FILE NOW: FILING FEE IS $61.25 M&WOED

[ . NONPROFIT FLORIDA DEPARTMENT OF STATE .
ﬁORﬁTRATlON Katherine Harrls FILED
ANNUAL REPORT Secrelary of State eIARY OF » 141t

2lhiRE
DIVISION OF CORPORATIONS UV 1SN OF CORPORATICH:

1999
DOCUMENT # N‘\‘BDODDO 254% SINOY -L PMI2:58

1. Corporation Name

//f/om/ l(/&/]éa-f&/ M/}ﬁo/a7/¢//4’?7€€/r“<

Principal Place of Business Mailing Address

j0350C anﬁﬂarf,n 6/Vo//F PO Box 573~€ SONON3N4S406——4
ST felersbor j y S7.feters by oL ~11/16/93--01043--021
370L 37/3 FRpk 70, 00 dkkex (0, 00
| 2. Principal Place of Busuness 2a. Malling Adgrpss 3. Dgle Incorporated or Qualifed
wl 10350 Jan Mertn 5/«//@ #ﬂsf’a Lor IS 726 | Geri] 3078 &

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] G - 351881 4 Not Applicable
City & State City & State ' 8.75 Additional
Ef; Pefersbhvrs, - il : R")L?"J J«QQ, [7 | corifcats of Status Desired > EFO’ Bﬂu"‘j“’l'r“d" '_M )

Count . n nci B
24] "33702. [as] Fin w//q), [20] §3 7/3 [30] pf'ﬂt’ //QS ¢ 5:.%3"&‘%3 ¥ D ﬁdgc?lrzze?
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

T om ﬂi{'ﬁ/jﬁ% _ ' /7‘““'? Beofaa

82| Sweet Address ( rls Nol Acoaplabla)
260 = 57 /{Zero?czm Ci'»
t’fc"/j buvr9, FL _
\)/ 337/3 ucnyL ]ulbcma
Grego FL [*|2355,
11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Stalutes, the abova-named corptration submits this statement for the purpose of changing s reglstered

office or registered agent, or both, in the State of Florida. Such chai was suthorized by the corporation's board of directore. | hereby accepl the W 88 reg
agent. | am familiar with, and pceeapt the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE S ot Dawn 859/"‘(/‘ Pf‘(s‘;o/?‘l%/ﬁr"eCfo/‘ /0/?0/?'7

Signature, typed or prnted name of registered sgani and ulle 1 appiicable o
12. OFFICERS AND DIRECTORS - 13, i ) AD'DITlONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 §
e - g, ? ZDELETE LITME resclent /ﬂ r'ec For Erthinge  [JAddlion | T
NAVE Jonm dldfv’r" 12NAME e 1 e e 5
sreeTaooREss | LE O T & 1.3 STREET ADDRESS 7?5 7 bg\o/'enh G~ b
Qry-s1-2IP fa FP}‘C’ FL 33>/3 14 CITY-ST-29 &
THE V ce Paz?/ ¢77 7] Do To- TIDELETE 2TME Vc‘e fbgs cleat-/ Diroctoy Fhange [l Adston| O
NAME Oocry B 22NAME - Lorie pau—i{z/
sTReeTADORESS| 273 7 V{A eroleenC /i 28 STREET ADORESS 16350 “San ”’+“1 EIW/A( E
OTY.ST.2P LQ@OJPL 3—’,77/ 24CIY-5T-2P ﬁ %fé‘(’?/n s gl = T
[T 1Secreter /0 rec e B BELETE 31TME: _ -17 945W cr [JChange [ Addition
NAME Xaire e rs o0 sd iy T e
swecTaooness| 5 8 Ve Foero ¥0 33 STREETADDRESS 3 '7', 7 ‘.L 5;
CITY-5T.2P 0./".' {"0{/'1',, F—{/ 3;{75’ 34_CTY-§T-29 pF’/l’/‘J‘J‘//'ﬂ'/PL 327/3%
TME Tﬂ’wvrrw [ DELETE 41TME D,rpc?ar 5 DOCrenge  [JAddition
NAME ‘j‘?m Lo 4 2NANE Keaven 15
STREET ADDRESS ?; J_.o *5 /V 43 STREETADDRESS 2-050 (o Lan =N
CITY-5T-2P 7[ P(’](er‘_]‘ A/r‘ﬁ, Fi _?} 7/_3 44 CITY-ST-2P S"(PU Viaidd 0 K 7}/056
TILE R rec fer [ DELETE 5.1 TILE [DChange [ Addition
NAME Corie £ woly, 52NAME |
sTREETAYRESSY O3 6 & ﬁtﬂ/’%’/"i‘lfﬂﬁ/vb{ﬂ/g 53 STREET ADDRESS ‘
| CTy.sT-2P ff Péffffévrj/ | RS0 I 54 CITY.ST-2P
TIME 2 ,?C,L,,,f [ DELETE 6.1 TMLE IIRL B B! Dchange [ Addition
N Kav pn 620N0E
STREEIADDRESS‘W 7_ 9@0 2)7 6.3 STREETADDRESS 3
| cirv-st-zp Gﬂ/‘e Ok 7‘[!-{_35 64 CITY-51- 29
14.71 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 198.07(3)(i). Florida Statutes. | further certify that the Informabon

indicated on this annual report or supplemental annual report is true and accurate and that lignature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 1o execule this report as requ Ired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with sl other like empowered

SIGNATURE: smn: TYPED OR mmz: ) m:——ﬁz oF uamupa <l “,El!n‘ﬁi mﬁ rar /O/B’fu/? 7 (}&ZQM_%'S}{;




