FILE NOW: FILIN

G FEE IS $61.25

NOMPROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of State

DIVISION OF COBPORA'I 10MS
v

CUMENT # N9700

oration Name

0002876
‘L Boyes Ete. Sollhenst Rstecmtisn Fate_

Fal

wCh 1L 3259

Mailing Ad?;.’?? E]Jou 304 &,
‘&W%waﬁ&wﬂfz

FILED
Aug 04 1997 8:00am
Secretary of State

€5
A

3. ;ﬁe Incorporated or Qualitied 3a. Date of Last Reporl
2. Principa! PI ! B 2a. Mail Aod 4. FEIN S'L,’CI?L’ Nope-‘
. Principal Place of Businoss a. Mailing 1oss . umber, ' Applied For
nl €359 € Nuyegen  [lS299 FHwy (300 8| 59330 (p77#
Suite, Apt. #, elc Suile, Apl. #, elc. il $8.75 additional
’a El /CP9 B. Certlicate of Slalus Desired O Fes Required
Cig-& State City- State " f{ 6. Elaction Campaign Financing $5.00 ma
. B y Be
23] Sﬂeﬁk‘, Arye &ﬂd ﬁa 28] g;ﬂq Sene 40(34 W‘_ Trust Fund Contribution Added to Feas
Zi 4 Country 4 4 COU" e 8. This corporation has liability for intangible 1ax under s. 199.032,
m é 7/‘7@ ;;l \.) S/%’ ;g_\ ij—f\/\ﬁ El 5[{“ Florida Statutes {1 Yes
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
Piver s ks
3+3 AL'M :.ﬂ' R 3.0 82| Sireet Address {P.O. Box Number is Not Acceptable)
! 83 ;
Cotat. Cuble 7L 33/3% | \
84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Forida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

I am an officer or director ol
appears in Blgek

SIGNATURE:

anged

14. I'do hareby cerlity that the information supplicd with this filing does not gualify
information indicaled on this annual report or supplomentat annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath, that
raliongor the rgoeiver or trusiee empowered ¢ executs this repor! as required by Chapler 617, Florida Statutes, and that my name

PRINTED W__E_OF—SJI}N_Q

SIGNATURE e e

Slgnature, lyped o pinded came of registered agent and Wle il apploanlc {NOTE Rugistered Agenl signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ey o ADPDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e wJ '.f.e' w»ﬁ,s 33 DELETE LITILE Lsrckent— /@ . b [ Change T XAcdilion | g5
NAME /Q’..)hp _ 120 UA_’ beLf ﬁSA Sute 30/ B
STAEET ADORESS | YL ], o ﬂg,;d% S+ 13 $TREET ADDRESS 22D State Kond & V / / g
EIWagL. 2P i c'jdoM wWe . F5ee) 14CV-5T-2P avie. Fl_ 33 1% &
TITLE ' ,Z T otLETE 2ATALE ! [ change [ Addition |
NANE 2.2 NAME
STREET ADDRESS %ﬁ%aﬁj F;t)b‘b &)UL{, L’é o 23 STREET ADDRESS
Cipr-ST-20 T AMPOR” F:{. 330N 2 40Y-51-2P
IIT% ‘GLQW‘U%/ T [Ooiete 3TIILF [ change [T Adortion
NAME . Yo g ib 32 NAME
STALET ADDRESS g'f; )goﬂwy ¢3R4 s 3.3 STRELT ADDRESS
eIy -§1- 20 A A 008, .&ﬂ_ﬂé) =L 3 20S 34.011Y-51- 2
e, ’ O eaibe e [T change L Addition
NAME 4.2 NAME
STREET ABDRESS 4. STREET ADDRESS
citv-Sh zp 44CITY-51- 7P
TMLE 1 DELETE 51T(E [T Change Addition
HAME 5.2 NAME Y C/ \
STREET ADDRESS 53 STREET ADDRESS C, \b
CIY-S1-2¢ 54 CITY-S1-2P
NHE [T peLElE 61TILE [ Change [T Addition
g oo 4000022588 T4
STREET ADDRESS 6.3 STREET ADDRESS -08/06/797--0101 7--003
oYY -T- 2 B4 CITV-ST-ZP »¥#b1, &5

or the exemption stated in Section 119.07(3)(i), Florida Staiules. | further cerlity that the

hment with an address

5kc. Mrf’a/heLL

ap att

JAS=57  PY 300

OFFICER DR DIRECTOR

Caylima Phone §




