FILE NOW:

FILING FEE IS $61.25

NONPROFIT L& \Q\Q FLORIDA DEPARTMENT OF STATE
CORPORATION i _,g‘- Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 -2 _”,, DIViISION OF CORPORATIONS

DOCUMENT # 722255 (7)

RﬂYA?,lII}I;E INDUSTRIES ASSOCIATION OF GREATER TAMPA B

Principel Place of Business

P.O. BOX 1365
CLEARWATER FL 34617

Mailing Address

P.O. BOX 1365
CLEARWATER FL 34617

ERIAM AR

3. Date Incarparated or Qualified 3a. Dale of Last Repart
12/18/1071 05/267199
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
. P 59-1559899 Not Appiicable
Sulte, Apl. #, efc. Sute, Apl. #, ete. $. Certificate of Status Desirad M| $8.75 Adc!itional
22 ;;l Fes Required
Cily & State GCity & State 6. Election Campaign Financing $5.00 may Be
m 2—8J Trust Fund Contribution O Added to Fees
Zip Courttry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerod Agenl
Bt| Name
K'RN- ROBERT G. 82| Streot Address (P.Q. Box Number is Not Acceptable)
603 PINELLAS STREET 300 _S. Duncan Ave, #1809
CLEARWATER FL 34616 83
B4| City 85| Zip Code
Claerwater FL | 34615

or registerad agent, or both, in the State g glor\da Such chan

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registerad agent. | am

familiar with, and accegt the_obligalions O ctiog 617.0503, Florida Statutes.

SIGNATURE ___{iéﬂ.:([; ( e Lil227 6 Koo £/ /9 &
Signature, fypod or printed nanh of tegistgrad agant and it i applicat:le. NOTE Registered Agant signature requined when reinstatieg) DATE 7

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 15
TMLE “FD [JDELETE 19 TILE [Charigs [ ] Addition
NAME KIRN, ROBERT G. 12 NAME
steer aooress | 603 PINELLAS ST 135 TREET ADDRESS
OIY-57-2p CLEARWATER FL 14CITY-ST-2P
TLE VD CJDELETE 21 TIE CdChange [ Addition
NAME HITCH, DOUG 72 NAME
streer aoress | 3839 4TH STREET N. 2.3 STAEET ADDRESS
CITY-S7-21P ST. PETERSBURG FL 2.40HTY-8T-2P
TITLE T CIDELETE A1TITLE [JChange [ Addition
NAME BAER, DAVID 32 NAME
smeerappress | 235 WINDARD PASSAGE 33 STREET ADDRESS
CITY -§1-2IP CLEARWATER FL 34 CITY-51-2
WILE [ [CIDELETE 41TITLE [JChange [ Addition
NAME WENDT, SUSAN 4.2 NAME
streer apnaess | 17908 SIMMS RD 4,3 STREET ALDRESS
CTY-ST-2 ODESSA FL 24 0TY-§1- 7
TITLE D [CIDECETE 51TILE Ochanga [ Addition
NAME WOLF, IVAN 52 NAME
sreeraooress | 19321 US 19 NORTH 5.3 STREET ADDRESS
CITY-ST- 2 CLEARWATER FL 5.4 CITY- 51 2P
TITLE [_JDELETE §1TNLE [dChange [ Addition
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1- 2P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing 13 volunlarily fumished and coes not qualify for the exemplion staled in Section 119.07(3)(k). Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under

$¥3 yp7- EE?2

By n Pofro G Kezs

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date S Daylime Phone 4

.

CR2E037 (12/95)




