Losce LEALAMC
STAET RRESS 1asmeeTAohEss | 11920 Frenonncok  pove
CNy-§1- 2 14 CITY -5T- 2P Bowa Rarel  FL 334440
e LT Deere 2ATLE b ) L] Change Addtion
Kbt 2.2 NAVE e Anceeson
SIEH T ADDRE B pagmeETanonss | My MW 18 Ay,
Gy-§- 2 4CITY-§1-2P Crrac Spesants O 33670
L ] DECETE AATIME #D N LI Change BT Adsition
Nas aPNAME Mke Onraes
ST6HET AR5, IISIREETADDRESS | gy b PAmette CTROLE SWT*, H3v
GiEy ST 34 CITY-51-2P Bec RATon FL 33vE
HILE [T DELETE 417E T [T thangs ~ [ Asdilion
Naki 4.2 NAME
STRET] ALFESS 4.3 STREET ADDRESS
Qtr-§T-70 44 CTY-ST-2IP Y o
i L] DELETE 51TILE \ T[] Change [T Addition
het 52 NAME w ’
SIMEL ADLKESS 53 STREET ADDRESS (,\
oS- ] 54 CATY-ST- 219
e [T BELETE 61TILE Ul Crange . 1) Adaition
cowe 300002177623
STREE! ADDRESS 6.3 STREET ADDRESS -05/14/97--01002--015
Cify-S1- AP 6.4 CITY-ST-2IP

14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlity that the
nformation indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal affect as if made undsr oath; that
Lam an officer o diractor of corporalion o the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or it cha g on an attachment with an address.

Roser heDane 4{24)a7 99 U7 25F0

HE AND TYPED OR PRINTED NAME OF SIGAIG OFFICER OR DIRECTOR Daytime Phone #

e - o May 06 1997 8:00am

CR2E037 (9/96)



