. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT- 5 FLORIDA Amﬂl?é‘ AaTET | .
CORPORATION - & KaDli:rlne HarrisF STATE May 1 7, 1 999 8 . OO am
ANNUAL REPORT 6\:4 &= Secretary of State Secretary Of State
1999 2 DIVISION OF CORPORATIONS 05-17-1999 90054 016 ***150.00

DOCUMENT # /9%;;00 27697 o«

1. Corporation Name

. ' "\

ASSoc?ﬁmmu OF LQom 5 (JQP D u)u\JrUEr?.S

Principal Place of Business Mailing Address po @) 10[ { 6 f
1S A TAckson >, o

F“*‘. LP&UG. FL 333!‘ O DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

!‘Q}Ymood L. 220
5 MNaecy AS, 1978

2. /Principal Place of Business 2a. Mailing Address 4. FE! Number o Applied For
2l A4S oc ko S+ el Q0Rax (014 65 OB 6AS et
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
El Aj;q ;l ) / P 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ 1“; C.‘ '\jL\}Q(:({ P(. ; E\ (:jv I«'A ap Fé_ Trust Fund Contribution d Added to Fees
_ dp _ . _J —_ Country 'ZiP\ Country 8. This corporation owes the current year Intangible
24 22040 [2s] O, A 2] £33/0 fao] 7 () $7727 ~ |7 ~Personal Properly Tax. Aes ONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
F\NT‘H@(:;H C»e?' Bosaany  Cox
27973 o BB IDE + 82| Street Address (P.O. Box Number is Not Acceptable)
Cong oo 7793 (eANDE St
unrive, FC, 334 s 5
84| City ~ ] Iss| Zip Code
Somvese FL || £<39 32

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agar?t, or , in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby aceept the appointment as registered
th,

agent. | am f i bligations of, Section 607.0505, Fiqrida Statutes. ;

SIGNATURE S A 5‘/ S / g g

{NOTE: Registersd Agent signaiure required whon reinstating) BATE =
12. 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TNLE Pres den+ ] DELETE 1A TIMLE Clchange  [JAdddtion | =
MAME AnTHopy Cox 12 NAME 3
smeeTaooREss] 97 42 GRANDE S¢ 11 STREET ADDRESS 2
CITY-ST-2P Songlrse FLE, RI33Y3 14 CITY-ST-ZP &
e \ice. Presiclent 0 DELETE 21TME DlChange  LJAddiion | ©
NAME Derele Wel€L 22NANE
sweeTaoress| )72 GearoE St 23 STREET ADDRESS
CITY-ST-ZP SoMg SE ; L, 2224XR 2.4 CITY-5T-2P
TITLE - _SL@LKE TARY [] DELETE 31TME [QChange [ Addition
NAME THory Cox T T pmaae s T s e -
STREETADDRESS| 77 932 (oramDE SH ' 33 STREET ADDRESS
CITY-57-2P Soppise , FL 223423 34.CITY-ST-2P
TE Tre ASVLE AL [ DELETE 41TME ClChange (] Additon
NAME DeeEr WoLFF . 4.2 NAME
SREETAMORESS| 7793 GeaDE Sr 43 STREET ADDRESS
CITY-ST-ZIP Sungsg  FL. 2233 44 CITY-ST-ZP
TITLE ! [ DELETE 5.1TIMLE CIChange [ Addition
NAME 52NAME
STREET ADORESS 53 STREET ADDRESS
GITY-5T-ZP 54 CITY-ST-ZIP
mE [] DELETE 8.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-7P 64 CITY-ST-ZP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an
officer or director of the corporation e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, nt with an address, with all other like empowered.

" o
SIGNATURE: ey <o 5;/? S (543781143
OFFICER OR DIRECTOR ™ Daytime Phona *‘:‘

i

RE AND TYPED OR PRINTED NAME OF SIGNING




