FILE NOW: FILING VEE IS $61.25

NONPROFIT

Tire., FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra § Mortham
ANNUAL REPORT ' Secretary of.Stelle FILED

1996 ¢ . DIVISION OF CORPORATIONS Jul 30 1996 8:00 am
DOCUMENT # V115723 Secretary of State

1. Corporation Name

AnFiece ESTATES (MNCot Py A TED

FL

Principal Place of Business Mailing Addrass
T, 3. Date ncorporated or Qualfied 3a. Date of Last Repent
: iaq2 VOq o
2. Pringipal Place of Business _j_a. Meailing Address \ 4. FEI Number Applied For
21] v WATTS DY KE 2§|’ 17 HATTS DN EE i Not Applicable
Suite, Apt. #, etc. ; Suite, Apl. #, etc 5. Certificate of Status Desired O $8'75 Add,itional
22 ; ’EL Fee Required
Gity & State : City & State | . 6. Election Campaign Financing $5.00 may Be
23] LAY, WEEY r1 A i ;1 LLRY wtfﬁ.‘x A Trust Fund Contribution 0 . AddedtloFees
Zip Country ] \ J1p Gount 8. This corporaton has liability for intangible tay undsr s. 199.032,
2_4\ L2 ORL |25 u. kK, E\ L1 2.0RL. E} iy Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CJAack Filsw e 81| Name
D luxoRlons Frefion Inc . 82 Suect Adiioss (PO Box NUmDer is Nol AGCeptanio)
1525 IRLo BLonNSON MEMO Ac HIGKWAT
Y RISS ameE | PoBwTiwet
84| Cily 85| Zip Code

\ Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such ghange was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farniliar with,#snd accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___ - ’;l(/ _ TaAeK fACH 2

Sigatre o It e Of et agert ad R 4 w TRTTE Pttt Agenit & gnature: e g wiad s e 81l rgi

acT agecl @l LIk gy

_ bfge %6

12. » QFFICERS AND DIRECTORS 13. ADUTIONS CHANGES 10 OFFICE (5 AND DIRECIORS N 17
TITLE M2 TJDELETE 11 NILF [ Cnange [] Additien
NAME Thomai Perse TToaex YN BRI
STREETADDRESS | T wJATTS DY b, 13 STREET ADORESS
civ-sTzF | AR, WREXHARM LWL 2 o2L uw, 14 LITY-S1- 21
TITLE [YY-N [C10ELETE 21 TILE [¥crarge [ ddition
NAME ST P TJorex D 22 NAME
STREETAODAESS | oy VIEST G2 @OWI= 2 ISIREET ADDRESS
gl e |RHOSTYULEN | w2EXHAM thiv uBu UK, Bogomsar
er MISS CJOELETE S1TTLE [JChange [ ] Addition
NAME A A e JTHRES ':D . 32NAME
STREETADORESS | 1S #ING S OV Paee 2% STREET ADORESS
ovesze | WOHITETARLE VS 204, UK, 34 0ITY-ST-2P
TITLE [CIDELETE 41 7I1LE [Jcrange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0Ty -SI-1P
TITLE [JoELETE 51 TI0LE [JChange [ Addtion
NAME 57 NAME
STREET ADDRESS 53 STREE] ATORESS
CITY-51-2)F 54 CITY-ST-2IP -
o N 300001 20353
~07/30/96--01122--012
STREET ADDRESS 63 STREET ADDRESS 51, 25
CITY-ST-2F £4CITY-51-29

14, T do hereby cerlify that the information supplied with this fiing is volantarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the niormation indicated an this annual repert or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empawered to execute this repart as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on gn attachment with an address.
SIGNATURE: =</ — 7@ Triomas Ferex Tomes  3[S )96 +uy 1478 ESavey

i Tt e - o - -
SIGNATURE AND TYPED DR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Care D tinie: P

: W

CR2E037 (12/95)




