L FILED

1. Corporetion Name

DOCUMENT ¥ 98009004732/
THSPRATvOA, Z/C.,

Principal Placa of Business

Mailing Address

350! TaUSoW SI S 4l
HollYweoD, =L 3302|

~n

21]

2. Principal Place of Business

Za. Madiing Address

3. Date Incorporated or Quahfed

paGusi 17, {998

Suite, Apl. #, etc. Suite, Apt. # elc. 4. FEI Number o — Applied For
-Elc - [27] ) *535:16 S5 Not Appiicable
ity & Stal City & Siate ,
Al iy & State - m___u - - |- 5. Contifcate of State.Desired _ [P s‘l‘;snxjix“a'__
— &p Country — o Zip Country €. Election Campaign Financing O $5.00 May e
2] [2s] (28] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

ELISHA 0SS, TR,
3501 JACkSen ST
HOLLTNoSD, =L

STE 4/
35/

81| Name

82| Street Address (P.0Q. Box Number is Not Acceptable)

3

&4 City FL [as( Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed of prrted name of rQrised agent and tie (NOTE: Registersd Agand signatura required whaen reinsizting) DATE

12 QFFICERS AND DIRECTORS 13. “JADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME ] DELETE 11TTLE o ClChange ] Addition

N 12KaE R, CLISAR 7055, TR,

STREET ADDRESS nsrEaREss| 350 TRCASen) ST, ST 4

CITY-ST-ZP 14 GTY-5T-2P Motd Ywoeld, /~l FT 02/

TTE L) DELETE 21 TME 5/0 T _ ClChanga L[] Addition

NAME 22 NAVE RS, ARITIE &, SAMPASen

STREET ADDRESS| sisreracRess| STE TR AL Ev SrAhEET

ary-s1-29 2 4CITY-ST-ZP Hoel (vood, FL IF0R3

TmEe L] DELETE 21TME TAD [€hange [ Addition

ME~ | - o = e | RS, Teohnnre F?c;.é?me{.mq{.__
] . gTREETADORESS| - - —_ - I 13 STREET ADDRESS _&_.9&&9_. _;{ZLV_(‘/' _..,f{ ‘I'f_ fA_ - L{b-"’ - e ] -

omy-§T-2P 24.CATY. 5T-2P Ft, L BULERIRLE, Fl  T33/3

TME [ bELETE 41 TTLE = (Chenge [ Additon

NAME 4 2NNE

STREET ADORESS 43 STREET ADDRESS

orY-$T-2P L4EMeST- 2P

TmE [1DELETE 51 TITLE OcChange [ Adfition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST.ZP SACITY.ST-2P

ME [ DELETE 6.1 TMLE [JcChange  [] Aodition

HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Ciry.ST-2¢ £4 CITY-ST-ZP J

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information

indicated on

Is annual repor or supplemental annual report is true and accurate and that my signature shall have tive same legal effact as if made under oath; that | am an

afficer or director of the corporation of the recaiver of trustes empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, or on an attachmant with an address, with all other like empowered.

NONPROFIT FLORIDA DEPARTMENT OF.STATE
CORPORATION Katharine Hards Secretary of State
: i Secretary of State 06-01-1999 90051 040 ****70.00
1999 S DIVISION OF CORPRATIONS

W s e

CR2EQ37 (11/98)

= lsha /)705_3% 117/%‘203&7 G5y {5'7— o/ 3¢

OFFICER DR DIRECTOR

— Jun 01, 1999 8:00 am
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