FILE NOW: FILING FEE IS $61.25

NONPRORIT ,
CORPORATION
- ANNUAL REPORT

1997
DOCUMENT #NQ 7000002012

poration Name

FLORIDA DEPARTMENT QOF STATE FILED
ey May 01 1997 8:00am
Secretary of State

: ,#‘. DIVISION OF CORPORATIONS

Soutd DAYTBNA CYelonss, THC.

Pringlpal Place of Business Mailing Addiess
Qo LeMon Road
by DA rX
u'm V'IDDA t Ft. 3 “q 3. Date Incorporated or Qualified 3a. Date of Last Report
\2 |63 |19
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ;S-J 5‘! - 3"" L 8 T 0 q Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, e1c P,
’ Ap . P 6. Cerlificate of Status Desired |E/ $8'75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addod to Fees
Zip “ Country Zip Country B. This corporation has liability for inlangible tax under s, 199.032,
24] : |25] 23] [30] Florica Stalules Oves CIwno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ﬂ;exnuba&. Davio ¥.

Qe LEMow RoAd
Souti myTowA, Fo 3219 8

841 Cily FL

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorids Statules, the above-named cerporation submis fhis stalement 1o the purpose of changing ils registered
office or reglslered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
‘agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

B2( Slreet Address (P.O. Box Number is Not Acceptable)

85] Zip Code

EBIGNATURE I

Signature, Iypod or prnted name of registored agonl and tlle f appacable (NOME : Regislered Agert s.grature tequ red when reinstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - b? TJoarre 14TMLE 3 [J crange  [W3Adaition &
NAME AI&K&NDQ‘. DAVID P, 1.2 NAME SmetH, DAvio 5
sthet ao0ness | GO LEMOR RD 13STRI ADDRESS | 2838 GREAA) ST S
CITY-5T-21P ﬁm_mmﬁ.n_. J2i19 vaciy-si-ze | S DAYTONA P . B211Y L
ME M T pectte 2ATITLE [ ) [T change  Cebftiiion O
NAME HELLMILH , JAMIE 2.2 NAME 811, JosEPY
STREET ADDRESS | B2 0 GRAWADA T, LYSTREET ADDRESS | ] BSA ANNA MARA Cilous
CITY-81-2P . 3 L 321\ 2.4CNY-S1-2IF Pty ogaNgE, &, ZZII] )
1ITLE DT T ceLeTe ALE [F) [T change  [=FAddition
NAME Fox, RussSeu. 17 NAME Kuncik, DEnms
STREET ADDRESS 1| 1@ LN B W ARD L) ITSTREET ADDRESS | 2,07 5. PALMETID ST
CITY-§1-21P -OMM‘EL 12 T ke o ecnv-s1-77 1S PAYTOMA . AL, 209
TITLE bs T orcere T ) ’ [ change  [Wetilion
NAME Stanuey , TErRY, 4.2 NAME SOPPET, TERRY
STREET ADDRESS | B2Y  AfbsoLDd DR 43 STREET ADDRESS | Gudy Duncars RO
an-st-20 Daviman BEACH 0. SElY aony-s-r | DANTOARA P, S2u g
TITLE ! LI oFeete 51 TITLE )Y '
NAME SERANE JEFFRIES |, DAVIO
STREET ADDRESS 53 STREETADDRESS || lo 28t COLKHART ST
CIry-gl-ap 0 SACITY-S1-2IP S . DAYTDMIA . Fo. B24T
THE DELETE B1TITLE : — — Change L] Addtian
- o 200002 1 5EaEE !

~05/06/37--01019--076

STREET ADDRESS 63SIRELT ADDRESS 4470, (0
oY -§7-2F A CITY-51- 27 )

14. [ do hereby cerlify thal the information supphed with this (iing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Slalules. | furiher cerlily that the
informatiort indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
{ am an officer or direcigr! the carporalion of the receiver of truslee empowered 10 exacute this reporl as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Piotk 13 if changed, or on an atlachment with an address.

SIGNATURE: (A

dca ¥ -~
BIGNATURE AND TYPED ON P

’ ALEXAMDER, '15/ A ?g/(” 90';1-760-5221.

et % pp— 4
RINYED NAME OF BIGNING OFFICER DR DIRECTOR Dayhme Phone




