FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NGbooocoOH329
queirust, Tac

Pringipal Place of Bdsiness Mailing Address

2210 NW 5 (Ct.

(Jmnes.v lk\'& ) F L_ a z'b O 7 3. Date lncfsjr—?ed orqquixe’d 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE\ Number FEpphed For
[21] (26 Not Applicable
ite, Apt. #, elc. Suiite, Apt. # etc iti

Suite, Ap ulle Ap 5. Cortficate of Status Desired O $8.75 Addiional
;l ;l Fee Required
fi(v 2 Siale City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 El Trust Fund Contribution Added to Fees
2ip Country K Country 8. This corporaton has liability for intangible tay-under s. 199.032,
Ca 25 E;] Eﬂ Florida Statutes O ves ﬁ
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

Kevin "Downe

FO % B ﬂAﬁ *b‘?-& :: Srect Adiess (P.O. Box Number is Nol Acceptable)
2b31 NW

Zip Cade

(saunesville | FL. 32606 | o FL |®

11, Pursuant to the pravisions of Sectiork 617,0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such change was authonzed by tha carporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

farniliar with, and accepl the obhgatons 01 Sectlon 617.0503, Florida Statutes. % b
SIGNATURE evin T, _fRevne _— j 2'3'1 q

“Sigratie, tpped or prnted nace ol ngnterud a«) nt a w« e az m:,\[@ MOTE Hegistgred Agant s.gnature requned when reinstalirg! T TpATE T
12. OFFIGERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OFFICERS AND DIRFCTORS IN 12

me . Clhristina CW i @W 11 TME [JChange  [] Md-ian
NAME Zslo N w S C,'E 1.2 NAME EI:II'“:IU 1 H‘:""‘-ELI-.-:

SIREET AQDRESS 1 3STREET ADDRESS -
airy -T2 Ccfacr\awwe , - 324(00'] 140y 512 -I_I:::..f "3 "Eib-"*UlL"IUI—" IJUd
LE d‘m %M“"o s-t e%no p ‘D%—- 2 UTIILE ' : -
NAME 22 NAME

STREET ADDRESS g:g\cSﬁﬁVb 4% LS+3zbo 5" 23 STREET ADDRESS

CiTY-$1-2P 2 40TY-51-21P

TILE mM\ :DUC 'Dl I’!(:\’O"r [CIDELETE 31 TILE [JChange [ Addition
NAME ? O. BQ)C S“‘Hf" N/ﬁ 32 NAME
STAEET ADDRESS (gal,ne,gv‘[la FL .b %OL 3 3 5TREET ADDRESS

Y- S1- 29 34.0UY-81-2P

TILE [JOELETE 41 TILE Ochange [ Additian
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44010¥-57- 2P

THLE CIDELETE 51 1TLE OlChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS (é

CITY-ST-21P 54 CITY-ST-2P \ m ﬂ 17’

TITLE {CICELETE 61 TIILE ‘p‘ M Dchange  [J Acdition
NAME 52 NAME

STREET ADDHESS £ STREET ADDRESS

CHY-ST1-28 B4 CTY-S1-2P

14. | do hereby certify that the information supplhed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

smumuae:%@z@ﬁwmmm,,, 8123/, 352 577

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF# Diaglinnez Pt r\

Diate:
P P e PR P ey g/')? /ai...

CR2E037 (12/95)



