FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

i, "l‘\ FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

Secretary of State
1997

: "55,'.)"!.‘,. 1“1_,‘-?‘

DVISION OF CORPORATIONS
DOCUMENT # P94000066771 (4)

TAMPA GENDER INFORMATION FOUNDATION, INC.

Principat Piace of Business

3425 LAGEWOOD RD
TAMPA FL 39616-3601

Mailing Address

P.0. BOX 272819
TAMPA FL 33688-2618

FILED
Apr 16 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

00/07/1994

3a. Date of Last Reporl

04/23/1896

22] 27

2. Principa’ Pace o Businoss 2a. Mailing Address &, FE Number Appliad For
21| _— 26] 59-3300837 Not Appicabis
Sure, Apt # et Suite, Apt. #, etc. $8.75 Additionsal

. Cerlificate of Status Desired (8

Fee Raquired

ity & Stare | Ciy 8 Stale 8. Elaction Campaign Financing $5.00 May Be
EL L 2a| Trust Fund Contribution Added to Fees
7w __ Country __4p Country B. This corporalion has hability for inlangible lax under s 199.032,
24‘ . 25] 291 ;El Flotida Statutes Oves [Ono

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Accaptable)

WESTWOOD, KIMBERLY L - 81] Name
3425 LACEWOOD RD -
TAMPA FL 33618-3601

83

84| City

Zip Code

FL |*

agont | am lamitar with, and accept the obligalions of, Section 6070508, Florida Stalutes.

SIGHATURE

41 Fursoanl to the provisans of Sections 07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pur s
olfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

0 of changing its registered

Glegreat et gl o prantadd P o rigues e mgaer and Hit | sppieaoic (NOTE Repistered Agent sighature required when Bnslaing) DATE .
K SFTICHRG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12|
TIUE D [T pecene L1TINE [Jchange T[] Addition )
NAKE BUSHONG, CARL W 12 NAME §
sistaon s | 3425 LACEWOOD RD 1.3 STREET ADDRESS q
oSl 2 TAMPA FL 33618-3601 14 CITY-ST-2IF e
fice D [T DELETE 21TLE [ change 1 Adition |O
Nkt WESTWOOD, KIMBERLY L 2.2 NAME
srapet aoiess | 3425 LACEWOOD RD 2.3 STREET ADDRESS
civ-srze | TAMPA FL 33618-3601 2 4CITY-5T-21P
T [ oELeTE 31 TITLE D change (] Addition
NAM 32 NAME
SIAEE T AIDRESS 33STREET ADDRESS
(Y51 B 34_CITY-ST-71P
TILF [ seLese 41TILE T change [ Addition
NAME 4 2 NAME
STREHT ATIDRESS 43 STREEY ADDRESS
CTY S £4 CITY-ST- 2P
TF ] oreete 51TME [T Change L] Addition
HAME 52 NAME
STHEET ADURESS 53 STREET ADDRESS
Y- ) A 54 CITY-5T-2P
TS S ] DECETE 6.1 TITLE [ Change L] Aditon
hANE 6.2 NAME
STHEE | ADRESS £.3 STREET ADORESS
City-81- 2P 6.4 CITY-5T-2IP
14, [do horeby certify that the informahon supphed with this Tling does not quality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further cerlify thal the

infermation inchaated on this anaual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
pmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

Larm an officer or d reclor of the corporalion or the receiveg ar truslea

appears in Block 12 or Block 13 if changed, or on an altaghmen wiI
NN ! "
SIGNATURE: A sisd by | Mf ‘

| addppss.

(i westie)  pogae 97

(B3R 7iss”

SIGNATURE AND TYPED A PRINTED HAME OF SIGHING OFFICER OR TNRECTOR

Date T Dagtime Phane ¥



