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

K PROFIT SR

| . CORPORATION
ANNUAL REPORT

L 1996

DOCUMENT # V%Q%J

1. Corporation Mame

Heabisavers, TN

FLOMIDA UEPAFJTE;[ NT OF STATE
_- *\1 San(;ra'[i Mortham

& Secretary of Slale

DIVISION OF CERFERATIONS

S TOOOO1835537
-05/22/96--01110--054

V;"nn(w;:la‘ Place of Busingss Ma ing Address ‘ - .
1643 75 Circk NE same 200,00

Sf @KA"@) JL 3370 3. Dale Incorporated or Qualified | 3a, Date o L ast Heporl
F-i6-q2 a- 4= 95

2. Prnincipal Place of Busincss 2a. Mailing Audress 4. FEI Numbor Applied For

21] 26i 59 3 l q O Z. q5 Nat Applicable
Saite Apt #, ele Suite, Apt #, el . - iti
L e AP AL el | Suie. Al # el 5. Certficare of Status Desired [] $8.75 Additional
22] 27] Fee Required
| City & Slate | Ctyé&Sae 6. Elechon Campaign Financing ] $5.00 may be
23J za] Trust Fund Contr-atan L Added 10 Fees
_p | Courtry oo | Country 8. This corporalon has fliabaii 1y for inlanaible tex under 5. 199,032
24‘ 25] 29] 30] : Florida Statutes [IYes [ Ino
_____ 8. Nams pnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Warner, Sdw/ R 8; o S .
/645 Sfcﬁm 0”_ B2 Strool Aadress (P.O. Box Number is Nol Acceplable

Ll ecnwater, 3. 34625 : C
| v FL

11 Pursuarl to the provisions of Sections 607.0502 and 607, 1508, F lonida Statutes, the acove-named corporalion submics this statemen- far the purpese ol changing its rogisterea
ofhice or regislerod agent, or both, in the State of Flerids. Such change wasg suthor et by the cerporation’s board ol directors | hereby accepl the appointment as register ed
agent. T arm familiar with, and accept he obligatons of, Seclion 607.0504, Florica StalJles.

SGHATURE _

85| 7.0 Cotie

T

i b i o e i i et s nnd W S acatie T IOTE e Anei g Cvemsiategy T &
12, OFFICE RS AND DIRE CTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 157 ] 2
TILE PD [ ToeEn VAT [ Tchange T Taddition -
HAME Haus-ey Clq,l{‘*'on Q’_’ 17 NAME %
STHEET ADDRESS 43 ﬁ i C NE 13SIKLET ADDRESS to
oY 1o &fm&b! Y L 146V §1-71p &
L [ ot 2 1TILE [ TChange [ Thddion |

O

HasL \é*)G.V ner, aw| A) R. 22 NAM

sthrr aooress | (88 & an, 2 3STHEEY AIDRLSS ’
G ST C > % OEL 34<CA5 240MY-§1. 2P
_EIT”‘_F%.AQ_ [ TofLETe TTTE 7] Ghangs™ ™ T Thadiiion
NAME RUSRSON , EenzsT 32 HAME
s A ss |28 30 ["&‘l— Bay <srg Da. SE | oo
1Y 1 e S'f'. ngs_gumf_ﬁf__- 34051 7P

I T IDOET PRI T TChange [ JAde ™ on
NAME 42 NAME
STREFT ALDRESS 43 STRELY ADDRI S5

SIS L RALIAREINL -
ML ) I TokiETe 5 11TF [Tenange [ Thddition
NAMY 52 HAM
SIHLLT ADDRLSS 53 STRIFT ADIRESS

| oy st 54 CilY-§T-21P
ik [ Toeeete 6 1ML [T Change: LEFA:IM(M:
Kart 65 NAME Q“’/ /(‘/\
STHEF ADDRESS &3 STREET ADDRESS y \
CITY-S1- i £48ITY-5)- 21 ‘Q &

14. | do hereby certify thal Ihe information suppiied with this filing i voluntarily furnisnad and does not qualify for the exempticn stated in Section 119 A7(3)(k}, Flonda Stalules, |
further certify that the information indicaled on this annual report or supplemental annual report is true and accurate ard that my signalure shali have the same legal offog: as if
made undéer oath, thal [ am an officer or director ol the carporal:on or te recaiver or trustea empowered 1o execuJte this reporl as requ rid by Chapter 6G7, Flanda Statutos, and
al my name appears in Block 12 or Blog n altachment witn an address

SIGNATURE: — = e 7 - 6m2em7 83 0cA)

TGONATURE AND TYPED OR PRINTED NAR R OR DIRECTOR T2t Phonie: #

Edwia R Lyotier o




