SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON CR BEFORE 09/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90013 016 ****61.25

Secretary of State

DOCUMENT # 706819

1. Corporation Name

FLORIDA INSTITUTE OF PARK PERSONNEL, INC.

o

5855105- 90&13 - 16

Principal Place of Business

Mailing Address

i
10900 SR 703 10900 SR 703
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
2. Principal Place of Business - - .o we— = {=28-Mailing Address ;- - T Ts — ~ === [=3."Date'Incorporated or Qualifed =~ -
2l 2401 $E rMoprelerifn) 76 SE rovTexeyRe| 02111964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
|22] [27] 586194362 /| Not Applicable
City & State City & State ) ] $8.75 Additional
;;' s FTIRRT FZ‘ ;;L ‘51_7.()@ o1 FZ— 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mayge
2w 34997 [# VS rz_sl 34977 [w] £5 Trust Fund Contribution D Addad to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
ROBINSON, JON M 82{ Streat Address (P.O. Box Number is Not Acceptabie)
10900 SR 703
N PALM BEACH FL 33408 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgnature, fyped of printed nams of registered agent and ttle f applicable. {NOTE: Ragistered Agent sigi reguired when ting} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 1.1 TTLE ~ 0 25 RAND Z KChange ] Addion
NAME PHILLIPS, RANDY 12NAME B wll2) 5 tersy P
smreeTanoress| 2700 6TH AVE S \ssreeTavoress | 40 1 TE
CITY-ST-2P LAKE WORTH FL 14 GITY-ST- 2P sTearT, AL 39797
TITLE D ’ [ DELETE 21 TIME 0D " . [Change [ Aduitien
e ROBINSON, JON M 22N RoBiw30r") 002 1) _
~ B TREET RUURESS: IOy g i =~ [ 23 STREET ADORESS -SWF?‘_’WI"’ 7
crv.srze | NORTH PALM BEACH FL sacnvstzp | NeRTMH mMiAX, L 3 316D
TLE D [ DELETE 31TME - [Change [ Additicn
NAME LACOSTA, GEORGE 32 NAME
sreeTaonress| 3099 MEDINA CIRCLE 33 STREET ADDRESS
CITY-ST-2ZP LAKE WORTH FL 34, CITY-ST-7P
e ] DELETE 41TIMLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [J DELETE 51 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZIP
THE I DELETE 6.1 TILE [I¢Change  [TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-2ZP $4 CITY-5T-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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
gfficer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE:

~=

HIATHREREQUIRED

0014367

CR2E037 {5/99)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-2/-7F

Daytirme Phone #



