FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am; ‘
CORPORATION Kathorihe Harris :
ANNUAL REPORT e e Secretary of State
1999 . DIVISION OF CORPORATIONS ! 05-04-1999 90168 021 ****51.25
DOCUMENT # 73033
1. Corporation Name ==
ASSOCIATED INDUSTRIES OF FLORIDA POLITICAL ACTIO T
N COMMITTEE, INC. =
Principal Placa of Business Mailing Address _
516 N. ADAMS STREET PO BOX 10085 =
e T 0O
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
%ﬂ 26 07/31/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ | Applied For = -
(23] 27] 591541669 Not Applicable l
= Clty & State m Chy 8 State 5. Certifcate of Status Desired [ 5?:;?;;‘5::‘;"8' 1
. . 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B !
;l . ];EL 2_91 EE] Trust Fund Contribution D Added to ::ese : I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :I
81| Name .
SHEBEL, JON L. 82| Street Address (P.O. Box Number is Not Acceptable) i
516 NORTH ADAMS STREET ;
TALLAHASSEE FL 32301 83 |
84| City FL 35‘ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered {4
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered 1.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Fignaturs, yped or printed name of regietared agent and lia 1 applicabie. INOTE. Fagistarad Agert signalure required when reinsiaing) DATE o 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2 |;
TME vC [ DELETE 1ATTLE CJChange  [JAddtan | . |
NAME ZAGORAC, MICHAEL JR 12NAME 51
swresraooress| 201 E KENNEDY BLVD., STE 1611 13 STREET ADORESS Rl
orv-stzp | TAMPA FL 33602 14CITY-§T-2IP &
TME T [ DELETE 21TME ClChange  []Addition | O |i
NAME YON, DAVID P, 22 NAME [
streeT aporess| 516 N ADAMS 23 STREET ADDRESS ‘
arv.stze | TALLAHASSEE FL 2acny.srzp |
TIME PD [ DELETE 3ATILE Ochange  []Addition
NAME SHEBEL, JON L. 3.2 NAME
streeT aporess| 516 N. ADAMS STREET 13 STREET ADDRESS
arv-st.ze | TALLAHASSEE FL 34, CHTY.ST-2P
TME SO {7 DELETE 41TMLE [JChange  [[] Addition
NAME JOHNSON, MARION P 4.2 NAME
swreetanoress| 516 N. ADAMS ST 43 STREET ADDRESS
oTY-5T.2P TALLAHASSEE FL 44 0ITY-57-2ZP
THLE D [J DELETE 51TITLE [OChange (J AdditioT‘
NAME HINSON, CHARLES O I 52 NAME
streer aooress| 101 N MONROE ST 5.3 STREET ADDRESS
cryv-stze | TALLAHASSEE FL 32301 54 CITY-ST-2P
TITLE D [] DELETE 6.1 TMLE [JChenge [ Addition
NAME HENDERSON, C E 82 NAME
steeraporess| 101 N MONRQE ST p $.3 STREETADDRESS
crv-st-zp | TALLAHASSEE FL 32301 64 CITY-5T-2P

4. I'ngreby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or sueRlemeNgl annual report is true and accurate gnd that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatjé v Sag or trustee empowared to executaWlis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey l -

Rt with an address, with afl other i
SIGNATURE:

04-30-99 (850)224-7173

Date Peytime Phone #




