!EILII:;,NOW: FILING FEE AFTER MAY 1ST IS $550.00
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. 196

o n e
FLORIDMASEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNIWCORPORATEONS

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90221 020 ***150.00
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7]

————— e ——

Fée Required

City & State City & Stale

28]

$5.00 may Be
Added to Fees

. Ftaclion Campaign Financing
frust Fund Contribution

Counlry Zipy | Couniry 8. This corporalion owes or has paid the current year (ntangible
Ei-] m 30] Porsonal Properly Tax due June 30, 1 ves WNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /.
8 ;
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ABA CHrcs

L8}

TSP W - 73 nd. Tmcgm N
= ' '

C"y(r—ﬁ—MW i FL 85) Zip Code

3332/

- 11. ‘Pursuant 1o the provisions of Seolions GO7.0502 and 607.
- ;v oltice or regislered agent, or both, in he State ol Florida,

agent.l am fagfiliar %dzccept !

1508, intica Slaliles, the abova-named corpotalion subnits this alalement (or the purpose of changing ils registered
Such ehinge was agthorized by e corporation’s board ol direciors. | hereby accept the appojnimenl as rcgistered

he obligalions o, Seglion BOY 0505, Floriga Stalutes.

o;{/,z_]’ 10070

SIGNATURE ARl —— et e e e b e .
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20 .
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TITLE T T DeLers 21 NLE I Change LT Addilion
| . 22 NAME '
STRFET ADDRESS | . ___. e - 23SIREETADDRESS | R, : . _
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TTLE . L DELETE ST [ change [ Addition
‘ NAME‘& . 5 2 NAME
- STREEY ADDRESS 53 STREL ADIRESS
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14. | hereby certily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shalt have the same iegal offect as it made under oalh: that | am an
officer or director of the corporalion of the receiver or trustee empowered {¢ execule Lhis reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in

2060 (1) 720 7085
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[GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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