FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 oo O CoRORITINS Secretary of State
DOCUMENT # 00004018 (6)

1. Corporation Name

GULF COAST CHAPTER OF THE ASSOCIATION FOR INFORM

o o AT 1 DT CERT R
Princlpa! Place of Busingss Mailing Address ’
POSY OFFICE BOX 26153 POST OFFICE BOX 26153
TAMPA FL 336236153 TAMPA FL 336236153

3. Dale Incorporated or Qualified 3a. Dale of Last Regorl

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26) NOT APPLICABLE Not Applicablo
Suite, Apl. #, &ic. Suile, Apt. #, elc. ' i
P P 5. Cerlificate of Stalus Desired D $8'75 Additionsl
2_2-] 2_7! : Fee Roquired
City & Stale | City & State 6. Election GCampaign Financing $5.00 May Be
;‘ 2;] Trust Fund Contribution C] Added to Fees
Zip Country Zp Country 8. This corporation has liakility for intangible tax under s, 199.032,
24] E‘ ?9] ;6] . Florida Stalutes OvYee [ONo
9. Name and Address of Currenl Reglstered Agent : 10. Name and Address of New Reglsterad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B2| Siroet Address (PO, Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §17.05602 and 617.1508, Florida Stalules, the:k shove-named corporation submits this staternent for the purpose of changing its registored
office or registered agent, or both, in the Stato of Fiorida. Such change was authorjzed by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Ssction 617.0503, Florida Slatutes.

SIGNATURE ‘ - s

Signature, typed or printed name of tegistered agent and ulle |l applicatla, (NOIE: Hogis[ered Agent signature reguirod when rainstalng) DAYE
12, OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D O oeLete 1ME [J change [ Acdition
NAME AYQUB, STEVE 12 NAME
streetanbess | POST OFFICE BOX 553 1}3 STREET ADDRESS
oTY-§1-2P PALM HARBOR FL 34828 1A CITY-ST-2P
TIRE D T peLeve 21TMLE T T Change ] Addition
NAME YOUNG, BARBARA 22 NAME
steeraponess | 4615 INDEPENDENCE PARKWAY 23 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33834 2 40NY-51-2P
TmE D T DELETE 31TMLE ] Change T Addtion
NAME RAMIREZ, JOE 32 NAME
steeeraponess | 8113 NO. EDISON AVENUE 3 STAEST ADDRESS
oITY-§T- 2P TAMPA FL 33604 34, DITY-5T- 1P
TLE D LT OELETE L1TE [Jcnange ] Adition
NAME MCGUIRE, CAROLYN 4.7 NAME
streer aooaess | 5050 WEST LEMON STREET 43 STAELT ADDRESS
CITY- $T-2IP TAMPA FL 33609-1104 44CITY-51.77
e T prLete 5.1 TITLE .- [J change [ Additien
NAME 5i2 NAME
STREEY ADDRESS 5'3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-§T-21P
1LE [ DELETE 6.1 TITLE [J Change ] Addition
NANE 52 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY- 5T 2IP

i with 1his Tiling doss not qualify Tor the exemption slaled in Sectior 119.07(3)). Florida Statutes. 1 further certify thal the
lemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath, that
goeiver or trustec enpfbwered fo executa this report as required by Chapler 617, Florida Statules; and thal my name

14. 1 do hereby cerlily thal the information supplj
information indicatad on 1his annual repart of supp
| am an officer or director of the corporaligh\dripl;
appears in Block 12 or Block 13 If changbd,

gty Il Y™

e bkt May 20 1997 8:00am

CR2E037 (9/96)



