FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4R600003 759
NEWFS 0NV PARADE  TVRPRATED

Principal Place of Business

Jocksmuille ' Flovida
333 0x -850 F

Mailing Address

One 'Lv\ch.PwdemT D(\IUQ ]Su'\fe 2303

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90284 043 ****6]1 .25

2. Principal Place of Business

21] One T ndepenclant Deree

2a. Mailing Address

26) One T

do pw'sﬂrﬁ Prive

3. Date Incorporated or Qualifed

ob /as /1999

23]

Jackaonulle

Fo

28] Jacksmnile . FL.

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] Suite 3303 2] Suite 3303 S$9 - 35415i Not Applicabl
City & State City & Stat iti
WE2E i © - S. Certifcate of Status Desired O $8.75 Additional

Fee Required

" Country

Zip Country Zip 6. Election Campaign Financing O $5.00 May Be
ZISA&OA- 509% [25] USA  [25]33223-50a% W l}tcaﬁ Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Sa“)/ ) X
Owe In&ﬁpemcamuT Dy ye ,Sm“‘e 3303
Jacksonuile  FL.

J. Kiwrcher

33203%-50073

82) Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ®

| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections &
office or registered agent, or both, in the

17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r 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 617.0503, Florida Statutes.

Slignaturs, typed or printed name of registered agent and titla f applicable (NCTE: Registered Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE Dhretor  Sextretoyy L] DELETE 11TME Treasusey [IChange [ Addition
HAME Sally T, Wivdney | 12 NAME Rii L€, Mowk T.
sTecTARESS| Owa. T nelepewdentt Bviok Sucte 3303 rasrecacoress| Rl Bluwe Quaill
CITY-5T-ZIP Joacksonyille Fi 23303 -5037F 1.4 CITY-§T-7P Tellebasses, Fio 302010
TME Divector SR OELETE 21 TME DiELTb c;- K [] Change WAdstiun
NAME 22NAME H enbperyg , Janice
STREET ADDRESS Eﬂggnors-g?cl\;n st 2asweeTaopress | (o lle FDh’a?r\ %\W‘ Civcle, East
CITY-ST-ZIP Cape CD"'C‘-‘;FL 32909 2.4CTY-5T-2P TJoc Ksew yille  Fi- 33317 .
TINE Presidavit 4 Divectoy (1 DELETE 31 TMLE Divectoyr T {_] Change mAddilion
NAME Me Matron jComdace 32 NAME W\"Q\Fleg ) MM‘\YV\
sReeT aopress| S B0A SWewm pock. Clr. M. ssweeraooress | M40 H beasham
arv-stze |[Tallahwawee F 3oy 14, CITY-ST-2IP Saydn nalr . Gh 4ol .
TITLE ] DELETE 43 TME Biveemey | Uice freaidan . CiChange M Additon
NAME 4. 2NAME Yami Tz | Cvis
STREET ADDRESS sasREETADDRESS [ L 4 ) ! Ko ’).y RES(' loane
CITY-ST- 2P 44 CITY-5T-2P Jacdisamuille FL 3388% .
TmE [J DELETE S1TME Ve Presidewl’ [JChange i Additon
NAME 52NAME Moares ) Cowele
STREET ADDRESS sasTREETADDRESS | 3. T3 Kiwloawly woedle, Couel”
CITY-ST-ZIP 54 CITY-5T-ZP Lilbuwwn , Ge 30047
TIMLE 7 DELETE 6.1 TIME 4 [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or su
officer or director of the corporajjo
Block 12 or Block 13 if cha

SIGNATURE:

dress, with all other like empowered.

Mok T

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

s?mus OFFICER OR DIRECT

'&;Eg Tenginey/

Daftime Phone #

5//?7 850/ U4~ 3389

CR2E037 {11/98)




