FILE NOW: FiLI
 NONPROFIT g,

' CORPORATION ‘i’ 3 %\ FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT  RgERES ety o S Apr 29 1997 8:00am

" 1997 \ ,_ ,“ DIVISION OF CORPORATIONS
DOCUMENT # N9 6 ©00008 73/ Secretary of State

1. Corporat on Name

THE M, . ALLEN LoV ANy LA L,

NG FEE IS $61.25

Pracipa Place ol Business Mailing Adckess
& Sy
120 S. OLIVE AVR Q3 CHERY cAvVE
Sur_:&‘ X0 {p BeACH £ PAcre BEMHCH, F L
w & w At [
r 3p4 y :f ) )..J 339 Fd 3. Date Incorporated or Qualified | 3a. Date of Last Repart
3l - MoV 6, IV 76 N o A e
2. Princizal Place of Business 2a. Mailing Address 4. FEl Number X, | Applied For
21 26] S = 07192792 b Not Applicable
Sune, A #. ele. Suite, Apt #, ete. it
" 8. Certificate of Stalus Desired O $8.75 Addiional
H ;' Fae Required
City & State Cily & State 8. Election Campalgn Financing . $5.00 way Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation has liability for intangibie tax under 5. 198.032.
|24 [25] [20] [30] Fiorida Statutes Olves & No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| N
BETTT A+ SHAPETO ame
Jaao § a4l wE A-VG-J S 3o é’ 82| Street Address (P.O. Box Number is Not Acceptable)

WEST Prhia BEHcH, B 3390l 853 &

84| City 85| Zip Code
FL

1. Pursuant Lo the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
olfice or rogsteced agent of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligations of, Secton 817 0503, Florida Stalutes. :

SIGNATURE

S e Tyl OF | IR0 A 3 e S10raa Bgort 800 ke it appacable (HOTE: Rogistered Agenl signaiure required when reingating) DATE
12 T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T Fn L L] oreete LITME _ Ll Crange LI Addition | &5
HAME Louise Oea N} 1.2 NAME 5
caies| 232 CHERRY wANE 1.3 STREET ADDRESS ol
o | PAck Bercn, K¢ IIY Fo 14 CITY-51- 2P &
TIIE p/T/ O v (L] DELETE 217TLE [T Change [} Addition |©
NAME JA AN ER-BMN 27 NAME
shrinass | X W EST IAAROIR, o 23 STREET ADDRESS
st 5/4‘#' Vil Ny /1 7 E 2 4CiTY-§T-2IP I:I
T S DELETE 31TINLE Sl hange Addition
RAME ” Ee{ FRA - SHAPENO 32 NAME ﬂlz NERAM TSN @ N
s s | R Db PATLRA ST s opss | 4 A0 5. CLIVE AVE, STE Fe b
oIS ""“?f”‘.“’“'dmv-du, Re 334e/ 34 CITY-ST- 2P WEIr PALH OENcw, B JIyos - 33 32
Tt " L J DELETE 41TITLE T change [ Addition
P 4 2NAME
STRFET ADDRE 55 4.3 STREET ADDRESS
OIlY-5° 7 45CITY-8T-2P M )
TLE L] DELETE 51TIME [T chande [ Agdition
A 5.3 NAME ¢
SIREE | AGDRESS 53 STAEET ADDRESS ' J 7, ']”77
Gy -1 2P 54 CITY-5T-2P
e [T oELETE B1TILE ‘ "D change T Addiion
NN 5.2 NAME 4000021 50834
SUNEET ADDRESS .3 STREET ADORESS ~05/01/97-~01002--008
Clty-S1- 2P 6.4 CITY-5T-2P %51, 25

13, 1 do horeby cerlily that the information supghed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further ceriify thal the
informaton indicated on 1his annual reparl or supplemantal 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 corporation or the receiver o truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; ano that my nama
appoears in Blogck 12 or Block 13 jlghanged, or o altachment with an address. !

SIGNATURE: BCATI ARy St 428wy (W) PI2plb0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytimo Phone #




