'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT _

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of St

04-23-1999 90004 045 ****4

DOCUMENT

1. Corporation Name .’

# N10556

» INC.

THE FLORIDA SOCIETY OF CERTIFIED PUBLIC MANAGERS

1 INEIEE (i = Z--

Principal Place of Business

3400 W COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309
us

Mailing Address

3400'W. COMMERCIAL BLYD.
FT. LAUDERDALE FL 33309

us

Apr 23,1999 8:00 am

ate

1.25

 UAAERRCACUERFBADRA

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

FL

R |26 (8/05/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| ‘ 27] 59-2848158 Not Applicable

City & State City & State iti
—| ity ty 5. Cerlifcate of Status Desired a $8.75 Adc!monal
23 a Fee Required

Zip : Country Zip Country 6. Etaction Campaign Financing 0 $5.00 may Be
—;' rz?l ;ﬂ [.‘EI - Trust Fund Centribution Added to Fees

9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
81| Name

MARIA CONNOLLY 82| Strest Address (P.0. Box Number is Not Acceptable}

3400 W COMMERCIAL BLVD. -

FT. LAUDERDALE FL 33309 *

‘ 84| City 35| Zip Code

office or registered agent, or both, in the State of Florida. Such ¢ha

T

11 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
© was authorized by tha corporation's board of directors. | hereby accept the appointment as
503, Florida Statutes.

its registered
regigtered

agent. | am farpili wnh and a t the obligati f, Section 617. ]

SIGNATURE é ?42 sia ( f;zﬂ "‘4 MIARA COWWOLLY  TREPNSURER. U -\G- &3]
re, fyped or printed name of registered agent mpplicabis. {NOTE: Regtstared Agent signaturs required when reinstating) DATE

12. R = ' - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - . W DELETE 111 D {IChange  D{ Addition
NAME MAGEE, DENNIS 12NAME TTANMES WOLFE
smeeranoress| PO BOX 636 N/A 13STREETADDRESS | Ao W, CONWNWERCIAL BLVD
emv-srze | SAFETY HARBOR FL 34695 Hov-sTZe | |FORT LAUWSELDALE  FL HDIOH
TITLE vD P DELETE 21 TME vD " OcChange B Addition
NAME FARLEY, TOM 22 NAME TerRkM HEWETT
seeT sooress| 18337 US 19-NORTH, SUITE 200 23STREETADDRESS | {0\ LR STORE ROAD
cm.st-ze | CLEARWATER FL 33764 riomvstze | TTALLARASSEE , Fu 20200
TME S . P DELETE 34TITLE =T [Change  [3 Addition
NAME ROCKY, DEPRIN 3.2 NAVE Do<TthE Gouaw |
smeeTaporess| 3400 W COMMERCIAL BLVD ISTREETADDRESS | (o W E > NIEEDLES TR AL
CITY-ST-2P FT LAUDERDALE FL 33309 Momvstze | |TTALLAMARSSEE, FLU oy NG 0 S
TME T . [T DELETE 4ATMLE [JChange (] Addition
N CONNOLLY, MARIA 42NANE
sTreeTapoRESS| 3400 W. COMMERCIAL BLVD. 43 STREET ADURESS
CITY-ST-ZP FT. LAUDERDALE FL 33309 440ITY-ST-2P
e [J DELETE 5.1 TINLE [CjChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2P )
TE . [ DELETE 6ATMLE [cChange [ Addition
NAME 6.2 NANE '
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2P

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptel
, #f on an attachment with an addrass, with all ather like ampowered. : :

EDSU.REZR. :

&OFEICER OR DIRECTOR

Block 12 or Block 13 if changed

SIGNATURE: /. /2-%4GH

14 T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an
r §17, Florida Statutes; and that my name appears in

%

_ _CR2EQ3T {11/98) .

L-19-99 - (ASUIRAR-YA0S



