04291999-90206-008-361.25-561.25 B — FILED
TR ol Apr 29,1999 8:00 am
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-
=
=
-

NONPROFIT I;LORIDA DEPARTMENT OF STATE
CORPORAHON e——— ecretary of State
ANNUAL REPORT “.,Sacrétary of State 04-29-1999 90206 Q08 ****6] 25
DIVISION OF CORPORATIONS

1999

DOCUMENT # NF& 00000 5868

REpupLER CITY Homs ownblT ASSycZRIZon e DOCUMENT - 1 =
s v AR AN IL
5o S MEUTILE AVE -ARUSESOK g e &5 .
77?;»4-%; £ 3340 ' / =
2. Principal Place of Business E‘. Mailing Andress 3. Da/taalncor/poc;/ated ?gr Qualifed E
21 26 -5 ¥
Suite, Apt. #, iz, Sufte, ApL #, etc. 4. FEI Number Applied For =
2z) 27] 5 9-35% 7330 . Noi Applicabla =
e o e —— - E——————— 1 Y, [ Free
2] p- . Cerliicate of Status Desired [ Fee Roquirod =
Zip Country Zip Country 6, Elaction Campaign Financing $5.00 MayB S:
[24] f2s] B %] Trust Fund Contribution O Addod 1o Fogs =
9. Name and Addreas of Current Regi d Agant 10. Name and Address of New Registered Agent =
' 81] Name . =
L e A BackEvmn RESLOENT -
505 S pEtvrte /?VA‘/F ) # _ 32| Street Address (P.0. Box Numbar 18 Not Acceptabie) g
TR#AR, FE 33404 X 1
4| City FL lssl Zip Coda =
11, Pursuant to the provisions of Sections 617,050 and 617.1508, Florida Statutas, the above-named corporalion submiis this statement for the purpose of changing It registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as regisiared

agent. | am familiar withyand accept the chligatlony of, Segl 7.0503. Florida Statutes.
SIGNATURE ___ et Bl -/-59
Sigrature, typad o printad ners ‘and Ute §# applicable. (NOTE; Ragmiered Agint Mgriruns neguired when resteting) DATE ’

& =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9_3 =
TME PRESTPEN T [J DELETE 14TME [JChange [ JAddtion | = =
NAME Lo Y E P (Y(/FGA"‘W;?A‘./ 12 NAME 5 =
sreraoDRESs| SOI° . 1S WELLE 13 STREEF ADDRESS a .
avstze TP L 3366 £ 14 CITY-5T-29 & =3
e SEcpeTAr Y S i Oowne  Daaion| © &
NAE oAy’ R glgehgoens ) 22nE =3
smesTanoress| S6 5 5 MPELUELLE AVE 23 STREET ADORESS =
ervstop | 7morse Lo 37494 24CTY-ST-ZP . _.
™me VICE PReszorAr T = JDEETE —faimE | - —————— -~ —~EiCharge: -JAdim 1
e\ ferrH Acexano O i kil -}
STREETADDRESS| £ 3 5~ maturil e RuE (D T T T fawmestaponsss|T T T T T e -
arvsip | Fmmers Lo T30k ) 14 CTY-ST. 2P ‘ =
me TREAS SR 03 DELETE 41TIE OChage [ Addifon éj
AME Loy o JéAamgeon’ L2NWE - =
STREETADODRESS| 00 57 §. »&lwz el & ,-;2:/[-@ 43 STREET ADDRESS =:
oSt T oa K 33¢9L L4 CTY-ST-ZP =
TWE [ OELETE 51 TALE [JChange  [] Addition _
CITY-ST-ZP 54 CTY-ST-2P -
TME [J DELETE a1 TmE [ Changs [ Additon -
HANE. 82 NAME ;
STREET ADORESS 8.3 STREETADDRESS i
CITY-57-29 64 CITY-5T-2P J %
14. | hereby cariify thal the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i), Flonda Statates, | further certify thal 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 corparation or the recefver or trustee empowared 1o éxaculs this repoft as required by Chapler 617, Florida Statutes; and that my name appears in _ .
Block 12 of Block 13 If changad, or an an attachment with an address, with all other like empowarad. ey

e

SIGNATURE: z/%m WM; Fnglon + 7%):_77 @3)”{42_ ;?&7&"

AND TYPED OR PRINTED NAME OF SIGHRNG OFFICER



