FILE NOW: FILING FEE 1S $61.25

* NONPROFIT FLORIDA DEPARTMENT OF STATE

; CORPORATION 5 Sandra B Mortham

j. ANNUAL REPORT " * ; Secretary of Statg .

é ) 1996 ' @_F S DIVISION OF CORPORATIONS
. | DQCUMENT # 730331 (6)

\: ASSOCIATED INDUSTRIES OF FLORIDA POLITICAL ACTIO

| NcomarTee, INC TR D T

il

Principal Place of Business Mailing Address

516 N. ADAMS STREET PO BOX 10085 E00001 859325

TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 ~-06/12/96--01822--017

AT OET T k] A
3. Datel*#’c%Bd‘méfﬂr Qualifed 3a. Dale cf Last Report
. . 07/31/1974 06/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Apphed For |
P 28] ) 59-154 1669 Not Applicabil
Suite. Apl. #, etc B Certficate of Status Desired O $8.75 additional

Fee Requirad

$5.00 may Be

City & State 6. Etecton Gampaign Financing

231 Trust Fund Cantribution tl Added to Fees
Zp GCounltry Zip . Country B. This corparation has liability for intangible tax under s. 199.032,
24 25 20 * [30] Florida Stalutes %] ves [Ino
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

SHEBEL, JON L. 82| Sroc Addrees [P0, Box Mumber 16 ot Acceptable)

516 NORTH ADAMS STREET

TALLAHASSEE FL 32301 &3

84| City 85! Zp Coda
FL |

11. Pursuant to the provisions of Sectians 617.05602 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's beard of directors, | hereby accept the appointment as registered agent fam
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . L . . P .

Sigral.ra tyred of pr nted nama of regritarca agert and bk ¥ aj 4 hoan & INGTE  Fesgistered Agurt $4 afure required wher Foirstatigl DATE
12. OFFICERS AND DIRECTORS 13. ALDIONSCHANGES 10 OFFIGEHS AND DIRECTORS IN 12
TILE C [CIDELETE 11 HILE % )Change  {T] Additior
NAME RANKIN, TOM L. 1.2 NAME
sraeeranchess | PO BOX 1690/NA asmeranaess | 111 East Madison Street
CITY-S1- 2P TAMPA FL wsorvsr-e | Tampa, Florida 33602 .
TNE ) S OELETE 21 TIILE Z:Ocnange [ Addition
v DAVIS, RICHARD M. 220ME &R
siacer ADDRESS | 3404 WESTGROVE COURT 23 STREET ADLIRESS Loe
oIty -ST- 2P TALLAHASSEE FL 2 4CTY-ST7P 25
TE T (CYDELETE 39T T/D - Ecmnge [F’mmm
NAME YON, DAVID P. 32 NAME x5 (__\7
streeT aporess | 4642 HIGHBROVE ROAD s3smeeravmsss | 396 Colt Court -~ = Pt
CITY -ST-2IP TALLAHASSEE FL won-sioe  |Tallahassee, FL 32312~ ~.
TITLE PD CJOELETE 41 TINE S 5 [ Change f‘:ﬂ Addition

fry e~ Ci

NAME SHEBEL, JON L. 4 2 NAME o c"‘:‘ ~
streer anoress | 516 N. ADAMS STREET 43 STREET AJDRESS T
CTY-5T- 2P TALLAHASSEE FL 44CITY-51-2P
TLE {_IDELETE 59 TITLE ve [OChange  fgl Additior
NAME 52 WAME Zagorac, Michael Jr.
STREET ADDRESS ssgmeerenceess | 201 East Kennedy Blwvd., Suite 1611
CITY-§T-2IP 540TY-5T ZF Tampa, Florida 33602
TITLE [JDELETE 61 TILE S/D ] thange ;] Addilion
NAME (\/Q/ S \ ‘]L’ B2 NAME Johnson, Marian P.
STREET ADDRESS aasTEEI A0S | 516 North Adams Street
CLHY-ST-2IP NA | 54 CITY-5T-21P Tallahassee, Florida 32302

furnished and does not qualify for the exemption stated In Section 110.07(31K), Florida Statutes. | further
\nnual report is true and accurate and that my signature shall have the same legat effecl as if made under
tee empowered to executo this report as required by Chapler 617, Florida Stalates; and that my name

14. | do hereby certfy that the infgfnatong
certify that tha information inglcated off]:
oath; that | am an cofficer ar grector g

03-01-96 (904)224-7173
PEETEEAL§"CEO e

CR2E037 (12/95)




