FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE A r 23, 1999 8: 0 O am i

NONPROFIT
CORPORATION Kathorine Harris '
ANNUAL REPORT Sacretaryof State ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90104 012 ****70.00

1999
DOCUMENT # N97000001514

1. Corperation Name

. .
Principal Place of Business Mailing Address \’_—"j_aisi—sb

%
}

E
[
b
[

1103 IBSEN ' 1108 1BSEN ' 3
ORLANDO FL 32809 ORLANDO FL 32809 i
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 03/19/1997 B
Suits, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number 59-3 Y. Hyy Appliad For i
;z'l e P B ~AP.PH'EB_FGB--_ fme .. 2w .= -..» . ) Not Applicable J "
City & State ] City & State ] . $8.75 Additional [
EI m 5. Certifcate of Status Desirad \EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
[24] ] E;l ;l [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
. 81| Name . i ,
R G'?J‘G\Jf[ cj, M ‘l'f"}'Ae.J? i} l |
FISHER, PAT 32| Strest Address {P.O. Box Number is Not Acceptable) .
1103 {BSEN 317 ). Blrehwoal Cin .
ORLANDO FL 32809 83 .
84| City, , . - 85| Zip Code H
AisSimmee FL 34743

11. Pursuant to the provisions of Sections &1 7.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, orboth, in the State gf Floriga. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
ccepy the obli n: Sectionf17.0503, Florida Statutes. . ; : / E ; ? 7

agent. | am familiar,

SIGNATURE ‘
Ignature, e of registarad agent and title f applicabla. {NOTE: Registered Agent signature required when reiastating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 -

e D [ DELETE 1ATME ) ClcChange L] Additon | =

. FISHER, PAT . 12 Ray Mule 5

sweeTaooress| 1103 IBSEN Jrasmesraooress| /O3 Thsen o

arv.st.ze | ORLANDO FL 32809 14 CITY-ST-2P O lando [é;[ 33809 &

TME D . ] DELETE 21TILE ) - [lchangs [ Addition Q

NAME MATTHESS, GERALD - 22 NAME : .

STREETADORESS BOX590312 . 23 STREET ADDRESS B

arsrze | ORLANDO FL'32809 == = e oy o ST A S S R v b s e o ]

TIMLE D . B ] DELETE 3ATME . [JChange [ Addition

NAME ESCHBACH, MARY DR. 32 NAME : _ '

streer anoress| P.O. BOX 560218 33 STREET ADDRESS S i

CITY-ST-ZIP ROCKLEDGE FL 32956 34, CITY-ST. 2P .

e D - [ DELETE 44 TME 7 [Cchange [ Addition

NAME E‘o@y M‘ fe ) 4. 2NAME )

STREETADDRESS| // 03 T hsen 43 STREET ADORESS

CITY-ST-2P COrlauds F/ 32509 44 CITY-§T.2P .

TME ] DELETE 5.1 TIRLE [JChange [ Addition

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP S4CITY-5T1-2P . . . . .

TME [ DELETE 6.4 TILE } [Changs [l Addition |

NAME 6.2 NAME ' i

STREETADORESS ) s35TREET ADDRESS

CITY-ST-21P o 84 CIY.ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; 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
Black 12 or Block 13 if changed, of on an attachment with an address, with all pther like empowered. . : l

SIGNATURE: D F 89§ For3sfeH35

Daytite Phone #




