FILE NOW: FILING FEE IS $61.25 FILED

-
N oron | ARy ToRmADEPARTVENT OFSTATE May 17,1999 8:00 am

ANNUAL REPORT Secretary o Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90031 007 ***%5] 25
DOCUMENT # N9800000 /41¢

" Cﬂ:iwﬂ;m/wuﬁ, dove & oDsTAR ] /
Obomiroium ASSCC/ ATION; TN

Principal Place of Business Mailing Address
Jo7 Queries WAy JD3 (WooDLAKE DR -
Do €, 3YII > Jenice, Yo 3252
2. Principal Place of Business ﬁ. Mailing Address 3. Date Incorporated or Qualifed
2t 2 B-9-98 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Fapplied For
22 ;‘ Not Applicable
City & Stat City & Stats iti
—1 y © e € 5. Certifcate of Status Desired O 58'75 Add_'tlonm
P e —Z_S_l o . e T ) . Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I Es—\ —2_9] 30 Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;ﬂ’fréﬁs o) , Jott rt S 82| Street Address (P.O. Box Number is Not Acceptable)
dp 1. LOASHING pad B _
e !
SALASOTA | T 3423k sl Ciy FL [F] 5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida 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 817.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted name of registered agent and title if applicable. (NOTE. Registered Ageht signature required when reinstating) DATE E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME - [ DELETE 11TINLE D, V, S . [} Change %dition A
NAME 1.2 NAME Ml FEEr T W N
STREET ADDRESS 1smeETaooRess | /07 Cried WAY g
CITY-ST-ZP 14 GITY-5T-2P Uernic?, 3¢ 3y292 . &
TITLE [J DELETE 21 TILE D, P, T ] Change IXMditicn (&
NAME 2.2 NAME Him AERLA ,,U) FED
STREET ADDRESS 2.3 STREET ADDRESS /047 Dutriea hW/a
CITY-ST-ZP 2acmy-sTZR |LAenice L‘?’L 34297 L
TME (I DELETE 31 TMLE DV, AS [ Change )@ Addition
NAME 32 NAME jﬂb " Y =
STREET ADDRESS 33STREETADDRESS | /& 2 ovevien Wea
CITY-ST-2P warv-stze | o Fo Bries
TITLE [ OELETE 41TITLE - [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-ZP
TIMLE (] DELETE 51 TIILE []Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TTLE [ DELETE 6.1 TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 director of the corporation or the receiver or trustee empoyeredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan: an aftachment with an addpéss all other like empowered.
YBy/5s

'
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




