05171999-90052-023-861.25-361.25 FILED
NONPROFIT (5 ;‘;'\"é FLORIDA DEPARTMENT OF STATE T May 1 7, 1 999 8 . OO am

CORPORATION Katherine Harris "
ANNUAL REPORT e e Secretary of State
DIVISION OF CORPORATIONS 05-17-1999 90052 023 ****4] 25

1999 ;. - ;
DOCUMENT # N 47000007244 |/

1. Corporation Name

hs}r"on Odks cDr‘dO'nf"'lh_IU-m ASS()C_.., Ihc .

T

Principal Ptace of Busi 520771 90016 - 3

J;I:fl!) Gotden rng'( Pkwj. gr;;ng%mos?/&n dote PRuy. - . o
L ; H;CS FL 3410% )U# ”Zr £ 34105
ap ' dytes,

2. Principal Place of Business 2a, Malling Address 3. Date Incorporated or Qualifed
21 26 ,
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number . / Applied For
Ei ?| ‘ﬂ S-"‘ (2] 7—5— é q q I i Not Applicabla
City & State , City & State ] $8.75 Additional
? ;;l' 5. Certifcate of Status Desired L] Fee Required
- Zip o R Country Zip T Country 8. Election Campaign Financing O $5.00 may Be
[24] [2s) [29] fa0] Trust Fund Contribution Added 10 Faes
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
B N
mr. Samuel Blex — Presidet ame
2 298 a shtpn Oak s Llane Hyod 82| Street Address {P.O. Box Number is Not Acceptable}
)\_)a,PLes, FL- 3409 o
84| City FL lss, Zip Coda

11. Pursuant 1o the provisions of Sectians 617 0502 and 617.1508. Florida Statutes, the above-named corporation subsmits this slatemen for the purpose of changing its regisiered .
office or registerad ageni, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. { am familiar withy and accept the obligations of, Section 617.0503, Florida Statutes. I

SIGNATURE 5/2s, /99 .

Signaturn, hyped or prnted name of ygisered et 80d 3 [NOTE. Rogetorad Agen. sgrmiure Feuired whei ror1tabng) DATE o R

12. N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i :

THILE Prestdeia F‘A i [] DELETE 11 TE Change [JAdditon| — & -

ue ex : =
NAME {om I'a fon Dk s lone #3.3 1 2 NAME r‘g || =
smesTaooress| 2298 Us £ 59 13 STREET ADORESS o
CilY-S1. 29 paples | 341 14 CITY-§T-2P B o =
TME Vp/s' [J OELETE 21 TME CiChange [JAddion | O F*

NAME Richor d- _ﬁ)ahaur‘- Cf;f Lame # 22N0E

STREET ADORESS |t & DY Ashfon Daks 202 23 STREET ADORESS

CITY-57-29 pﬂ-p'ef , £l 3y D‘f 2.4 CITY-ST-2P -

TITLE (] DELETE A1TMLE {IChange ] Adition : _

NAME ,da,,.c Belio 32 NAME o }

| STREET ADORESS _{2&3!2«55.0.&91: R4 . 43 STREET ADORESS o

CITY-S1-2P Richmond, VA 23135 24.GTY-ST-2P !"

TMLE [J DELETE 41 TIME OiChange [ Addition :

NAME 4. 2 NAME !

STREET ADDRESS 4.3 STREET ADDRESS ! .

GITY-§T-2P 4.4 CITY-ST. 2P S

TIME ] DELETE 51 TITLE [JChange [ Addition '

NAVE 52 NAME I .

STREET ADDRESS 53 STREETAGORESS - G

CITY-ST-2P 54 CITY-ST-2P = .

THLE [ DELETE 6.1TIMLE CJChange [ Addition =3

RAME 6.2 NAME i .

STREET ADORESS 6.3 STREET ADDRESS 8.

oTv-§1- 1P S4CITY-5T-2P E .

14. | hereby certify that the informabon supplied with this filing does not qualify for the exampticn stated in Section 119.07(3X), Florida Statutes. | further certify that tha information. E i .
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an B i
officer or director of the corporation of the receiver of trustes ampowered to executs this report as required by Chapter 817, Florida Statutes; and thal my name appears in —. ;
Black 12 or Block 13 If changed, or on an aftachment with an address, with all other like empowered. E;:r j

= i

SIGNATURE: Yailes  Gedsemmee = L

Dot aytima [] =.. i



