Amo It After
Date Due: 05/01/93 Due: $200.00 Due Date: $225.00

CORPCRATION
ANNUAL REPORT

S908 /774 &
1. Name and Maiing Address of Corparation: DOCUMENT #W5MG?¥37
IMrs #0006 TnC
206D 0> Lrocoard Blud #1432~

FT- Jaudeidase, FC 33315

FLORIDA DEPARTMENT OF STATE
Jim Smith
Sacretary of State
DMISION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE
3. Date Incormfated Qualified | 3a. Date of Last Aeport

If above Maling a0vess is INcomect in any way, [ng through ncorrécl nformation and entar gorraction in Biock 2 -
i FILING FEE | ANNUAL REPORT $61.25 + $136.75 CORPORATION SUPPLEMENTAL FEE 4 FE’ N ’7 Appiied For
P $200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE % ;(D Not Appucabie
. Maiing Address 2a. Prlnclpal Place of Buginess te of Status Desired Addonal
6"0 JAD Hlid 26| 2 fowezﬂ B/f
Suite, Am #. e1c Suite, Apl # elc 6. Election Campaign Financing $5 00 May Bs
&J [27) Trust Fund Contribution O ‘Added 1o Faas
City & State ’4/ Clly & Sta[e ‘ 7. Nonprofit with IRS 501(c)3) $1 38.75 su
. pplemanial
?5]?7-' H‘DF'// £ F‘ 23 &(/ﬂ FC Tax Exampt Status 0 Foe Mot Required
Zip Country 2p Country 8. This corporation has lability 1or intangble tax under S. 199.032,
| 333727 [ = 333/2 [= Fuorida Statutes Oves Mna
. 9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
e 2 /Qo/ MID o
' 2{/00 Py A‘D.«,dﬁp’ g / be_-/;;{ ,E’Q,j 82| Streat Addrass (P.O. Box Number 15 Not Acceptable)
F7 W&cﬁfe{/ FC 33370 [B
B4| City 85| 2ip Cooe 86| Country
11. Pursuant 1o the provisgns of Sactons 1508 or Sectons 617.0502 and 617.1508, Fionda Statutes, the above-named corporation subrmis this statement
for the purpose of chAnging 1ts register omce lstered agenl or both, in the State of Florida Such change was authorzed by the corporation's board of direcoy
| nereby acc ; appomtmem astodistered t 1 am f ar with, arx) accapt the obligations of, Secton B07.0505, Florida Statutes /
SIGNATURE)L = A . DATE __4 2 ,j e
iFg- sterae »\qurl A(cuplu Arm-nlm«n
12, CFRICERS AND DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES
AT 11 TITLE
12 NAME zp ;’Qozdé& / 3/!##/5‘” 1.2 NAME
1 3 ADDRESS ; 1.3 ADDRESS
140N0Y-87-21IP W}M f ;[ \.?33/) 1 4CITY S1- 2P
2 4 TITLE 21TILE
2.2 NAME 2.2 NAME
2.3 ADDAESS 2 3 ADORESS
24CTY-ST-ZiP 24CITY-57-2p
31 TILE 31 TLE
32 NAME 32 NAME
33 ADORESS 33 ADDAESS
3407 ST-2P 34 CITY 572
41TITLE 41TITLE
42 NAME 4.2 NAME
4 3 ADDRESS 4.3 ADDRESS
A4CTY-ST-2P 44 CITY-8T.0P
51 TITLE 51 TE —
o o SO0001 334708
£ 3 ADDRESS 4.9 ADORCSS “l:l?."'l:ls.-"sb‘“‘ﬂll:lBU"DU?
53 ARORE - ¥ 225, 00
54 CITY-ST. 2P 54 CITY- 57 2P
€1 TIILE €1 TTLE
62 NAME 62 NAME q l/
&3 ADDRAESS 63 ADDAESS _)g‘; g
64CITY-5T 79 B4CITY-ST-2iF o~
14. | certdy that the information o .d on tris annud report or ental annual report i true and accurate and that my signature shall have the samele f %S if made under
gatn. | further certity that | apfoicer o direcef of the rahon of the recever o Inistee empawerad 1o execute this report as required by Chapter 64, prer 17, Flonca
Statutes, and that my n ears in Block Ehck 13! Z’\'altachment with an address. —
SIGNATUREY. /=27 _Ze. . o on_ GE/FL
Prnt/ Type Name of Sigring Otticer or Diector Tme(s) Daytime Telephone Number 7 4
FOLD Mo == = =— = = = m === e m e e oSS eSS SooT oo SSSTToSSoCoSTSSooTomEEESToTTTmmTTTToTTETTT L s




