FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 Ho FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % l*“%! Sandra B. Mortnam
ANNUAL REPORT ";"jﬁf‘j Secretary of State
1996 T.;/ DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # N11746 (7)
FLORIDA SPEAKERS ASSOCIATION, INC.

Principal Place of Business

901 NORTHPOINT PKWY #102
3
WEST PALM BEAGH FL 33407

AT REAR AR

901 NORTHPOINT PKWY #102
23
WEST PALM BEACH FL 33407

3. Date Incorporated or Quaiified 3a. Date of Last Report

09/26/1985 04/13/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI 74‘2422638 Naot Applicable
ite, Apt. #, etc Suite, Apt. 4, etc. i

Suite, Apt. #, etc wie, Apl 4. et 5. Certificate of Status Desired O $8.75 aqdiional
E;] ;‘ Fee Required

City & State Crty & State 6. Elaction Gampaign Financing [l $5.00 May Be
23 EI Trust Fund Contriaution Added to Fees

Zip Country ip | Country 8. This corparation has liability for intangiole tax under s. 198032,
|24] 25 |20 ) 20| Fiorida Stalutes [0 ves ONo

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

CHISMARK, GEORGE E., JR.
901 NORTHPOINT PARKWAY
SUITE 102

WEST PALM BEACH FL 33407

81| Name

82| Stract Aduress (P.O. Box Number is Not Acceptable)

83

84| City

‘ Zip Code

FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporaticn submils this statement for the purpose of changing its registered office
or registared agent. or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

stReet ADDRESS | GBSYUMUORE ST #2
CITY-S1-2P GORAGABHES -FE=

SIGNATURE _ . . L L S
Signature. tyoed o prrited name of ey 1 Aages t aowd the Il anpec abile Agent signal.re réx ireci w2 renstrey DATE

12, OFFICERS AND DIRECIORS . ADDIIONSCHANGE S 10 OFFICEHS AND DIHE CTGRS I 12 |

TILE (= [FDELETE 11TIME VPD [JChange  E{) Addition

NAME BARBER-MM- 12 NAME Gage, Randy

STREET ADDAESS HEHNW-F8-AVE- 1.3 STRLE) ADDRESS I\]:l?. ggiméggégany‘%venue » #1036

CITY-$T-20P BRI ANTAHON-FL 14CTY-ST 2P ’

THILE VPD CJOELETE 21TITLE PD Kicrange [ Addition

NAME ALPERT, ARLENE 2% NAME

sreeer aooress | 900 § US HWY ONE, #205 23 STREET ADDHESS

City-S1-2IP JUPITER FL 2 401Y-§T-7F

TITLE VPD [IDELETE 31ILE VPD [Change [ Additon

NAE KAPEANSTEVE 32 NAME Hansen, Mark

yrsmeeiatoness [8158 Mizner Lane
sonose |Boca Raton, FL

TITLE VPD

NAME WOUZE; PAMERA-

streer aooress | 326 ISLE-OF-GARRI DR
CITY-ST-2P F1AUDERDALEFHE

BZIDELETE 41 TITLE VvVPD [ cCnange K Addition
4 ZNAE Sedacca, Rosalind

azsmeeTacokess | 2003 20th Lane
440ITV-§T- 7P Lake Worth, FL

TITLE SD

A B*AMIGO; BARMEN-
STREET ARDRESS HH-NE-6 6F
CITY-51-2P R+ AUDERDALERE

ZI0ELETE 51TILE SD ) [OChange  [X) Addition
52 NAME Jimenez, Lisa

sasmerracoess | 8852 NW 56th Street

540ITY-51-2IP Coral Springs, FL

TITLE [CJDELETE 61 TTLE © [Changz [ Addition
NAME 62 NAME

STREET ADDRESS 67 SIREET ADDIRESS

CIly-5T-2P A4 ClY-5T-21P

appears in Block 12 or Bla

SIGNATURE: .

" "SIGNATURE ANO TYRED

14. | 00 hereby certify that the informaltion suppliod with this filng is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is True and accarate and that my signalure shall have the same legal effect as if rmade under
oath: 1hat 1 am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name

3 it changed, or on

attachment with an address

o

\CER OR DIRECTOR D o [T “Bene Prowa @

CR2E037 (12/95)




