FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION FLORE:.[:.E:.A:_T i Feb 1 O 1 99 8 8 5 OOam
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 747118

1. Corporation Name

E.CORIDA MOVERS AND WAREHOUSEMEN'S ASSOCIATION, |

(8)

Principal Place of Business

Mailing Address

Secretary of State

MR

TR

335 BEARD STREET 335 BEARD STREET 3. Date Incorporated or Qualified
TALLAHASSEE FL 32003 TALLAHASSEE FL 22300 N
o lus us 05/08/1979
4. FEI Number Applied For
: 59'1915268 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address
i P e 6. Certificate of Status Desired O sa 75 Additional
K3 _2?| Fee Requlred
Sulte, Apt. #, eto. Sufte, Apt #, etc. 6. Election Campalgn Financing $5.00 May Be
|22 ;;I Trust Fund Contribution Added to Fees
T City & State Cily & Slale 7. Is this nonprofit corporation a homsowners association?
. |&3 ;8—] Yes [JNo
: Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
: ;4-' m _2;] ;l Persanal Property Tax due June 30, Yes [ Ne
E 9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| Name
HAHRIS- ROBERT C. 82| Street Address (P.O. Box Number is Not Acceptable)
335 BEARD ST
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registared

the St

e of Florida, Spch nge was authorized by the corporation’s baard of direciors. | hereby accept the agpointment as registered
|g?w’of, i 503, Klorida Statutes. /D
i Y 2/

= | siGNATURE
Signditure. typed o printed pame ol egistered agenl and tile I applicabis, {NCOTE: Registersd Agent signalure required whan reinstating} ¥ “DATE E-
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 S
L[ b T oELETe 1ATILE S§D _ b Change [T Addition | =
| waME MEMAY, KELLY 1.2 NAME VEn_.hﬁ\,‘ Kell h-
© | smeeraooness | 8874 ENTERPRISE PARKWAY 13 STREET ADDAESS ' v §
CITY-8T- 2P FORT MYERS FL 14 CITY-5T-2IP E
ITLE D 7 DELETE 2.1 Tk [changs ] Addition |O
NAME CHASE, DON 2.2 NAME
sreetaporess | 5249 L/B/ MCLEOD ROAD 23 STREEF ADDRESS
CITY-ST-2P ORLANDO Fi 2 4 GITY-51-7P
TIE T [T DELETE 31TMLE [Tchange [T Addition
NAME BROWN, tAN 32 NAME
>~ smeeraponess | 4600 OLD OKEECHOBEE RD 3.3 STREET ADCRESS
‘| oiry-st-ze W PALM BCH FL 3.4, CITY-5T-21P
e 1] [T peweie L1TITLE [T change [T Addition
2| N MYERS, JM 4.2NAME
= | sweeraoomess | 5266 HIGHWAY AVE 4.3 STREET ADDRESS
Y- ST-2P JACKSONVILLE FL 44 GITY-5T-ZIP
S me '} O oeteTe 51 TITLE [JChangs L Addition
HAME ARNOFF, MARK 5.2 NAME
sreeraporess | 3820 S FEDERAL HWY 5.3 STREET ADDAESS
- | or-sr-ze FT PIERCE FL 54 CITY-ST-21P
N T [ [J oELETE 6.1 TILE O crange [ Adition
T VANDROFF, JAY 6.2 NAME
| sweeraporess | 1590 E. AVENUE N. £ STAFET ADDRESS
| onv-st-2e SARASOTA FL §4 CITY-ST-2P
14. | heraby certify that the Iniormallon supplied wilh this filing does npt qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

'ue and accurate and ihat my signatura shall have the same legal effect as if made under oath; that t am an
pawerad ta execute this reporl as required by Chapler 817, Florida Statutes; and that my name appears in

address.
Jav Vandroff %(/4 e S UL P

Fupplomantal anoual ro
n or the receiver or

?ﬁthme

inticated on this annua! repor 2
officer or diraclor of the corpofalig
Block 12 or Block 13 if changedfor on

CIfAAMATIIONTE.



