FILE NOW: FILING FEE IS $61.25 - | |
FILED

NONPROFIT G
CORPORATION &
ANNUAL REPORT

: 1997 ¢
{ | DOCUMENT# €

FLORIDA DEPARTMENT OF STATE

P e Sep 25 1997 8:00am
Secretary of State

"*  DWvISION OF CORPORATIONS
X

dgooboo:}\\c‘gb

1. Corparation Name

RRGRB  xng,

N
SOo0002304 228
~03/26/97--01002-~010

, Principal Place of Business Mailing Address ¥¥¥E1, 25
le:% wa«:" Cfv&q Q‘? 'G‘"P‘B\M -
IS\ N, e A R.0., B 0¥ \A)

\'Nt B‘CL ';‘}\Kuo__tom. 3. Dale Incorporated or Qualified 3a, Dale of Last Report

WRR %L 23woq Vo \aa

2. Principal Place of Businoss 2a. Mailing Address W-0 45 QAL 4~ C . | 4 FEi Number _ Applied For
a] Ve ,;)Jy,tgg - 126 B . Boye AL WAL B WwGSO563 8O Nol Applicable
Suile, Apl. #, e'c Suile, ApL. #, atc. b i
P i v P 5. Certificate of Status Desired O $B'75 Add'monal
22 W TN 3& ;] Fae Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 Mma
. . . y Be
23l "l e\ [26] \AL P!& g - Trust Fund Contribuitian ] Added 10 Fees
Zi M Colinlry Zip o Country B. This corporati iabili i i p
. poration has liability for inlangible tax under 5. 188.032,
m ﬁlm 25 g & . EI'EXU(\.{, —l—_,%').m Qalv-.. QL Fiorida Statutes D’é [ e
| " “ame and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
. 81 Name
mer Cdin voi\Gidtne, Qoo f
: . ‘ v 82| Street Address (P.O. Box Numberlis No Acceplable}

- 2 o\ itk Bl A RiSewd on Puac e
MOPBRLC W] 1 phee conadl 3k
B4| City - FL 85 Z'}Dgtd’cl?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-named corporation submils this stalement for the purpose of changing its regislered
office or rogistered pgont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familigfpvith, angl accept thg-obligations of, Soction §17.0503, Flarida Statutes.
SIGNATURE U , ey O&f\f\( ('qﬂ( ’D.D\ CD(
Signalure, typad of printed na-ne ol iogihiorea agont s Wis f spplcablo {NOTE Registered Agerl signatoce rogquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] TITLE CleSinrnd [ADCiETE 1ATITLE 0 QS0 e_u\* b Change L] Addition &
| L Kot 120 WA A Lo fa ] &

STREET ADORESS | Ak b WA \NAq € Al 13STREETADDRESS | LR Sde. Qoo A vie € g

CiTY-ST-2P WP o 3woq 14017y 51-2p Calle ool ot 3363 &

TILE Vic e Q“‘ etk [ DeLere 217TMLE 0 el Rne S\\Oe*:\' [dthange [ Addilion |©

KAME (VEATEPY (Lm;(‘g 75 22 NAME RAw\ ehNiSenn .

STREETADDRESS | Wy, QO N Moo, Place 23STREETADDRESS | (¢ 3 ) O €€ d~eBee Qed W6

erestar | AAKL Lol L v ) eonvsie | \oP@ B "y3veeq -

TLE e Sude = EHlieTE ame () Aflea S\A‘R-C " ) T Crenge LA Addition

NAME CALL Cor\asV. 37 NAME QCl WL

STREETADDRESS | W™y} ) OVCeR w‘ﬁ £ W - & 33SIREETADORESS | \ Do ‘5;\23 \D‘.yai e My . 2 3

CITY-§7- 2P ANASR R L v O 34.01Y- §1-21P vake €aal T "Y3vce)

TITLE e e A | B LTI Sectelan . T T Change [T Acdition

NAME Peatrr wdlA 43 NAME Qep }( '

strecTaDRess | 0. B oge A S0\ s> | Q.o ’ < N , {A_

CITY -5T- 2P Wi S 33w\ P 44 00Y-51-2P wrl g e (

T Non 1\5 NPTy . T DELETE stine L oR, ‘*M’ymv-\&a - TFCrange [T Addition

HAME QAne L BAM R 5.2 NAME A ¢ Daneq (po

STRIETADDAESS | AWK &5 B SomMaedan v /) 53 STRECT ADDRESS ANV %'l, g»n&’\em‘u\ BA L7 /b

LTy - S1-2ip Lol oal d <o ,‘FL IO 5.4 CITY-SI-2IP DY ‘\(-”l_, IO 0\

e DoanO v~enfBef WG e A CoANy? St CAtange 1 Addition

HAME “SOA'@\\MV\ Coaksy Dem e 62 NAME Soh@ M~ (Al ‘?senap de v

SREETADDRESS | Qe \hwnr D T 63 STREEY ADDRESS BRI e KD

CIrY-S1-2p BN N Ien L B4 DITY-51-21P AR Gl VB

14.71 do hereby corliy that Ihe Infermation supplied with this fifing does nol qualily for the exemplion slaled in Sectior, 119.07(3)(), Flarida Statutes. | furthor cerlily that Ihe
information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as il made undor oath: Lhat

1'am an officar or diraclor af theLorporation or (he receiver or lrusloe empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biack Mn an glfachmoent with an address.

SIGNATURE: ' Yaolax SO\ -kt oot

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR N Date Dayime Pliorg #




