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CORPORATION . FLORIDA DEPARTMENT OF STATE sttp 02, 1999 8:00 am
ANNUAL REPORT EhRel S e t ecretary of State

) N 4 DIVISION OF GORPORATIONS 09-02-1999 90004 005 ***550.00

1. Name and Maing Address of Gorporation: DOC U M ENT # '
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DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified 3a. Date of Last Report

OO/~ 7S

# above mailing address is incorrect in any way. line through incorrect information and enter cormection in Block 2.

FILING FEE ANNUAL REPORT $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE 4. FEI Number : Apphied For
$200.00 " MAKE CHECK PAYABLE TO DEPARTMENT OF STATE £aS. —0?36‘2 S Not Apphicanie
2. Maiing Adoress 2a. Principal Place of Businass ) 5, Certificate of Status Desired ]
] &5S -85 SV 6] £SS5-BS T O Fee Required
Suite, Apt. 4, stc. Suite, Apt. 4, etc. | . 6. Electon Campagn anng 5500 May Be
ﬁ - m . Trust Fund Contibution d Added (o Fees
City & Siate City & State 7. Nonprofit with IRS 501{c)(3) . $1 38.75 su
. pplementai
W Ll /5.246#/4 FZ P el /52«46}6{ FZ| " Tax Exemp Stats a Fee Not Required
Zip Countr§ - T Ap T T T Counwys -t T~ 8- Thus corporation has kabity for intaQgiie tax under. 5..199.032,
22) I3 V94 25} 9] 33/« [30] " Fiorida Statutes O ves uﬁwo
9. Name and Address ol Current Registered Agent - [ 10. Name and Address of New Registered Agent
81| Name
Fermp porrgue 7olse |
HS55 85 S . 82| Street Adaress (P.0. Box Number is Nat Acceptabie)

S s Eeﬁcé 2 33/%/ =

84| Cuy 85| Zip Cove 86 Country

FL :

607.0502 and 607.1508 or Sections 617.0502 and 8171508, Florida Stalues, the above-named corporation submits thes statement

1. Pursuant to the provisions

= {or the purpos h istered office orregistered agents-or Gothyin the State of Florida-Such change was autnoized by the comaoration’s board of grectors _——
I haraby accep nt as registered agent. | am familiar with, and accept the obligations of, Section 607,0505. Flonda Statutes.
SIGNATURE ;i;@ ] - : pate & / 77 ?7
. \FugX A0 AGenl ACCEOtNg AL panITant] . i

12. \ OFFICERS AND DIRECTORS 13. : OFFIGERS AND DIRECTORS CHANGES

TITTE j o~ . . 1.1 TITLE

1.2 NAME %m ﬂ}ﬂ/d&/-e- pd/ﬂﬂ_ 1.2 NAME

1 5 ADDRESS LSS -8 =0 . . . 1 3 ACDRESS )

vaciv-sT-zm | SRR &QCI‘I‘, Fé 3I3/¢¥</ 1.4 CITY-ST-21P x

23 THLE ’ . ' . _f 21TIME .

2.2 NAME ) ’ : 2.2 NAME

2.3 ADDRESS - . . P 2.3 ADDRESS - o . . -

2acmy.sTop | o 2.4 CITY-5T- 2P

3.0 TITLE 3.1 TIME

32 NAME i B T

3 3 ACDRESS 3.3 ADDRESS

34 CITY-$7-2IP ) ’ 3.4 CITY-ST-2IP

4.1 UTLE - K arTmE

4.2 NAME - : 4.2 NAME
< 3 ADDRESS 43 ADDRESS
44 CITY-ST-ZP . 4.4 CITY-5T-2IP
"5 TNTLE - 5.1 TITLE

5.2 NAME . § 2 NAME

55 ADDAESS . - o 53 ADDRESS

£40TC-ST-ZIP ' ) ) N B

&1 TITLE B 6.1 TITLE -

6.2 NAME ' oo Feaname .

£3 ADDRESS : - | s3AcoRess

64 CiTY-S7-2IP — m 6.4 CITY- ST-ZIP .

14. | ceruty that the informatip ‘ d is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal erlect as f made under
cath. i turther cemty thaf | 3 : actor of ihe corporalion or the recaver OF rustee empowered 1o execute this repon as required by Chapter 607 or Chapter 617, Flonda
Statutes, and that my ng ) paarRIHBlock 12, Biock 134 achange, or on an attachment with an address.

SIGNATURE \ X ¥\ ' ' DaTE _ J’/’?/} 7

Py /Type Name of SigningOtficer or t Titlo{s} . Daytime Telephone Number
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