FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
' CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 7471 1 8 (8)

1. Corporation Name

FICOBIDA MOVERS AND WAREHOUSEMEN'S ASSOCIATION, |
NC.

AR ORI

Principal Place of Businass Mailing Address
335 BEARD SYREET 335 BEARD STREET
P.O. BOX 102% P.0O. BOX 10296
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
us us 3. Date incorporated or Qualfied 3a. Date of Last laeé)ort
05/08/1979 02/06/1995
2. Principal Place of Business | ?a. Maiing Address 4. FEI Number Applied For
21| 335 Beard Street 6] 335 Beard Street 59-1915268 Not Appilcatio
Sute Apt. #, ete. Suite, Apl. #, 6. 6. Cerbficate of Status Desired | $8.75 Adqitional
22 . _2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E Tallahassee, FL iﬂ Tallahassee, FL Trust Fund Conlribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 32303 ?ﬂ Leon 0] 32303 ?Cl—\ Leon Florica Statutes [] ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS- ROBERT C 82| Swect Address (P.O. Box Number is Not Acceptable)
335 BEARD ST
TALLAHASSEE FL 32303 83
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sec 17.0502 and 617.1508, Florida Statutes, the above-named corporalnon submits this statement for the purpose of changing its registered office
or registerad agent, or both,-} s authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | arn
famiar wnW igaticns 6f, S fida Stalutes.

e Rebee? € Havres %,

SIGNATURE S N e ; R ;R

“Sigrature, fyped o printes nar e of reyistersd agen: and it 11 gpp catlle NOTE- Regstered Agent sigralir requiren whan renstatig) DATE
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TMLE c [JDELETE 11 TILE [ Change [ Addition
NAME BAKER, BIFF 1.2 NAME
streer apoeess | 251 10TH ST. NORTH 1.3 STREET ADDRESS
CITY-81-2iP ST. PETERSBURG FL 14 CITY-ST- 2P
TTLE v [ IDELETE 21TNF D ki Change [ Additan
NAME CHASE, DON 22 NAME
sweer amoress | 5249 1/Bf MCLEOD ROAD 23 STALET ADDAESS
CITY-ST- 2P .?RLANDO FL 2.407Y-ST-2F
TITLE [CIDELETE 31TLE — = ge (] Addition
NAME BROWN, IAN EPII ﬁ%%?’%}—%m?}ﬂiﬁg
stweer ancress | 1900 OLD OKEECHOBEE RD 33 STAFET ADDRESS ’H'*Eil é‘S -
LY ST 2P W PALM BCH FL 34.CHY-ST-2P '
TITLE D [J0ELETE 41TIRE _ 3 Additan
NAME MYERS, JM 4 2 NAME / 1 5_?8
seer aooress | 5266 HIGHWAY AVE 13 STREET AODRESS 2:? W —
CITY-51- 2P JACKSONVILLE FL 440ITY-5T- 2P WHCILS
TIlLE D [J0ELETE 511LE DcnangeC-E dition
HAME ARNOFF, MARK 52 NAME (()
sieeraonress | 3620 S FEDERAL HWY - &3 STREET ADDRESS —
CITY-5T-7P FT PIERCE FL §4TITY-§1-70 . LAY
TITLE [ ECJOELETE 61TIILE v — [P’%ﬂ B Addition
NAME FLINN, ROBERT 62 NAME Jay Vandroff
streer aoness | 3427 PROGRESS AVE. eastreeraoress | 1590 E. Avenue N,
CY-51-21P NAPLES FL B4CITY-S1-71P Sarasota, FL 342307

14, | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not guality for the exemplion slated in Section 113 07{3)k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of tha corparation or the receiver or trustee ampowered 1o execute this raport as requred by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

H/5/%%

[iate Ouytew Prone s

CR2EQ37 (12/95)




