FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT May 17, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State
05-17-1999 90009 026 ****41 25

1999 .
DOCUMENT # &/ 97 ocococo328¢E (2)

1. Corporation Name

FLOR 1078 BENL CEG/OVNE L SHILNE ASSoc. /A,

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

- _ = ICIIY - HUUUg - 26 -
Pringipal Place of Business Mailing Address D JTF &2
FL. SIATE UNIY —
CaAMPUS B CEBRT ¢/ PN
]3¢ TWwitEY GYAT
TR LLOYISSE ,FL 32306 ~Y270
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
|21] 2 &~5-77 !
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied For ;
22 ;‘ 5_7"‘ 3;&7 /20 L— Not Applicable {
City & Stat City & Stat iti
ty & Slae 1y & Sidle 5. Certfcats of Status Desired [ $8.75 Additional !
2% EI Fee Required t
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be f
. [25] 29 [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
HEL L
6"9“ Vge’ 1B < 82| Street Address (P.Q. Box Number is Not Acceptable) ;
1353 £ LJAFAVETE ST
83
Trilabassee , A 3230/
84| City FL 85] Zip Code

41, Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___
Signature, typed or printed name of regislered agent and i f appficable. INOTE: Ragistered Agent signature required when feinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 21 % !
TMLE C (] DELETE 11 TITLE M [IChange  $RAddition | =
NAME RoONALD A -BurTING 1.2 NAME \JAROAN RCLGELS ~
STEETRODRESS| /67 FED ST AHGUSTNE RD asmemovess [200F  TRIMEBLE RO é’
crv-st-ze  TAELLAMBSSEE  FL.-Z 238/ vorv-stzr | JTALILAHBSSEE , L 32325 [
TITLE An DL DELETE 21 TME [jChange [ Addition | O
NAME CHRIETEPHER AL . ANOERSON 22 NewE
STREETrODRESS| P @ Bo X /6937 23 STREET ADDRESS
CITY-ST-2P NAMA ey , FL SRY8¢ 2 A CITY-ST-2P
TIMLE D P [J DELETE 31 TILE [Jchange ] Addition
NAME ARy L0 32 NAME
STREETADDRESS/;’S'Z L. BREVARD ST 477 Béo 33 STREET ADDRESS
CITY-ST-2P B LLANR SSES” 34, CITY-ST-21P
TINE [ DELETE 4.1 TIME [Charge [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-2P
TME ) DELETE 51TITLE [OJcChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST- 2P 54 CITY-ST-ZIP
TME [0 peLETE 61TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

[ ciry-sT-2IP &4 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recefver or trustee empowered to execute this repart as required by Chapter 617. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed hment with an address, with all other like empowered.

SIGNATURE: BunTING _ §-30-97  gs0/777-4266

PAytima Phone #

SIGNING OFFICER OR DIRECTOR



