FLORIDA DEPARTMENT OF STATE FILED

Jim Smilh

seccary oSt May 21 1998 8:00am

o DIVISION OF CORPORATIONS
DOGUMENT # OB AR Secretary of State
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CORPORATICN
ANNUAL REPORT

* 1%9g

Maihing Acicress Pancipal Place of Business
(0387 Gandy Blud. | sk s03
# & dercbur épor e 00O NOT WHITE IN THIS SPACE
St < 2. I3 7702 3. Dato Incorporated or Qualfied | 38. Dato of Last Rapor
I above BOArOSSES aro iNcorect in any wiy, Ine Ibrough incorroct information and enter corroction below, l , -2 F ?6
2, Mailing Address 2a. Principal Place of Business 4. FEI Number Applied For
21] (0380 Gardy &/lvd- |2 S Aame SS9 -3+098S Mol Applicabie
Guite . #, elc. / Suile, Apt,'d, elc, 5, Cerlllicate of Status Desired 6. Eloction Campaign
72 /03 27| O] Fratemoion [
City & Siate Cily & Stata 7. Nonprofit with IRS 501{¢)(3} $5.00 ma ¢ Bo
?3-' \S . ft J"—(S bl/fs’ Q«Q . EEI Tax Exormipl Status D Added to Fess
2p Counlry Zip Country 8. This corporation has liabilty lor inlangible tax under S, 189.032,
24] Q370 2. |z J s 29 ?o'] Flarida Stalules [Oves [ClNe -
9. Name and Address of Current Registeraed Agont 10. Namo and Address of New Registered Agent

] 81 Name
€Canne {‘/) . OG’““"’/ 82| Sueet Address (P.0. Box Number is Not Acceptablo)
G2 Eden L Drive' e

Si. Fidersbure éé’ 337 ¢

83

B84] Ciy FL 85| Zip Code

11. Pursuant 1o the pravisions al Sections GO7.0502 and GO7.1508 or Sections 617.0502 and B617.1508, Fiorida Statutes, the abiove-named corporation submits this stalement
for they punpose of ghanging its regsteied oflice o registeres] agont, or bolh, in the State of Florida. Such change was aulherized by the corporation’s board of directors.
I herely accept iIgaopoitment as regaered agenl, L am famiia with, and accept the obligations of, Section GO7.0505 or B17.0503, Florida Statules.

SIGNATURE, 3 e, Y. . L2 L] ‘f‘/ 35/98
Ayt 1O frwilend e OF i st ibunt ant tle o by cabie. {NOTL: Regstered Agonl sgnalirg roguired whon reinstalng T patE
12. B OFICLERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
1.1 T . 1.1 TLE
12 BAME —gré:'r:c:j':‘— “/L OGe 1.2 NAME
1.3 STRELT ADDAESS 2% Edo~. T8l O Na” 1.3 STREET ADDRESS
14 Gy ST e A Pe “ﬂ-j‘-j,’&, K R3iveq 14CNYV-81-2p
2.1 HILE 21 THLE
2.2 HAME 2.2 NAME
2.3 SIREET ADDRESS | - 2.3 STREET ADDRESS
24 CITV. 5T- 2P 24 CUY-51-2P
3NTIME 3HI0LE
32 NAME 3.2 HAME
33 STREET ADDRESS 3.3 STREET ADDRESS
34 CITY-5T1. 2P 34 CITY-ST-2IP -
41TME 41 MLE
4.2 NAME 42 HAME
4.3 STREET ADDRESS 4.3 STREET ADDRESS
44CAY-S1- 27 44 CHY-ST- 2P
81 TILE . 5TNLE
5.2 HAML 5.2 NAME
5.3 STREET ADDRESS 53 STREET ADDRESS
5.4 CITY-ST- 2P §40AY-51. 1P
6 1TILE 6.1ALE :
5.2 NAE 62 NAME TOH 2SS 5N T (\J .
63 STREET ADDRESS 6 3 STALET ADDRESS S22 98-~-0101 2012 } N
64 CITY. 5120 6.4 CITY- ST 20 skl S0, 00

14. | da hereby gertiy that the inlormation supphed wilh s filing 15 volundaeily furrished and goes not qualily for the exemation stated in Suction 119.07(3k}, Florida Statutes, | further
corlify ihal Ihe inlormation indicalad on Ihis annual repert or supplumgntal ol repor 15 true and accurate and that my signalure shall have he samo kegal effact a5 if made under
oath; that | am an olficer or dgoclor of Ihe corporation o th recevor o trestaa ampowered 10 execule s repon as rixured By Chapter 607 or Chaptor 617, Florida Slalules; and
that my name appears in I3 12 or Block 130t ehongedd. or on an attachrnent with an adaress

SIGNATURE: (. o C#la/es . (813996000
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