FILE NOW: FILING FEE IS $61.25 Y7V

NOENPROFIT
" CORPORATION
ANNUAL REPORT

% 1997
3 DOCUMENT #

orporal:on Name

FLORIDA BE;ARTN@NT OF STATE Ceee,
Sandra B. Mortham
Secretary of Slatg

]
DVISION OF CORPORATIONS §" ' L E D

| 970EC 30 AM 9:28
1m5 eY‘lO r‘l5+l(lh0 hammw . SECRETARY OF SEATE

&q CI <tan MIY\IEA'Y‘V TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

. 121994 Princeton Street REINSTATEMENT AUD
6a-raéo‘}a_ | '1 )Dl’“l. da 3 4 23(7 3. Dale ncorporaled of Qualified | 3a. 03319 ?f CLi\ix?g?eport '

Ju/ u 20, 199

2. Principal Place of Business 2a. Maiing Address 4. F umber V| Applied For
21 ;I 5. D % 4& 2 Not Applicable
Suite, Apt. 4, gic Sutte, Apl. #, etc iti
P P 5. Cerlificale of Status Desired O $8.75 Add_lllonal
22 E] Fea Requirgd
City & State City & Stato 8. Eleclion Campaign Financing $5.00 May Be
’E] ;E] Trust Fund Contribution | Added to Fees
ap Lountry i Counlry 8. This corporaton has liabilty for intangible tax under s. 199.032,
E 25 El m Florida Slatules D Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

Joeé R. Maltes o1 e |
lLf 'q 2[0'"1 A’V@ WQS+ LO'IL 1‘0 82| Sireet Address (P.O. Box Tﬁﬁﬂﬁwﬂ)weq? ] ——=

83 1G9 —rl
* | Bradentn  Florida s W HAEL 25l 25

11. Pursuant to tha provisions of Seclions £17.0502 and E17.1508, Florida Slalules, the above-named corporation submils this slalernent for the purpose of changing its registered
office or registered agont, or both, in the Slale of Flarida. Such chan e was authorized by the corporanon s board of directors. | horeby7ept the appaintment as registered

agent. | am familiar with, and accepl the obllgal?ns of, Seclion 617 3, Florida Stal?
SIGNATURE __ O%e. K. Ma , +f)5 . /77 ? W
IOT& Hugws lered Agenl signature required when re nstaling)

Signaluce. typod or prioled nore of régistered agent ana el \1 i a|z| i Lnl l( WATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 g‘
TITLE ﬁ e r [J preete 1.1 TINE [T change T Addition 3
hak José <: tes e &
STREET ADDRESS # 1.3 STREET ADORESS 2
OITY-§T- 7P 19 2o Ee‘ w €5+ LO-’- I:l]p 3420 o &
LE DELETE 21T R — ] Agcjticn 1O
me o [Rirector i 1 Do0ON2 40259 Py
Adalberto D+ero ~0T/16/93--01004--002
SREET ADDRESS | | 2.BD2. YV O 55 Loood Place 23 STAEET ADDALSS SHRHLTE. 00 e 5. 00
ev-st-ze | Rradentnn FL. ayzpz 2 4CV-51-2P TREL 2. L.
TLE® Bl Ir" v T TJ DECETE 3TTILE [T change ] Addition

NAME 32 NAME
| streey abomess IL{I ﬁ} Wes“" 33 STAFET ADDRESS
| crv-srar B gﬂh 'FE AYzL3” 34 gITy-S1-7P

TIMe [ OeLETE 41TITLE [T Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T-2P 440ITY-ST-7P

TME T DELETE 5.1 TILE [T Change [ Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIV-ST.2p 5.4CITY-S1-2P

TITLE ’ L] ELETE 6.1 TITLE [ change T[] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

€ITY-$1-2P 64 CITY-S1-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicalad on Lhis annual reporl or supplamental annual report s true and accurale and that my signature shall have the same legal effect as if made uncor oath; that
1 am an officer or drrector of the corporalion or the receiver opkusiee empowered 1o execute this report as required by Chapter 617, Florida Statules: and that my narne

appears in Block 12 or Blogk 13 if changed or on an atia. Y with an address.
SIGNATURE: 12110/47 341y 747- bo2
} NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone ¥

Ma 12«




