FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION », \ Sandra B. Mortham
ANNUAL RE PORT Ll Secretary of Stale
1996 & @v/ DIVISION OF CORPORATIONS

DOCUMENT # 714220 (1)
FLORIDA CHAMBER OF COMMERCE FOUNDATION, INC.

TR

Principal Place of Business Mailing Address
INC. P. 0. BOX 11309
13 § BRONOUGH ST 136 5 BRONOUGH ST
T 32301- TALLAHASSEE FL 32302-3309
ALLAHASSEE FL 7708 us SSE 3. Date Incarparated or Qualified 3a. Date of Last Report
03/08/1968 056/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
[21] 126 596209605 Not Applicable
ite, Apl. #, etc. ita, Apt. #, etc. it
Suite, Ap e Suite, Ap e 5. Certificate of Status Desired ! %'75 Add'monal
E‘ m Fee Required
City & Stale | City & State &. Election Campaign Financing 0 $5.00 May Be
23 28\ Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation has Fability for intangible tax under s. 189.032,
[24] 25 29| 130] Florida Statutas 0] Yes (Mo
9, Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent
81| Name
RYLL. FRANK M. B2| Streer Address (P.O. Box Number is Not Acceptable)
136 . BRONOUGH ST
TALLAHASSEE FL 32302 83
84| City FL |35| Zip Code

11. Pursuant to the pravisians of Sections 617.0502 and €17.1508, Florida Statutes, the ahove-named carparation submits this statement for the purpose of changing its registarad offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE - .
Signature, typed or printed nam of :egistered agen ard Wie it appt abihe [NQTE: Rey stered Age sigratne requred when reinstating) DATE du'i-
12, OFFICERS AND DIRECTORS 13, ADUITIONS CHANGES 10 OF F IGERS AND DIRECTORS IN 12 g
TILE P [JDELETE 1ATILE [OCrange [ Addiion | o=
NAME RYLL, FRANK M JR. 1.2 NAME e
sraeer aookess | 136 . BRONOUGH ST 1.3 STREET ADDAESS 2
CiTy-§T-2P TALLAHASSEE, FL 00000 14CITY-ST- 28 &
TITLE SVP [JDELETE 21TITLE ClChange [ Addition |Q
NAME CASSELS, LEON 27 NAME
srager aooress | 136 S. BRONOUGH ST. 23 STREET ADDRESS
CTY-ST-TF TALLAHASSEE FL 2 401 -ST-ZP
TITLE T [CJDELETE 31TIILE [JChange [ Addition
HAME THAYER, A. B 2 NAME
smeeranoress | 1715 WESTSHORE BLVD., #7585 33 STREET ADDRESS
QITY -ST-2IP TAMPA FL 34 CITY-ST-2P
TITLE T [JDELETE 41TIMLE A crange [ Addition
NAME GOODE, R. R 4.2 HAME
sraeeT avoress | 3600 NW 82 AVE. 43 STREET ADDRESS
cTY-§1-2P MIAMI FL 44CITY-ST-20
TILE v [IDELETE 51 TIME [ClChange (] Addition
NAME LUKE, HENRY 52 NAME
seer aporess | PLOL BOX 4850 N/A 53 STREET ADDRESS
Cy-$1- 29 JACKSONVILLE FL 32201-4850 §40TY-ST- 2P
TITLE [JOELETE 61TITLE [JChange [ Addition
KAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIty-SI- 2P e J 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supphed
cartity that the information indicated on tpis-ahnual réport or
oath; that | am an officer or director gfthe corparation
appears in Block 12 or Block 13 it

SIGNATURE:

iunthrity furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Fiorida Statutes. | further
ntal annual report is true and accurate and that my signature shall have the same legal effact as if made under
rtrusgae empowered to exacute this report as required by Chapter 617, Forida Statutes; and that my name
an address.

FRANE M. @Y ‘/74/5:"76 (}b ¢~ f/&C/é:o;)_

SIGNATURE AND TYPED OR Pmur@mmgm SIGNING OFFICER OR DIRECTOR Das Deytire Prane ¥

|




