FILE NOW: FILING FEE 1S $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # N1226 (5)

1, Corporation Narne

HANDICAPPED JOB PLACEMENT COUNCIL OF THE FLORIDA

It R AR AR

Principal Place of Businass Mailing Address
812 SOUTHARD ST 812 SQUTHARD ST
P.O. BOX 25T P.O. BOX 25M
KEY WEST FL 33045 KEY WEST FL 33045:251
3. Date Jncorgx:raled or Qualified 3a, Date of Lastgﬂgegort
/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l ;6—1 59'2596359 Not Applicable
Suile, Apt. #, et Suite, Apt. #, elc.
uile. Ap ol ude. Apt. #. elc 8. Certificate of Status Desired []2/ $|3.75 Additional
22] 27] Fee Roquired
City & Slate Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 23] Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intanglbls‘iﬁl}«under 5. 199.032,
|24] 25 20 30 Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
K"-UAN. GAIL 82| Street Address (P.0O. Box Number is Not Acceptable)
HYATT 601 FRONT ST
KEY WEST FL 33040 83
8d[ City FL ]ss Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 end 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am {aoag . and accept the obligations of, Saction 617.0503, Florida S1alu1es', w l

A!‘n . 4‘&{),

SIGNATURE _> \ LG - s
igna mF " n reingtafi
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12
TILE PD [J DECETE 11TLE [Jthange L] Addition
NAME KILLIAN, GAIL 1.2 HAME
steeraobress | HYATT 601 FRONT ST 1.3 STREET ADDRESS
Cy-ST-2IP KEY WEST FL 14 CTY-S1- 2P )
TITE VD [T oEceTe 21 TTEE . [ndhange [ Addition
NAME BAIR, MARY I 22mu onty | Williams y war
seeranoress | 5901 W JR. COLLEGE RD 2 3 STREET ADDAESS
CITY -5T-21P KEY WEST FL / 2 40ITY-ST-2P
M T [N DECETE 31TITLE [T €hange 11 Addition
NAME RODRIGUES, PAULA I 32 HAME
stneer aooress | 5100 JR COLLEGE RD 3,3 STREET ADDRESS
LY -57-2P KEY WEST FL 34, CYY-ST-2P
TITLE ED [T oeLete 41 TILE L FChange LT Addition
HAME WAITE, BRUCE DR. 27 NAME
steet aopaess | 27-B BLUE WATER DR 43 STREET ADDRESS
CiTY-ST-2P KEY WEST FL 44 CITY-ST- 2P
TITLE S [T DeLete 51TILE L change [T Addition
NAME TRAVIS, DALIA 52 NAME
steet poress | 3112 FLAGLER AVENUE 53 STREET ADDRESS
CITY-51- 2P KEY WEST FL 5.4 CITY-51-2P
e [T oecete 6.1 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
Gy ST-7iP 6.4 CITY- 5T- 2P

14. [ do hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is tre and accurate and-that my signature shall have the sarme legal effect as if made under oath; that
I am an officer or director of the corporation or 1he receiver or lrustee empowered to executa this report as required by Chapter 817, Florida Statutes; end that my name
appears in Biock 12 or B 13 if changed, or on an altachment with an address.
-

SIGNATURE: . T Prunaltg | B Dinedme. 297 B8-2R2-07p2

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytme Phone # (04746

oy e | Mar 26 1997 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

CR2E037 (9/96)



