SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE T0 REINSTATE: $236.25.}

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

»M

FLORIDA DEPARTMENT OF STATE

DiIVISION CF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

FTA PAC, INC.

753863

©)

Principal Place of Business.
350 £ COLLEGE AVE.

Mailing Address
350 E COLLEGE AVE.

SRR

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
067271860 /1605
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;—l E‘l 59'2020452 Not Applicable
Suite, Apt. #, atc. Suite, Apt #*, . iti
—] uite. AR ste uite. Ap el 5. Certificate of Status Desired [:l $8'75 Adc]nmnal
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
;;l ;n—l Trust Fund Contnibution Added tc Fees
Zip Country Zip Country 8. This corporation has liabilty far intangible tax under s. 199.032,
m [25] —l;l ;"l Florida Stalutes [Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBB, TOM
82| Srreet Address (F.O. Box Number is Nat Acceptable)
350 E. COLLEGE AVE.
TALLAHASSEE FL 32301 83
84| City FL lss Zip Cade

office or registered agent, or
agent. | am familiar with, and

SIGNATURE

31, Pursuant ta the provisions of Sections 617.0502 and 617 1508, Flonda Stalutes, the above-named corporation Submils this statement far the purpose of changing its registered
both, in the State of Flarida. Such change was authorized by the carporation’s board of gdirectors
accept the abligations of, Section 617.0503, Flonda Statutes.

| hereby accept the appointment as registered

Signature, typad of prinled name of registered agenl and litla f appicabla

INOTE: Registered Agenl signature raquired when rainstatng) DATE

CR2E037 (3/96)

further cerlify that the informatian indicated on this annual re
made under oath; that | am an officer or director of the ¢
that my name appears in Block 12 or Block 13 if chang

SIGNATURE: P VU

Of

n

3

3

Y A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTOHS N 12
T CU [_JoELeTe 117mE [T change [ ] Adition
NAME BOSTICK, W GUY 12 NAME
STREET ADDRESS 502 E. BRIDGE AVE 1.3 STREET ADDRESS
Iy -ST- 2P AUBURNDALE FL 14 GITY-ST- 2P
L D ] beLETE 21 TILE [ Jthange [ ] Addition
NAME JACKSON, ROBERT 22NAME
STREET ADDRESS 155 E. 21 ST. 2.3 STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 2 A0TY-ST-2F
TiLE VU I DeLETE 3 TmE [ Jchange [ ] Addition
NAME ALTERMAN, SIDNEY 32 NAME
STREET ADDRESS 12805 NW 42ND AVE 33 STREET ADDRESS
CITY -5T-2IP OPA LOCKA FL 34 CITY-ST-2P
TITLE D [_ToeLETE 41TITE [Jchange ] Adeition
NAME FOGARTY, JERRY E 4 2NAME
smeeraoness | 1193 CUMBERLAND AVE 43 STREEY ADDAESS
CiTY-5T- 2P TAMPA FL ! 44 CITY-ST-2IP
TITLE 1) [] eLete 51 TMLE [Tchange [ Addition
NAME BROWN, CHARLIE S2IRAME
STREET ADDRESS 2200 W. LANDSTREET RD 5.3 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 54CITY-5T-2P
E |l [Joeeere 61TIILE [ Jchangs [ ] Addition
NAME POOSER, A"E' 6.2 NAME
STREET ADDRESS 350 E. COLLEGE AVE 6.3 STREET ADDRESS
| omv-stze TALLAHASSEE FL §ACY-SI-7P
14. | do hereby cerlify that the informalion suppled with this filing is volumarily turmished and does not quality for the exemption stated in Sectian 112.07{3)k), Florida Statutes |

supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if
or the receiver ar lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and
attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0002332

‘ ’&E.?MMW

A




