FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ZE S {i\ FLORIDA DEPARTMENT OF STATE ‘
CORPORATION f Sandra B. Martham .
ANNUAL REPORT 3 Secretaw-ol State
1996 2 DIVISION OF CORPORATIONS
f. Corporation Name
Aty Free Experd, ue-
Principal Place of Business Mailing Address
530 nw itthr si. 231 N-w ft/ht s+
g EFs 4302 vasr - 124
MMM‘ ' F é M 'F 3. Date Incorporated or Qualitied | 3a. Date of Lasl Report
(o 5154/ /5cor-fe
.| 2. Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number lAppmd For
m 2?1 éﬂﬂ;f’f?é ! Not Applicable
! Sure, Apt # } i
I ute, Ap Bl - Sutte. Apt . etc 5. Certificate of Status Desired ] $8'75 Adqmonal
@ 27.| Fee Required
City & State | Ciy & Stare 6. Electon Campaign Financing $5.00 may Be
Ea:[ - za] b Trust Fund Conlribution :_]H,,Wi._‘“i"ﬁ_ef’_.'f’f.‘i‘??, ]
Zip Country 2ip Country B. This corporation has habilitg for inlangible lax under § 199.032,
@ [25] | 29] [30] Fiorda Statules Yos  [INo
S-_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ﬁ‘/ 4 ‘ﬂ’dw" lff} 82| Strect Address (P.O. Box Number is Nol Acceptable)
15§28 Sw Ihi% 54- 8
P@ni,’wk{ ﬁ’l’f- ¥ 326 84| Ciy FL

BOT050 d 6071508, Florida Statutes. 1he above-named corporalion submits this statement for the purpos?i; chang:ng its regislered

asJ Zip Code

11. Pursuant to the provisions
othce or reg.stered agent. of hot
agent. | am farmylar with, an

SIGNATURE __

the Sta Florida. Such change was authorized by the corporation's board ol directors | hereby acceplihe a niment as registered
bt 1 ob ns of. Section 607.0505, Florida Statutes. (/ '2 /

Sigfure TyReo war-lﬁ@ﬁ(e af regrsiered agent and bile f appicabie INOTE Rogestered Agent signature sequ fed whee remsiarng) DATE ﬁ

12. [ [/ oFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
e oL/ [ TOELETE 11TME [Jcnange [ JAdation =
HAME Jsfr BARZEL- 1 2 NAME 3
SIRLET ADTRESS 83;4 Nw g s 13 STREET ADDRESS ]
BT - §1- 2P Ml Pt - 3326 1ADHY-ST-2P o
TITiE Vo [ToReTE Z1T0LE [T Change™ [TAadton |©O
HAME RecARG, ]_DV:'S 22 MM
STRLET ADDRESS 231"/NW i S} 2 3STREET ADDRESS
Olv 51-7F Mo P 330y, 24 0HY-ST-2¢
e [_JDELETE 3UME [JCrange [ JAddwon
KAMT 3.2 NAME - .-
STHEET ADIRESS 33 STREET ADDHESS
CIry-S1- 2p 34CITY- 81 2P
“IILE [Joiee 41 TILE ) _ [J€hange [ JAdditon
HAME 47 HAME s 55&?5—'? 1 d’g—' 1 05
STREET ALIRESS h 4 ISTREEY ADDRESS ’:**25 /96--0104 --013
CIY-ST 2P 44CIY-S1-7F i 0.00

| i ' | PRI 5 1TIRE ) [ Tchange [ ]Acdtion
HEME 52 NAME
STREE | ADDRESS 53 $TREET ADDRESS
CiIY-S1. 2 §40I1Y-51-7P
T DELETE § 1TILE [ TChange™ [_] Addilon
NAME 62 NANE
SMEET ABDRESS 63 STREET ADORESS
Y- ST 1 64 CITY-51-21P

H4. 1 do hereby certify that the infordhalion supglied wifh this filing is volumarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes | )
further cerbfy that the informatioh i = /5 annual repart or supplemental annual reporl is true and accurate and thal my signalure sha'l have the same iegal cflect as if
made under oath. that { am an o of the corporalion of the receiver or truslee empowered to execulgghis repogfas required by Chapter 607, Flondz Statutes: ang

that my name appears in Black 12 changed, or on an altachment with an address. 7( P &

Y2 -

SIGNATURE: T Dopre e

’TWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L.




