SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFCRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0

REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 716253

EQUAL OPPORTUNITY ASSISTANCE CORP.

(0)

Principal Place of Business

1635 BEACH DR. S.E.
ST. PETERSBURG FL 33701

Mailing Address

1635 BEACH DR. SE.
$T. PETERSBURG FL 33701

A SN KRB

3. Date Incorporated or Qualified 3a. Date of Last Repart

03/21/1969 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
kil El 59'3138758 Nat Applicable
Suite, Apl. #, et Suite, Apt. #, elC. iti
e e e e Ap gl 5. Certificate of Status Desired D $3.75 Adc!monal
;;] Fge Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;1 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199 032,
24 El ;;1 Fsa Flarida Statutes E] Yes [:| No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
EASTBURN. IDA LOUISE 82( Street Address (P.O. Box Number is Not Acceptable)
1635 BEACH DR. S.E.
TAMPA FL 33701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, th

a above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direstors | hereby accept the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

furthar certify that the information indicated on this annual report or supplemental
made under oath; that | am an officer or director of the corporation or the receivar

SIGNATURE: __

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Stgnature. ypad or printed nama of reg stered agent and tite i applicaale (NOTE Registerad Agent signature requirad whan re nstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIFECTORS IN 12
TITLE DPST [ ] DEcere 1A TTLE [T Enange ] Addition
NAME EASTBURN, IDA LOUISE 1.2 NAME
STREET ADDRESS 1635 BEACH DR. S.E. 1.3 STREET ADDRESS
CATY-S1- 2P 8T. PETERSBURG FL 1ACITY-ST-219
TMLE VD [ Joeere 2ATILE [T change [_] Adaition
NAME EASTBURN, CARMELITA 22 NAME
STREET ADDRESS 1619 BEACH DR. SE. 23 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 2 8CITY-ST-ZIP
TITE D [ ToeLete 317I1LE [J Erange [ Adaitian
NAME MARSHALL, JAMES D. 5.2 RAME
STREET ADDRESS 2101 NASSAD ST. 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.0ITY-ST-2P
THLE b [T oecere 41 7ITLE [ Tchage [ Adaition
NAME EASTBURN, IDA LOUISE 4 INAME
STREET ADDRESS 1635 BEACH DR. SE. 43 STREET ADDRESS
CTY-ST-2P ST. PETERSBURG FL. 440ITY-S1-2P
THLE [ToEcETe S1TILE [ Jonange [T addion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
C{TY-ST- 2P 54 CITY-ST-7IP
TILE IR EEE 61TI7LE [JcChange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS

g1 £.4 CITY-ST-ZIP
14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not quality for the exemptlion stated in Section 119.07(3)(k}, Florida Statutes. |

annual repart is true and accurale and that my signature shall have the same legal effect as if
or tfrustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and

213
SA3ANS 2

P (_Ol L l A\
Bate ¥ Daytime Phore #

4

CR2E037 (3/96)




