FILE NOW: FILING FEE IS $61.25

[ " NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS FILED

., 1999
DO}:UMENT # N9 TOo00005273, 990EC -9 ay . 52

1. Corporation Name SECRE I'A
RY OF ST
NEW Futuea CoRPoRATION #13- TALL ATE
LAHASSE E, FLORIDA
>~F'n?ciﬁg E’Iace of Business Mailing Address
201,205,203, 407 Aol NE M &t ket
NE m\u Wby FL 3310
UmX H
mamy Fl 32302
'_2 Principal Place of Business 2a. Mailing Address 3, Date | or Qualifad
X 26 ; 71997
Suite, Apt. #, efc Suite, Apt. #, slc. 4. FEI Nurﬁber v Applied For
2E'_L - EI ol B_PPL" MM Not Applicable
City & State City & State o $8.75 Additonal
p” 2] 8. Cerlifcate of Status Desired [ Foe Required
Zp Country Zip Country 8. Election Campaign Financing o $5.00 may e
2] 28] 2 [s0] Frust Fund Contribution ‘Added to Fees
Lo 9. Name and Address of Current Reglistered Agont 10. Name and Address of New Registered Agent
8% Name
EDWAED MURLAN
82{ Streot Address {P.Q. Box Nurnber is Not mw
- 201 ANE (Ul _SITRCE
84| Ciy . 85| Zip Code
H VALY FL [*1 35761
1. Pyrsuant to the provisions of Sections 617 0502 and 617.1508, Florlda S‘ratuies the above-named oorporsﬁon its this statement for the purpose of changing its !l?lamrbd
office of registered agent, or both, in the State of Florida, Such chal uthorized by corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farpiliar with, a?d accepl the obligations of, Section 67, 503 Flodda Statute:
SIGNATURE EWA‘@D AA\% L IL&!??
I Siguawrs, typed or printed ~ama of registarsd agert and fite H appiicable. : Raghiarad Agent signaiure required when re) ] o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 §
e = O] DELETE 11TME D KZlhange ~ [JAxditon | —
NAWE ==Y M'ﬁﬁ“"’ 12 NAME ebwhakd Mum" 3
SIREET ADORESS| Rt LS T 1asTrEeTADORESS | RO0 ME W 5T &
| ciTr-sT-2I W M 14 CITY-ST. 2P NoIA L a&lb ) " E
TmE NEETETE 21TME ¥ : Cicrange  agAddiion | O
NAWE “? E%M 5 22NAVE E5THER. b PATR WX
staeeT apoeess| R 1O E llo‘i 51' " 23sTReETADORESS | 200 O 1WA ©T
ovsiae | MM FL 331L2 . 240my-51.2P N iy Pl 3316 ~
Tne v NOELETE 31TME [JChange  RerRadition
M DAVID Grgpn 32NAE c-|m—rl A SANDS
STREETADDRESS| } ZONE | LY BX” W 203 a3sTReETaDoRess | 2 07 NE W 5T
Girv-s7. 2 N-™-& FL.L 231 wonv-srze ([ N-WOA FL, 33i6)
rms » [ DELETE 41TME [J Change [:]Addamon
e e 4. 2NE 200003079192 ——
STReET acDREss | Zro—adE— e T 43 STREET ADDRESS S12/73/93--D1041--014
| crvsror | et S STyt siory.st.20 FEEHIE], 25 #HEEeE1. 25
TILE [J DELETE 51 TME CIChange  [J Addition
NAME 52 NAME
STREET ADDRESS 6 STREET ADDRESS
| CiTv.sT-2PP 54 CITY.51-29
TITLE [J DELETE S1TME OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS sv
{ CiTy-ST-Z¢ 84 CITY-5T- zr
14,71 hareby certify that the information supplied with this filng does not qualify for the . led in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual repeort is true and accurste and lhat rny llgnalure shail have the game legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to is report as requ ired by Chapter 817, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on en attachment with an address, with arl othorlikee

SIGNATURE: _&&LSXM_A%% l2b 05-892-2 72k
E AND TYPED OR PRINTED NAME OF SIGNING Duytine L]




