NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine*Harris
Secretary of State

i
g
GO0 Wt 1

FLORIDA DEPARTMENT OF STATE

DI\}SION OF CORFORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90042 011 ****70.00

DOCUMENT # N988¢08¢ ¥37/ \/

1. Corporation Name

wof‘cj o{ L‘[e‘, M:'m'sxzﬁ'es o]p MI.OMI., Lwe)

(110 1001 VU !Illl 1Illll s';"" o

5%4!.94 - 90042 - 11

Principal Place of Business Mailing Address

(400 New (0Hh Avense, T14l(
MI'GM(', FL 3313¢

J400 LW 10H, lqumue,} #iall,
Miomi, FL 3313¢,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
z 1 July 27 1998
Suite, ApL. #, etc. Suite, Apt. #, elc. 4. FEINumber [ ’ Applied For
E‘ E;l 6 5— O 85;?0 :2 7 Not Applicable
City & State City & State R iti
m Y v 5. Certifcate of Status Desied [ $8.75 Additonal
23 E| Fee Required
| zip __ Country _ 2ip — . Country §. Election Campaign Financing O $5.00 May Be
|24] 25 [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
6&) / /11' Gt MQ C(GZ 82| Street Address (P.O. Box Number is Not Acceptable)
1400 Ww (OHy Avknue #1911, %
v i
Mlawﬂ, FL 33/5¢ 84| City FL |55 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE __

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida 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

S.lgné:ure‘ fyped or pnnted name of regislered agent and hitie If applicable.

{NOTE: Regrstered Agent signature required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J CELETE 1ATTE P [lChange  []Addition
NAVE 12 NAME Wil ama MQC“\Y ‘

STREET ADDRESS 13STREETADDRESS | /400 AJed) 1O M ﬁueﬂut, ! c/fé

CITY-$T-2P 14 0ITY-57-2P Mians;g FL 33136

TILE [J DELETE 21TME 5 4 [Cjchange (] Addition
NAME 22 NAME ‘Daf?/ M Cve ‘

STREET ADDRESS 23smeeTaDDRESs | /38 D0 S, fz‘)ﬂa Crrc/t Lane

CITY-ST-ZIP 2eomvstae  Miguai, Fo 33/8¢

TTLE UJ DELETE 31TE 7 7 ClChange [ Addition
NAME ZNAE U/Y55€$ /(//on‘.u'g Jv.

STREETADDRESS| - - 8 s3sTReeT AvDRESS | THA 245, e ﬂoS’r&’ TerTvrace. —_—
CITY-ST-2IP 34 CITY-ST-2P MMiapq; FL 33/69 ,

TME [ DELETE A1TITLE D ' [IChange (M Addition
NavE "2 Andrews T Greene, Jv

STREET ADDRESS s3sreeTaDORESS | /50U 20 Jack Son) S ee

CITY-ST- 2P 44CITY-ST-2P Miawi/, Ft. 33176 i

TILE (] DELETE 51TILE b 7 [ClChange [ Addition
NAME SZNAME M’?tcé Cha mand

STREET ADDRESS SISTREETADDRESS | f{ ) L. j;d Cowt

CTY-ST-ZP 5.4 CITY-§T-2P W leal, FZ 230/

TME ] DELETE 81 TILE 4 [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-ST-2P

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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears i

Al 28 595 305 326 6537

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QJQ& Mcdau d),//fm C,C)Taly

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CRZE037 (11/88)




