2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # 715566
e Secretary of State
o4 ok of¢ ok
FLORIDA SOCIETY OF RADIO LOGIC TECHNOLOGISTS, 02-09-2004 90023 001 ##770.00
INC.
Principal Place of Business Mailing Address
6825 NW 15TH STREET 6825 NW 15TH STREET
MARGATE FL 33063 MARGATE FL 33063 .
us - - . us ’ ’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State 4. FE} Number Applied For
NO-T APPUCABL;' Not Applicable
ap Country zp ) Couniry 5. Certificate of Status Desired IE/ Ee.;gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o : “TAathond T LamBoT A5

Street Address {P.C. Box Number is Not Acceptable)

L2 Nw [6% STPeeT _
"mALssTE FL | “$%003

ose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

PERRY, CHARLES R
10410 NW 7 CT
PLANTATION FL 33324

{NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_°0 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peiete TTLE [JChange [ Addition
NAME GRIFFIN, GINGER NAME
STREET ACDRESS | 3909 SUNBEAM RD #515 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32257 CITY-ST.2P
TILE sD [ Delete TTLE [ Change [ Addition
NAME HARRISON, MARILYN NAME
STREET ApDRess | 1121 SW 39 AVE STREET AGDRESS
oav-sr.oe |FT LAUDERDALE FL 33312 CHY-ST-71P
TIME D B Gelete TLE [ Change [ Addition
NAME PERRY, CHARLESR i _ . L . .
sTReeT apDAEss | 10410 NW 7 CT STREET ADDRESS
CITY-ST-2(P PLANTATION FL 33324 CITY-ST-2iP
e CB [ Dejete TITE Cohange [ Addition
NAE LAMBUTIS, ANTHONY N
STAEET appRess | 6825 NW 15 STREET STREET AGDRESS -
orv-st-ze |MARGAET FL 33083 CHTY-ST-2P
e [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TTE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 218

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empeowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR NRECTOR Date Daytime Phone #




