FILE NOW: FILING FEE IS $61.25 FILED

ngl;ggg;‘gl\l FLORt;):. I-EE:A:T:E:L 2’; STATE J dn 2 9 1 9 9 8 8 O O am
ANNUAL REPORT Secretary of State S ecretary of State

DIVISION OF CORPORATICONS

1998
DOCUMENT # N95000004763 (7)

1. Corporation Name

ALCOHOL BEVERAGE TRAINER'S ASSOCIATION OF FLORID

A G - TRERRRTE RS ISR

Principal Place of Business Maiting Address
1500 GOLOMNIAL BOULEVARD #20 1500 COLONIAL BOULEVARD #230 3. Date Incorporated or Qualified
FORT MYERS FL 33307 FORT MYERS FL 33907 1/03/1995
4. FEi Number ) Appiied For _
650617708 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address ) ) N
I—I " H 9 S. Certificate of Status Desired O $8.75 Additional
21 26 — Fee Requ[re:d
Suite, Apl. #, etc. Suile_{ Apt #, etc. B, Election Gampaign Financing $5.00 May Be
22[ 27 Truat Fund Crontribution Added to Fess
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28 Clves Tlno
Zip Country Zip ' Couniry 8. This corporation awes or has paid the curfent year Intangite
24 25 29 L:;_u_‘ Personal Property Tax due June 30, T Yes [ no
9, Name and Address of Current Registered Agent ) ~___10. Name and Address of New Registered Agent
81| Name o '
STEVEN DEWITT HQLMES, P.A. 82) Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BOULEVARD #230
FORT MYERS FL 33907 w
84] City FL las[ Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statufes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agsnt, or both, in the Stale of Floriga, Such change was authorized by the corporation’s beard of directors. + hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0303, Florida Statutes,

SIGNATURE
Signatune, typed or printed name of registered agent and title if appficabla. T (NOTE: Registerad Agert signature required when rainstating) DATE N
12, OFFICERS AND DIRECTORS S 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TmE T PD [T oetere 11TME ) . [T Change ] Addition
HAME NAGELBERG, STEVE 1.2 HAME
smreeTapohess | PO BOX 15730 N/A 13 STREET ACDAESS
CITY-57-2P PLANTATION Fl. 1.4 CITY-§T-21P
miE VPD ~ ] DELETE 21TME [ TChange 1] Addition
NAME KENNY, WILLIAM F 2.2 NAME
sweerapoeess | 1625 RED CEDAR DR, #12 273 STREET ADORESS
CITY-ST-ZF FT. MYERS FL _ 2,401V -$T-2P
TILE STb - L1 DELETE 31 TLE 1 change [ Addition
NAME HOLMES, STEVEN D 32 NAME
stheer aobngss | 1500 COLONIAL BLVD. #230 3.3 $TREET ADDRESS
CITY-ST-2I FORT MYERS FL 33807 ~ 34,0ITY-5T-7P
TLE T =T 4.1TME [ Ichange LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 5T-2P _ i 44 CITY-ST-2P _ i
TITLE © L] DELETE 5.1 TMLE ~ [ Change ] Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- 8T-2IP _ 5.4 GITY-ST-2IP _
TIME ) LT DELETE 6.1 TIILE = T1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P ] 6.4 CITY-ST-2IP ]
14, | hereby certify that the information syfilied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Staiutes. 1 further certify that the information

indicatéd on thls annual report or syfplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an
oiticer or director of the carperatipe or the receiver or trustee empowered 10 execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg!’or on an attachment with an address.

SIGNATURE: HENRTURS AT s {—/?;ﬁ%d P Fap - 2557

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Prona ¥ 00550‘(9

CR2E037 (10/97)



