_FILE NOW: FILING FEE IS $61.25

*

_. ~ " NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Ka{herir‘re Harris
Secretary of S‘tate L
DIVISION OF CORPORATIONS

FILED
00 APR 2% PH 1230

DOCUMENT # 1197566001 |U%

Sprsal ENTERPRSE. SERVICERINC.

CRETARY 6F STATE:
fof m%f.s FLORIDA

Principal Place of Business Mailing Address

(708 BoARdmAn Ave.
wesr Palm Pench, Thordia 33407

HEINSTATEMENT CO( D

2a. Mailing Address

2. Principal Place of Business

3. Date Incorporated or Qualifed

3 L[l L A-28-1997
Buite, Apt. #, etc. Suite, Apt. #, etc. 4, FEq__u er y Applied For
. & GTEDIOATGE [ b
City & State City & State i ~ o L__I' $8.75 Additional

LwesT PALm_Bepcs £l

lwesrPaim Peack Tl

5. Cedifcate of Status Desired

Zip - ~_ Country T Zp Couniry — |76, Eiaction Campaign Fié‘ﬁinﬁ $5.00 May Be
. Lajéjoj I—EI AQI M W;;] 33 40_’7 I;I wﬁsv’gfmﬁcﬂ Trust Fund Contribution O Added to giese
9. Name and Address of Current Registered Agent T 10. Name and Addrgss of New Registered Agent
81 Nz P 2 e
ﬁd m ﬂ, ) Z . w ,_j ,E_]"E 82] cueel AdCpis! 5‘.5;.2?7‘)( NumberTs Not Accaptable)
oA asti Lo o 45 J20ARd MK .
4705 BOARIMANAAE = o o plE
fuesT, P,H L [%_C_,H.., 1, .55407 - 84| City 85]_Zip Code
es7 Aoim Pepc FL S50

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

. R — ——
SIGNATURE L. Inoerdy | Whits o, L;W;“—W Y-l 00 _
LSIgnalura, typed or printed name of registerad agent and title it applicable. (NOTE. Registersd Agent signature required when reinstating) DATE '_E
12, i i . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =
Tme " BT e .. = 7 .~ LJDELETE 11 TILE b filehange  []Addiion | =
NaME F0v. D Thomas S7 AES. 12 DON1D Trame STYLES ~
o+ L AL es E c o e . =
STREET ADDRESS .C,_p(_s‘;{y erfy e, @-ﬁh AL 13sResTADORESS | D N Hoygen ﬁ&. AP M :
A — e ARELRAGP ch > Y 14 CTY-5T-2P +Palm peocw, FL 33407 o
e | Eﬁ.é—Tﬂ R . ‘ C1 ELETE 21TME ’ Q\leflange [ Additon |
v eJCarol T Hilf awe s Let wite
STREET ADDRESS 3 G Q& CN B] Vdr _ 2.3 STREET ADDRESS Jmkangbmu AyE,
CITY-ST- 2P ﬁ& G El 333 2 oo (Lo ST Joti BLA, Fl 3 3ys7
TME * ° [LJ-DELETE 11 TILE - ) ) ClChange  [JAddition |
R, o ¥ S Y P ——— . P ] Wt SRS ] P T ST e T T A T S S S e =
we T b5y i T e T R e e e e
STREETADDRESS: G O, Gi V€L BeAh @i~ ~ " vi. - | 335ReeT AORESS it Dl;’:l% g 1 =——
orvsize | Riverim Berch ¥ E3A8H e 14, CTY-ST-ZP L D1A00--D101 4--nps
TMLE i e oo [] DELETE 4ATITLE TEEIUI LD bk 5l ) £ A8dTon
NAME ' w7 , 4. 2NAME '
STREET ADDRESS s _ A A YA 43 STREET ADORESS
CITY-ST-ZIP - ) ) 44CITY-$T-2P
TME [0 DELETE 51 TIME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE [] DELETE 6.1 TITLE [IcChange ([ Addition
NAVE : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS KE
CITY-ST-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoert 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 that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s1GNATURE Thomas L. e J

LORSs

[9-1-99 1. - 2845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



