FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporation Name

Facth

DOCUMENT # NA4100000>19 |
'--CI'PMC (Jwa OuTNeacsy P Bac

Principal Place of Business

§.0. oy VI0Y3S
ThAwla, FC

Mailing Address

22 0df

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90046 032 ****61.25

[

. Principal Place of Business

2a. Mailing Address

|26]

3. Date Incon

orated or Qualfed

139

yi

2

Suite, Apt. #, stc.

Suite, Apt. #, etc.
271

4. FEI Number

Applied For

Not Applicable

SY - 2Y4Y R \/

[25]

|29]

Trust Fund Contribution

City & State City & State iti
Y 5. Cerlifcate of Status Desired [ $8.75 additional
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"N Robent €. Colyent

82 Slreelgd;&jt(?o. 302275)?'2 Not\lcc taeble) ,@L;,fO

83

84| City 85| Zip Code
Tg7a FL ™ 3567 o

SIGNATURE

agent. | am famj

Slgn‘alura typed or

and accept the obligatio

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registereqt agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | ber
r with of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpese of changing its registefed
eby accepl the appointment as registered

\// 13

rinted nafhe of fegisterad agent and tite it applicable

{HOTE Registeret Agert signaiure 1equired when reinsiating)

GATE

/25

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oeT1T [ DELETE 1.1 TITLE [OcChange ] Addition
NAME GRE L2t 1.2 NAME
STREET ADDRESS W s 29035 1.1 STREETADDRESS
Fe Aox ? :
CITY-ST-ZP L Ataga = 3 5F 14 CITY-§7-2P
TIMLE T [] DELETE 21TIMLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-ST-21P 2. 4CITY-ST-2ZP
TITLE {J) DELETE 31TME CiChange [} Addivon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-$T-2P
TMLE [ peELETE 41TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTITY-§7-21F 44 CITY-§T-29
TITLE [J DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TLE ([ DELETE B.1TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this annual report or supplemental annual report is true and accurate and that my sig
officer or director of the carporation or the receiver or trustee empowered to exe: i
Block 12 or Block 13 if changed, or on an i

SIGNATURE:

SIGNATURE

ment with an address,

NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered.

ed in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an
required by Chapler 617, Fiorida Statutes; and that my name appears In

9332427

ate

Y2355 Hi13

Daytime Phione #

CR2E037 (11/98)

.

Ty

W

!

i

AT



