FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # N10556 (1)

Tf|1NECFLORIDA SOCIETY OF CERTIFIED PUBLIC MANAGERS

Principal Place of Business Malling Address

FILED
May 15 1997 8:00am
Secretary of State

WK A

4558 NW 51 CT 4558 NW 51 CT
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073-2506
us us 3. Date lno&g)oralsd of Qualified | 3m, Dale of Les! Re|
08/05/1985 05/01/1
2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For
21-] ;E] 9'2848158 ﬁ_J Not Applicable
Suite, Apt. #, b Suile, Apt. #, efc.
oo At B e e o ¢ §. Cerlificate of Status Desired 0 $8.75 adationa
E ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution Added 10 Fes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25] 371 m Florida Statutes Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PIPPITT, RAYMOND J 82| Strest Addrass (P.O. Box Number s Nol Accepiable]
4558 NW 51 COURT
COCONUT CREEK FL 33073 83

84| City

FL

85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.8503. Florida Statutes.
SIGNATURE ___

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the pur : ]
office or regislered agent, or bath, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

pose of changing its registered

Slgna"w(-, '}pt’jdof prinlad name of ragislated agent and tike Il applicable

{NOTE Flagistared Agent sipnature requined when reinstating)

DATE

12. OFFICERS AND DIHECTORSW_ 4’ 13. ADDITIONS/CHANGES TO OFFICERS ANDSHECTORS& 12
T D DELETE LATITLE V/0 Changa Addition
- MAGEE, DENNIS r2me E Zgwfé}iﬁ

sraee aooress | 119 CRESTWOOD CT 1.3 STREET AoDfess | ek FE> IREN. z

Gy -§1- 2P SAFETY HARBOR FL 14 01TY-5]-2IP Jacksons y; Ye Py Fl, 323

T D - [J OLLETE D1TITLE [l crange L] Addition
NAME GAUGH, DOTTIE 22 NAME

steer aporess | 2737 CENTERVIEW DR 23 STAEET ADDRESS

CITY-S1- 7 TALLAHASSEE FL 2.4 CHTY-ST-21P

TIME D T1 beLete 31 TITLE L] Changs L] Aadition
NAME ROCKY, DEPRINO 32 NAME

streer aness | 3400 W COMMERCIAL BLVD 33 STREET ADDRESS

CITY-S1-21P FT LAUDERDALE FL l 34, CITY-ST- 2P

e DT ] oecETe 41TITLE L change  [_J Adaitien
HAME PIPPITT, RAYMOND J 4.2 NAME

stRecranoress | 4558 NW 61 COURT i 4.3 STREET ADDRESS

CiY-ST- 2P COGONUT CREEK FL 44ITY-5T-2IP

TIHLE I oELeTe STITLE [JChange [T Addition
HANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1-217 5.4 CHY-5T- 2P

MLE 7 oeLere 61 TITLE [T Change [ Addition
HAME B.2 NAME

STREET ADDRESS J £.3 STREET ADDRESS

-5l ap EA CITY-5T-2P

appears in Block 12 or Block 13 if chang

Hacthment with-gf address.
/.

LEGHRED

SIGNATURE: . __

iz /97

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath; that
I am an officer or director of the corparalion or the receiver or trustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

'OF BIGNING OFFICER OR DIRECTOR

Daytitme Phone ¥ 0025174

CR2E037 (9/96)



