FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 717448 (5)

1. Corporation Name

I.NOUKSE H. GRAHAM DEVELOPMENTAL TRAINING CENTER,

e . VAT

FLOMDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing) Address
2301 3RD AVE SOUTH 230 3RD AVE §
ST PETERSBURG FL 337121646 ST. PETERSBURG FL 337121646
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/27/1969 01/30/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Nurriber Appliea For
21 128 59‘13%?43 R Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, et ;
ulte. A b L A s 5. Certifcate: of Status Desired O $8'75 Add_monm
Z! o _a _ o Fee Required
City & State | Ciy & Stats 6. Flaction Campaign Financing O $5.00 May Be
23] O 1 . Trust Fund Gantribution Added to Fees
Zp Country | p Country 8. This corporation has hability for intangitle tax under s. 189.032,
24 El 29—| —3_0—| | Farida Statutes [ Yes ONe
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81| Name
LEEDS, FRANK | 82| Suco Adures (P.O. Box Number is Nol Acceptabig)
120 ASPEN CIR "
SEMINOLE FL 34647
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sechons €17.0502 and 617.1508, | loridla Statutes, the above-named corporation sUbmivs s staterient for the purpuJo af changng its registered office
or registered agent, or both, in the State of Florda Such change was authorizad by the coporat an’s board of drectars. | herelyy accept the appaintment as regstered agent. [ am
tfamiliar with, and accept the abtiligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ . . . - T .
Signanre, hyped e prates nar ot b opedered Bo0T @ e b NOTE Tl g te 4 Age 5 1 anine e an i T wbien fei T dhiigh DATE
12. CFFICERS AND DIRECTORS | RE ‘  ADDIIONSCHA ANGE S 10 OF 1S AND DIRECTONS 1N 7
TITLE PD [TJOELETE 1TIE [JCaange 7] Addtien
e WHITHEAD, LOUIS 12Nk
steeraoneess | 5119 CORDOVA WAY S. 1.3 STREET ADZRESS
CITY-ST-21P 87. PETERSBURG FL 16 CIY-S1- 2 e
TILE VD ClorLETE FERIIR: Cdcnange [ Addition
e SHIRLEY, BENJAMIN 22w
staeer aponess | §27 69TH AVE. S. 2 3SIKEE] ANDRESS
CIY-§T-ZP ST. PETERSBURG FL 2a0mv-sT-2F |
TITLE S0 [C1DELETE 31TITLE [JChangs ] Addition
N CLINGMAN, JAY D I
stReer A00REsS | 440 TTH AVE S. 33 STREET ADDRESS
Grv-si-ze $1. PETERSBURG FL S (XN AILE TR e e o e e
TITLE ED [CIDELETE 41THLE FYCrange [ Addition
NAME 4 2 NAME
LEEDS, FRANK I o foca Ciege Homd Sla w0
streer anoRess | 120 ASPEN CIR 4.3 STREET ADDRESS $6
civstae | SEMINOLE FL o Nesomstae wr felirsbog F( 33208
THLE CIneLene 51TIILE [JChange [ Addiion
NAME 52 NAME
STREET ADDAESS 53 5TREET ADDRESS
Ciry-s7-210 ] 540TY-51-2¢ e
TITLE [ 1DELETE §1TiLE Cdcharge (] Addition
NAME 62 NAME
STREEY ADORESS £3 STREET ADDAESS
CiTY-ST-2P 64CITY-51- 2P

14. | do hereby certify that the infa-mation supplied with ths fling is voluntarily furnishect and does nat quaify for the exeniphion stated in Section 112.07(3:(k), Florida Statutes . | further
cerify that the informatiop 2 on this annua report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officeg’or dirgelor of the corporation or the receiver or trustee empowered to evecule this report as requirec by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or K 3 it changed &N an attachment witn an address.

SIGNATURE: _ M., Feunle heeds @ azfyg  RI3-322-9vvY

"SIGNAYURE AND TYPED OR PRINTEC NAME DF SIGNING OFFICEA OR DIRECTOR Dt Tiagtut & PR 3




