FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

:

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

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90234 016 ****61.25

DOCUMENT# N 98 cs ca 0 -f?é}z:__ :
1. Corporation Name A/??Opﬂoo S—qéyﬂ l/

-» 1 IBRIMY mm s g =
T ARV GAR VDEN S , /M e T i B
Principal Place of Business Mailing Address - 7
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l 74 §. Swinror) AVK 6] 1Y S SwenTonl AR G/2s [ of
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l 5z—212 §75Y9 Not Applicable
City & State City & State . ) $8.75 additional
)—zgl ﬂ’f CRAY ArucH , <o ;I O RAN A‘fﬂclf- . o 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Ma
. . y Be
4] 33494 5] usA 2s] Z3 994 [ VA Trust Fund Cantribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
/4\3/)1 A Ade y ﬂa 0 A \f 82| Streel Address {P.0O. Box Number is Not Acceplable)
/4 S, SwesdrTan  AVR 8
DEc RAY Bracl, Fe 339997 8a] City FL Ias Zip Code

office or regisiesgd agent, or both, in the Sig
agent, | W with, alyd aggept the obgMions of,
oo | ey, A e o
SIGNATURE SISO i A

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
i e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Seglion §17.0503, Florida Statutes.

Slgnature, typed of printed name of regisle agent and ttle f applicable.

{NOTE: Regisiared Agent signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME [J DELETE 11TME r/o ClChange ] Addition
NAME 1.2 NAME H’Aﬂv’f"‘f ;g SiMay A.

STREET ADDRESS 1.3 STREET ADDRESS /¥ 5 Swspsra M AR

CITY- ST-2IP 14 CITY- ST ZIP PZc AAM BENCH, 7 3IILY

TLE [J DELETE 21 TITLE N /T /o [JChange  []Addition
NAME 22 NAME SpTHEAL | RoBEAT M. T4

STREET ADDRESS 23 STREETADDRESS |/ 4f S a SwiarT onal AV

CITY-ST-2ZIP 2 4 CITY-ST-2ZIP BDEZe RAY ALACH , Fo 33994
TITLE [ DELETE 3.1 TME S [JChange [ Addition
NAME 32 NAME wWinrTzE”2, Wit e 1AM A,

STREET ADDRESS 3.3 STREET ADDRESS /4 S T g A 7700 AvR

CITY-ST-2IP 34, CITY-ST-ZP BE et AM S5l ~L JI3IYYY

TMLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P

TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2ZP 54 CITY-8T-2IP

TME [] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-$T-2IP

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

orporation or the receive

nt with an address, v

AL AT N
ME OF SIGNING QFFICER OR

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like ampowered.

RoART M. SA!T’W‘W/Z 7/?? L{d/ jztf 37.._217'(-'0

CR2EQ37 (11/98)

DIRECTOR

Date Dayime Phone #

Lh
1




