i »% {ILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARRYENT OFSTATE Apl‘ 09 1998 8:00am

NONPROFIT
: CORPORATION Sandra B. Morth&n
ANNUAL REPORT Secroery of Sate Secretary of State

DIVISION OF CORPORATIONS

> 1908 _
" | DOCUMENT #NAQToosooWE ¥

1. Corporation Name

C Hit Dearg /N TERMATIONAL, IAC,

i Principal Place of Business Mailing Address
: Q(a(o & ‘ tad b q Aue AUy F 3. Date incorporaled or Qualified
MMy RLA. 38546 G.2-9
. 5! Number Applied For
ég ‘D 78 a 12 7 Not Applicable
2. Principal Place of Business 2a. Mailing Address . Ceriicate of Siatus Desired 0 $8.75 AintionaI
?l-l ;C:[ Fee Required
Suite, Apt. #, elc. Suile, Apt. 4, ele 6. Election Campaign Financing $5.00 may Bs
22 m Trust Fund Conltribution Added to Fees
City & Stala Cily & Stale 7. Is this nonprofit corporation & homgowners association?
23] 20 Ows [Fio
Zip Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
m 25 29 a0 Personal Properly Tax due June 30. [ Yes No
. 9. Name and Address of Current Regletered Agenl 10. Name and Address of New Registered Agent
' 81| Name
. b PIRZ NeTH :AN PD LLOCE / Pm 82| Sirect Address (FO. Box Number is Not Acceptable)
Qo SL ©q AVE .
MMl LA 331806
84| Cny FL ]ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submils this stalement for the purpose of changing ils registered
office or regigterad agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of dirgclors. | hereby accept Ihe appointment as registered
agent. | am familiar with, and accept 1he obligalions of, Section 617.0503, Florida Stalutes

SIGNATURE _
Signature. lyped of printed narme of regesieres agenl &nd Lt il applrabie (NOTL Kagistered Agent signalute required wnch reirstatng DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
_ me L2 P ers [T otLete IRRLIE: O change TT Asdrion g
- HAME Kellﬂﬂd TIAN POPLOC&,'D,C. 1.2 NAML 5
smecTaooress | RGO S W b Ave 1.3 STRELT ADORLSS o
GITY -3T- 2P MraM F"A ;"% 14 TITY-5T- 2P &
TITLE E Viceo PrRES O ceLete ZATILE O ctange T Adaton | ©
NAME RoBin NEREDITH 22%AME
seetanbeess | W Ppe Wy WITE RIM TEAR 23 STREET ADDRESS
Ciry-51-2° ' @ 240IY-51-2P
TILE y " O preete 31ILE O crange [T Addilion
< »
NAME wrH Po LD 32 NANE
STREET ADORESS 1708 AP bRasS T5LE 33 STREET ADDRESS
. lovsw | Swpeon WY CROEK, FLA 3300l 34 LY 5721
[ TME [T ORLETE FRRIIT; O change  TJ Aodition
NAME a 2 NAME
STREET ADDRESS 43 STREET ADORESS
. LY -ST- 2P 440ITY-51- 2P
' TITLE T DELETE 51TMTLE T T e T T N a2 i Lo m e
e satum ~3471 0/ 98-~-01008--TI07
$TREET ADDRESS 5.3 STALET ADDRLSS 1o L
CITy-S1-2IP 54 ClIY-51-7P
TE T DeceTe 61TITLE O Crange T Adettion
NAME 62 NAME 7&{
STREET ADDRESS 63 SIREE 1 ADDRESS 9(‘;"
Y -$T-2P BACIY-S1-2P
14. | heretry certily thal the informatien supplied with this filing gocs not qualify for the exermption stated in Section 119.07(3)0), Florida Statutes. ! furlher cerbiy Lhal the information

. indicated on this annual report or supplermental annual reporl 1 true and accurate and that my signature shall have the same tegal elfect as il made under oath; that | am an
v officer or diractor of the corparglion or the receiver or Msloe empowsred 1o execute thss report as reguired by Chapter 617, Flonda Slatutos; and that my name appears in

Block 12 or Block 13 if chang@fi, or on an altachme, han address.
Kenvers Ian Q%%,pers, _S=2¥-98

INTED NAME OF SIGNMNG OFFICER OR DIREGTOR ’ TTraime Fronc &

SIGNATURE: __

f-)-uy'\\mc Prone ¥

SIGNATURE AND TYPED OR




