FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

N9S3000000432 (5)
SUNSHINE STATE ONE-CALL OF FLORIDA, INC.

Principal Place of Businass

T200 LAKE ELLENOR DR

Mailing Address
T200 LAKE ELLENCR DR

AV R

FL

SUITE 220 §TE 220
ORLANDO FL. 32008 ORLANDO FL 3208085742
us us 3. Date Incor‘i:orated or Qualiied | 3a. Date of Last S&Oﬂ
02/01/1993 {14
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I 2—61 650445791 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ete.
e AP e A0 5. Certificate of Status Desired 0 ”'75 AdaHiona)
;;I E;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E{l ;s—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Contry 8. This corporation has liability for intangible tax under s. 199.032,
-;I-I ?‘ ;l B—D-I Florida Statutes [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERW'N, 0AVID B 82| Strest Address (P.0. Box Number Is Not Acceptable)
GALLIE'S HALL
225 S. ADAMS STREET, SUITE 200 8
TALLAHASSEE FL 32301 R BT

ignat

office or registered agant, or both, in the State of Florida, Sy an
agent. | am farpik nd accept the abligatig) R e17.
LY

SIGNAT - .

- Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
e was authorized by the corporation's board of directors. | hereby accept i
503, Florida Statutes.

s of changing its registered
appointment as registered

. yped o prolad nanme of tagislared agent and tille il applicable,

(NOTE: Rogtarsd Agen signaturs required when reirsiating)

DATE

-

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DC 3 peLere 11TME LT change [ Addition
NAME SPIROFF, RICHARD M. 1200
srheer aooess | 400 SW 2ND AVENUE, 7TH FLOOR 1.4 ${REET ADDRESS
BITY- 51-2P MIAMI F, 1.“:K—ST-2&’
TILE DVC [J bECETE 21 THLE Wamoe T aadition
v ARHOCK, GEOFF 22 (ar nock
staeer aooness | 598 SE 5TH AVE 23 SJREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 2.aqry-st-a0
TInLE DS L] DECETE 11 L] Cnange T_J addtion
HAME HALL, DAVID W.
smeerappress | 555 LAKE BORDER LN £1 ADDHESS
CiTY-57-2P APOPOKA FL ¥-ST-2P
THLE DAS T orLere e Thange L] Addiion
AV ERNACE, ALAN : France
sraeer aooress | B0V §. LAKE DESTINY DR, STE 450 £Y AIDRESS
CITY-ST-21P MAITLAND FL §F-2P
| Tine DT [ DELETE [T chege  LJ Addition
HAME SOLIS, CARLOS
seerancess | 14 8. FT. HARRISON AVE. 5.3 STREET ADDRESS
CITY -ST. 2P CLEARWATER FL s4chy-sT-2p N
e DAT Lot s T|iE AT ) _ e E’»ﬁuinon
NAME SWEET, MARK £21 W meS %
staeer aooress | 3201 34TH ST. 8. £ 3 STREET ADDRESS g% | ds (%DY\ S-h’ed
BTy -ST- 2P ST. PETERSBURG FL sacnv-sr-ze | A r\d \ r/L 3390 { ’50 7 q

14. | do hareby certify that the inf

| am an officer or director
appears in Block 12 or B

SIGNATURE: _

the cgrporation or t

tion supptied with this filing does not g ality

. Or on an attachmegy with an address.

@)MV E DG

or the exemption stated in Section 119.07(3}1), Florida Statutes. | furiher certify thal the
infarmation indicated on thigZannull report or suﬁ:plememal annual report is true and accurate and that my signature shall have the same legal efiscl as If made under path;: that
@ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

407851414

SHINATURE ANDYYPED OR PRINTED NAME OF BIONING OFFICER OR DIRE(

(). Nall

Ho/47

Daytime Phore # 017080

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



