18

FILE NOW: FILING FEE IS $61.25

= NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N%oooo@ é“?/?
FORENER VREx&~T P/ac.ou e TIoNS <Rl

Principal Place of Busmess

4647 S48 CT.
£ T3/ 85

Mailing Address

e, FC.. 33/6<

FILED

May 20 1998 8:00am

Secretary of State

S#8L) SW 48 T

3. Date Incorporated or Qualified

A~ 13—~ /9T

Pm ’H ’n) , 4, FEI Number Applied For
: é;— 07?’? 225 Not Applicable
i 2a. ing Add :
2. Principal Plage of Business a. Mailing ress 5. Cerlificate of Status Desired m- $ﬁ.75 Additional
21 m Fee Required
Suite, AD? #, elc. Suite, Apl. 4, etc. 6. Election Campaign Financing $5.00 May Be
;;I El Trus1 Fund Contribution Added to Fees
City & Stale Cily & State 7. |s this nonprofit corporation 8 homeownsrs assacialion?
23] 28] Ovs BINo
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
_'.;I ?5-1 20 E Personal Property Tax due Jung 30. Yas O Ne
9. Name and Addreas of Current Registered Agent 10. Name and Addreaa of New Registered Agent
81| Name
ﬂ/& ANIRC O AM %o:%
82| Streel Address (P.C. Box Number is Nol Acceplable}
Y&Ee) SW- 148 <T- -
!
MAN !, 33/85 84| City FL [®] 70

1. Pursuant 1o the provisions ol Seclions 617.0602 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purﬁose of changing its registerad
office or ragistered agent. or bolty, ipthe State of Florida Such changgMas authorized by the corporation's boardg of digectors. | hereby accept the appointment as registered
‘@hﬂ ubily gallj?oi Seclion 617, )

agent. | am familiar with an a_Stetutes.
SIGNATURE _ 24, (‘alé 5§70 W"' 09{/6'\2/92

Signature typed € pr P R kmd ayent ancl ile \F'a phcable (NOTE FIGQ\SIGIGO Agentslona‘lu'o raculired whon rainstating) DATE 7
12. Oﬁ ICFRS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITEE 3 DELETE 11T [ Crange T Addition
NAME ALEJHNDRO O. AN"‘D'\’ 1.2 WAME
STREET ADDRESS ._’ F -] 40') S‘ V"' /B C 1.3 STREET ADDRESS
civy-t- 7 M!Q | £l 23/ Q Ay 1A GITY-51-21P
TME 3D T Decete 21 TIILE O crange LT Agdilion
NANIE Lﬁ)qﬁ Rbb &, Ax fw 22NAME
sweeTaoess (go e Ao Wag7r 2 & T- 2 3 STREET ADDRESS
onv-stoe | ol &5 // e, 2Dro 2 4GITY-ST- 2P
MeE r‘p T DELETE 3.1 TIRLE T change T Addition
NAME NV ™RCED FS 5‘ Va [ EY 32 NAME
STREET ADDRESS 45 8t NEes7 /2AYE. 33 SIALET ABDRESS
oY -ST- 2P Lhrm L &/ [J Fe . 8 323/L 34.00Y-51-2P
TILE [T oeLETE 41 TILE Ol change [ Addition
NAME 4.7 NAME _ e e e B o
STREET ADDRESS 4.3 STAEET ADDRESS L '.:l L:! '.:-I Ir.—| - ::' _'i 3 L-I- -:.j Ll
CITY-5T-21P 44 CITy-81-2IP FUSH—E'-‘-_"’J’L:{?{F’_UI 104--031
THLE [T DELETE 51 TITLE Mﬁj—'ﬂﬂ——-—w{m
NAME 5.2 NAME ‘~j’_)S
SYREET ADDRESS 53 STAEET ADCRESS
CITY-51- 7P 54 CITY-ST- 2P 5'2\0
TLE T oecete E1TILE [ change T Addition
NAME 6 7 NAMIE
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY.ST-2IP 6.4 CITY-SI-Z2IP

14. | hereby certify that the infermalion supplicd wilh this tiling does not qualify for the exemption stated in Section 119. OTf-_lJ Florida Statutes. [ further certify that the information
indicatod on this annual repart or suppieyental annual report is lrue and accurale and that my signature shall have the sams lega! effect as if made under cath; that t am an

IGNAT!

officer or director of the corparation or tt GOV o truslee empowered 10 oxegute this reporl as required by Chapter 617, Florida Statutes, and that my name eppears in
Itachment wili address/%'(l_.
o‘,r/zz 5 UE 51:5;) 225 8373

Block 12 or Block 13 if changed, or on
E AND T¥RBS OR PRINT;D NAME pF smmnn SFFICER GR DIRECTOR Date Daylire Phone &

SIGNATURE: 2<

T P . e & . =

CR2E037 (10/97)



