-

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEST
CEFSORATION

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATION-S Secretal‘y Of State
DOCUMENT # POB000049837 (3)

. Corporalion Name

ORIGINAL FOLIE ASSOCIATION OF AMERICA, INC.

0 O

Prncapsl Place of Busress Mailing Address
1850 TIMBERS WEST BOULEVARD 1850 TIMBERS WEST BOULEVARD
ROCKLEDGE FL 32855 ROCKLEDGE FL MW
3. Date Incorporated or Qualified | 3. Date of Last Report
o 08/11/1996
2. Frincipal Place of Business 2a, Mailing Address 4, F'Egumbg Applied Far
i 26—| 5 -2 38'* ]2'2' Not Applicable
o gt els ' | Sute. Apl ¥, atc. . ) $8.75 additional
22 J 2ﬂ . ‘ 5. Certiticate of Status Desired ] Fee Required
Gy s s | Cily & State 8. Election Campaign Financing - $5.00 May Be
31] e 25] Trust Fund Contribution 0 Added to Fees
| e . Caunlry | Zn Country 8. This corporation has liability for intangible tax under s, 199.032,
.?.41 25] 29] ;lﬂ Florida Statutes Oves Two
- 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
81| Nam '
AMERILAWYER CHARTERED &ﬁ L2 TEINER
343 ALMERIA AVENUE B2 Street gddress {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 TINRGERS WEST RLLD,
83
Roc LEDPLE
B4| City - 85| Zip Code
N FL 22955

9 m © ol g nsu rec! agent, or bgth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

h, gnc Accepl the oblgalions af, Section 607.0505, Florida Statutes.

Pz .

1 Pursuanl 1o M0 provisions (9L -tions GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGHNATURE

P '1;'2‘71”, T o e rase ol g un-n ancd e if apphcacks {NQTE Rogistared Agant Signatare requited when remstating) DATE
i " OFF1CE A5 AND DIREGTORS 2 ADDITIONSICRANGES TO OFFICERS AND DIRECTORS N 12
v | PSS (] DELETE LATILE L e L ‘ [l change L] Addition
NEME FEINER, BALZ 1.2 NAME ‘ b :
st e | 1850 TIMBERS WEST BOULEVARD 1.3 STREET ADDRESS
arv st | ROCKLEDGE FL 32655 14 01TY-ST- 2P
TILt 7 oELETE Z1ILE TTchangs 1 Adaion
NAME 27 NAME
STREETALOAESS 2.3 STREET ADDRESS
| LS 2w 2.4CITY-$1- 2P
it o [T DELETE | IR - CTchange L] Addition
Na 32 NAME
STREE T ATIORFSS 33 STREET ADDRESS
| orvestae 34.0TY-51-2p

Nahit 4.2 NaME

T S [Toerte +1TLE N /\' CTchange L] Aaditicn
| ') \6‘&
SIRLET BDDRI o, 4.3 STREET ADDRESS : \Q\

L R L . 44 CiTY-S1-2P
TILE CJ peCete 51TITLE [Jchange [T Acdition
B 52 NAME
S7RELT ALIF 55 53 STREET ADDRESS
s | 5 CITY-ST- 2P -
T [T eLete 61 1I1LE Ghange [ Addition
sans 52 NAME © SO00002131873
ST4EE] ABRESS 62 STREET ADDAESS ~04/02/97--01113--008

iy si-2e 64 0ITY-5T-2P »¥¥560, 00

14. [ do heneby certdy that lianformation supplied with this fling does nat qualify for the exemption siated in Section 118.07(3K), Florida Statutes. | further caertify that the
intorenation indicalecofi 1his anna repart or supplemental annual report s trug and accurate and that my sighature shall have the same legal effect as it made under oath; that
Varn an officer or difcetor of the corpgration or the receiver or Truslee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name
appeas in Block 3 or Block 13 chaygoed, of on an atlachment with an address.

SIGNATURE: &t LD 2-29-90 (qon)u'—soqs

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER DR IRECTOR Date Daytre Prorg 4

o Apr 16 1997 8:00am

CR2E034 (9/96)



