FILE NOW: FILING FEE IS $61.25

W NONPROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B Mortham
ANNUAL REPORT ) ] i Secretary of State

1996 bt DIVISION OF CORPORATIONS

DOCUMENT # N12266 (5)

1. Corporation Name

HANDICAPPED JOB PLACEMENT COUNCIL OF THE FLORIDA

Principal Place of Business tailing Address

812 SQUTHARD ST 812 SOUTHARD ST
P.O. BOX 251 P.O. BOX 2574
KEY WEST FL 33045 KEY WEST FL 33045 3. Date incorporated or Quaiified 3a. Date of Last Report
11/25/1985 01/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) |26] 59-2596359 Mot Applicable
i # L #, et it
Sute. Apt. #, et Suie, Apt. #, et 5. Cerlificale of Status Desired i] $8.75 Adqmonal
22 ;I Fee Required
| Oty & State City & State 6. Flaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Faes
&p Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24) [25] 20 [30] Florida Statutes 3 ves bl o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81| Name
KlLl.lAN, GALL 82| Street Adclieas (PO, Box Number is Not Acceptable)
HYATT 601 FRONT ST
KEY WEST FL 33040 83
84| Cily FL |ss Zip Cade

its this stalernent far the purpose of changing its registerad office
. | hereby accept the appointment as registared agent. 1 am

D thelre

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aborfn?ed cO
ar registered agent, or both, in the State of Florida. Such change was autharized by the c! rporation’s b
farniliar with, and accept the pbligations of, Section 61 ?;0503. tarida Statutes

sonaiore Brute Walte ,freaamtye Direerwr X \

Slarat e, typeo or prated nates of regustord agent and ite f apol A (NOTE: Registaren Agent signature required when reinstating) DATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICFRS AND DIRECTORS IN 12 %
TIILE PD [JDELETE 19 TIILE [OCnange [ Addition | o
NAME KILLIAN, GAIL 12 NAME K
street anokess | HYATT 601 FRONT ST 1.3 SIREET ADDRESS g
LIy -51- 21 KEY WEST FL 14CITY-§1-217 &
TLE VD [CJDELETE Z1TITLE CIcnange [ Addition  |©O
HAME BAIR, MARY 22NAME
sreeer aporess | 5901 W JR. COLLEGE RD 23 STREEY ADDRESS
Ty-ST- 2P KEY WEST FL 7 40V -51-2P
TITLE D [CJDELETE 31TILE [JChange [ Addit:on
NAME RODRIGUES, PAULA 32 NAME
smeer aopress | 5100 JR COLLEGE RD 33 STREET ADORESS
CITy-st- 27 KEY WEST FL 34 CITY-5T-2P
TITLE ED [JDELETE 41TTLE CdChange [ Addilion
NAME WAITE, BRUCE DR. 4 2 NAME
streer aorcss | 27-B BLUE WATER DR 43 STREET ADDRESS
Criy-51- 2P KEY WEST FL 44 CIFY-5T-2IP
TITE S [ IDELETE 51TI1LE ClcChange [ Adddtion
NAMKE TRAVIS, DALIA 5.2 NAME
ireer anoness | 3112 FLAGLER AVENUE 53 STAEET ADDRESS
Y -sT- 2 KEY WEST FL 54CTY-S1-2P
TITLE D BRDELETE §1TITLE [change [ Addition
NAME HART, DAVID 6.2 NAME
streeTa00REss | 1911 12TH ST 5.3 STREET ADDRESS
OiTe-S1. 2F KEY WEST FL 64 CITY-ST- ZIP
14. 1do hereby certify that the information supplied with this filing is voluptasy-fesaizhed and does not qualify for the examption stated in Section 112.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or suppémental annuayreport is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the carporation or the redgiver or trustae g 1powerxacute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changad, or on an attachmenUwith an addgass.
. . BE292~6T
SIGNATURE: Prua Waire Vilqe 6z

EIGHATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytiene Phone K

Gttt T e . 1) ey




