FILE NOW: FILING FEE 1S $61.25

r NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION y ] 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N 4 DIVISION OF CORPORATIONS

DOCUMENT # 709616 (7)

1. Corporation Name

ORANGE BLOSSOM COSMETOLOGIST'S ASSOCIATION, INCO

FRORATED IWARIURARV ERTNTEN

Principal Place of Business Mailing Address
3222 N 34TH STREET PO. BOX 76104
TAMPA FL 33605 TAMPA FL 33605
us
. Date Incor80rated or Qualified 3a. Dale of Lastgag:d
09/20/1965 06/19/1
2. Principal Place of Business 2a. Mailng Adoress . FE Number Applied For
[21] 26 23-7310213 Not Applicable
ite, Apt. #, etc. ite, Apl. #, elc. -
Sute. Apl. #, ete Sote. Aol . elo . Certificate of Status Desired O $8.75 Adq'“onal
@ El Fes Required
City & Stale City & State . Bloction Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country 2ip 8. This corporation has liability for imangible tax under s. 199.032,
;l Eﬂ §| Florida Stalutes O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARSHALL' DOROTHY T. 82| Strect Address (P.O. Box Number is Not Acceptable)
413 CENTRAL AVE.
SARASOTA FL 33577 83
84| City FL lasl 2ip Code

11, Pursuant 10 1he provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar 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. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .. e
Signatire, fy)ed o priven rame of re:ystered agent aad tile if applcatyo NOTL Rogistered Agenl signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12
[ VP TJDELETE 1L1TIE [OQChange [ Addilion
NAME BASSEY, RUBY LOUISE 1.2 HAME
sneeranoness | 377 COLEMAN PLACE 1.3 STREET ADDRESS
GV -8Y-21P ORLANDO FL 14CTY-5T- 2P
TITLE D CJOELETE 21T0LE [change [ Addition
NANE GREEN, EVE 22 NAME
siaret anoress | 463 N. PLEASANT ST. 2 3 STREET ADDRESS
CITY-S1- 7P DAYTONA BEACH FL 2. 4LITY-ST-2P
L D CIOELETE 31 TLE [JChange [ Addition
NAME KNIGHT, NANCY 32 NAME
sreer aooress | 1768-35TH STREET 33 STREE] ADDRESS
CITY-5T-2P SARASOTA FL 34 CITY-ST-2P
TiTLE D CIDELETE A1TIHE [ClChange L Addition
NAME MONTGOMERY, THELMA 4.2 NAME
simerraoomess | 912 GOLDYN AVE 4.3 STREET ADORESS
s | ORLANDOFL ceonr-sae
TITLE [CJDELETE 51TILE [OcChange [ Addition
KAME 52 NAME
SIREF | ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 0TV -51-2IP
TITLE [CIDELETE 6§14 TITLE [JChange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
STy - 51- 2 6.4 CIY-§1-2IP

.1 do hereby cerdify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
ceify that the information indicated on this annual report o supplemental annual report is trus and accurate and that my signalura shal have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: e Kuby Lol Bnesk L -/3-Gf - 7.293 434]

-y EIGNATURE [y ) TYPED OR PRINTED NAME oF §IG—N_IN5 OFFICER BA DIRECTOR ats Daytme Fhone ¥
i ) ey B .

CR2E037 (12/95}




