FILED

FILE NOW: FILING FEE IS $61.25

ng;jgggTigN }v?* FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 : O O am
ANNUAL REPORT % Mo sty Secretary of State

DIVISION OF CORPORATIONS

1997 \
DOCUMENT # 730331 (6)

1. Corporation Name

ASSOCIATED INDUSTRIES OF FLORIDA POLITICAL ACTIO

N COMMTTEE . 0

Frincipal Place of Business Mailing Address
518 N. ADAMS STREET PO BOX 10085
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-2085
3. Date Ingorporajed or Qualified | 3a. Date of Last Repori
L 07/3171974 0810171
2. Principal Place of Business 24. Mailing Address 4. FEI Number . Applisd For
[21] I26] 58-1541669 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, 8ic. ] $8.75 Additional
;;l —z;L ) 5. Cetificate of Status Desired - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23] 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B, This corporation has liability for Intangible tax under s. 199.032,
24 T{] m GEI Florida Statutes [ ves No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
SHEBEL: JON L 82| Strest Address {P.O. Box Number is Not Acceptable)
516 NORTH ADAMS STREET
TALLAKASSEE FL 32301 83
8a] City FL [as Zip Code
11. Pursuanl fo the provisions af Sections 617 0502 and 517.1508, Florida Statutas, the above-named corporation submits ihis staternant for the purposé‘fff changing its registered

office or registared agent, or both, In the State of Florida, Such change was authorized by thé corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE :
Slgnaluta. typed Ot prinled name of ragistared agent ard tille il applicable. {NOTE: Registerad Agenl signalurs required when reinsialing) . K DATE .
12, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE C "X DELETE 11TmE [ Change 1] Addion
NAME RANKIN, TOM L. 1.2 NAME
smcer anpress | 111 E MADISON ST 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33602 1.4 CITY-ST- 2P
T vC | BGETE 21 TNLE [ Change L] Addition
NAkE ZAGORAC, MICHAEL JR 22 NAME
staeer anpress | 201 € KENNEDY BLVD., STE 1611 2.3 STREET ADORESS
CINY-ST-2iP TAMPA FL 33802 2. 4CITY-ST-2P
e T ' T OeLETE 31 TLE " Crange L] Adition
NAME YON, DAVID P. 8.2 NAME
sireer anoress | 356 COLT COURT assmeeraooress | 516 N. ADAMS
CIY-S1- 21 TALLAHASSEE FL 32312 34.CITY - ST- 2P TALLAHASSEE FL 32301
TiLE PD “TJOeeTe LTILE B Change ] Addiion
NAME SHEBEL, JON L. 4 2 NANF
staeraociess | 516 N, ADAMS STREET 4.3 STREET ADDRESS
emv-gr-ze | TALLAHASSEE FL 44CITY-57-2P TALLAYASSEE FL 3230]
TIeE SD T DeLFIE §1TIE Changa [T Addition
NAME JOHNSON, MARION P 5.2 NAME
steeraponess | 516 N. ADAMS ST 5.3 STREET ADIDRESS
CTY-ST- 2P TALLAHASSEE FL 32302 5.4LITY-5T- 2P TALLAHASSEE FL 32301
TILE [T DELETE 8.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cliv-§1-2p N\ B4.CiTY-ST-2¢
14. | do hereby certily Ihat the infg ik sugplied with this filing does R§ quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the

information indicated on thisfinnual repgr Nt is trus and accurate and that my signature shall have the same legal effect as It made under oath; that
\ powered to execute this repont as requived by Chapter 617, Florida Statutes; and that my name

i address,

v sugglamemal annual ra

JINHETETY Jon L. Shebel 4/11/97  (904)224~7173

FICER OR CTOR Date Daytime Prone ¥ 0008062

CR2E037 (9/96)



