FILE NOW: FILING FEE 1S $61.25 . . FILED

f" NONPROFIT 2l : FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

. CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

f‘, 1998 DIVISION OF CORPORATIONS

" TpocuMeENT# NG SOC000T3T |

1. Corporation Name

EAMAQE OF Dt réLArF &
reAcH Mnsrhies Zade

i

;rOil'liDglaéj)ﬂfausmess Maxlin/g' Addre/\ss/, 0 g
2 VZEIT AME Uscep v Foe ~

£ ﬁo 90’4 . Data Incorporated or Qualitie
| "Oenia 4 3%’7% Al FL 3470 | ga

T 4, FEI Number I~ | Applied For
o1 q - ,g Y q b3 E Nol Applicable
2. Principal Pliace of Business 2a, Meiling Address B. Corlificate of Status Desired O $8.75 Additional
21 ?6] Fee Reguired
:. Sulte, Apt. #, stc. Suite, Apl. #. slc. 6. Election Campaign Financing $5.00 may Be
‘] ’2—2| 2_7| Trust Fund Contribution O Added to Fees
M= Cliy & State City & Stale 7. Is this nonprofit corporation a homeownegﬁsocialion?
: 23] 28] Dys BNo
R Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;] El ?Q-I 30 Personal Proparty Tax due June 30. O es No
¥
. @. Name and Address of Currant Regisierad Agent 10. Name and Address of New Ragistered Agent
H 81| Name
Rozelle Briouand
82| Strect Address (P.O. Box Mumber is Not Acceptabla)
121771 pdE OseeDlin Aoe
Ocala, i 34470 &
-~
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 17.0502 and €17 1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl. | am familiar with, and accepl the obligalions of, Seclion 617.0603, Fiorida Stalules.
SIGNATURE B0 4-/9- 75

=0 ¢ lypod or panted hane of registcrca agent ard Lle it apphicablo (NOTE Regislered Agert signature required when reinslating) 4 DATE E.

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 7 DELETE 1.1 MTLE O change T Addition 8
NAME HR 6&3 1.2 HAME 5
STREET ADDRESS | |2 1] Ay & cola po¥€ 1.3 STREET ADDRESS bt
CITY-ST- 2P Aalag, Fo =447 1.4 GITY-§1- 2P ) &
[T DELETE 21TiTLE I change [T Addilion | ©

TiTLE
VP D
NAME a1 Mo 22 NAME Ve (Y \% Ee
STREET ADDRESS 'r%g.‘,, %T%P'd WA 2.3 STREET ADDRESS 1[‘)\—%4- > roﬁd\.mq
i 5 Lo ]
CITV- §T-21P CRlfy =404 ceonvstze | o on\gy, i, 34435
TILE D LT orLeTe ATTIME T charge. T Additon

NAME ~ Ak jﬁ(’ﬁsod 32 NAME
STREET ADORESS ré% AN, ;%‘m e 43 STRELT ADDRESS
TITY-5T-2P ealA, ] 4494 34 CY-ST- 7P

HILE O oewere L1TNLE [ Change  J Addition
HAME Rn eln lé\—\ £RM 4.2 NAME

STREET ADDRESS é OJ Al 43 STREET ADDRESS

CITY-S1- 1P (S e YR BN AQ%)-J‘?" 44 CITY-ST-2IP

ME - = [T peLetE 51TALE T Change _ [T Agdition

e EDF\ ETTA gﬁ’d F{’)c),d A 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
1211 T <oedidA ve
L4 J.22

CITY-§1-7IP [ YT =BV~ S [ ) 54 CITY-ST-2IP

TILE O oeceTe 6.1 TILE o ’(“hajlge [ adcition
NAME 6.2 NAME L'E;I 'j.‘!,l,"” —

STREET ADDRESS §3 STREET ADDRESS 4;;?‘:::, i-- l:-:,E;

CITY- ST-2IF 64 CiTY -81- 2P -

14. | hereby cerlif% thal the information suppled with this filing docs not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal eflect as il made under oath: thal | am an
officer or direclor af the corperalion or the receiver of truglos emppwered o execute this report as required by Chapter 617, Flonida Stalutes; and that My name appears in

Block 12 or Block 134 changed. or on an atlachmenl wifh an address.
449-95 So7-rseprt_

SIGNATURE: _ fﬁéﬂ)ﬂ
nn‘r RE AND TYPED OR PRIN ER OR DIRECTOR T Date Daylime Fhone 4

L T



