~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

£o0 wr (¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 30 1998 8:00am

DOCUMENT # 72552

1. Corporation Name
FLORIDA SOCIETY FOR HISTOTECHNOLOGY, INC.

(4)

Secretary of State

(RN

Principal Place of Business

Mailing Address

749 59TH AVE. 8723 WINCHESTER DR. 3. Date Incorporated or Qualified
ST. PETERSBURG FL 33706 JACKSONVILLE FL 32217 02/13/1973
us 4. FEI Number Applied For
23-1320979 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired l—_—] $3_75 Additional
m E] Fea Required
Sulte, Apt. #, stc. Sults, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
23] 28] Yos |_INo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
m 25 ;o—l Personal Property Tax due Juhe 30. Yos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M| Neme Donelope T- Ferre
NAGLE, PAMELA E. 82| Street Address {P.0. Boxﬁumber is Not Am?ble)
9200 PARK BLVD 730 CAK ST.
83
UNT206 ST Petershurg ) 7. 2370 Y
LARGO FL 34847
: 84[ Cly ¢ 85| Zip Code

FL

11. Pursuant to th provisions of ssctlons 617.0502 and 617.1508, Fiorida Statules, the abave-named corporation submits this siatement for the purpose of changln?
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

Its registarad

SIGNATURE:

an officer or director of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617,

agent. | a h, and accept obligglions of, section 617.0503, Florida Statutes.
SIGNATURE\ _S7 - m’&ﬂ ‘Fard b ‘ 7// ¢/93%
. typed ar printhd name lroplnlnrod mpant and tille M appiicabla. (NOTE: Registerad Agenl signature required when ralnslaling) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIO{;S!CHANGES TO OFFICERS AND DIRECTORS IN 12
e DELETE 11 TITLE Pres IDEN Changs  [LA Additon
NANE RODENROTH, NINA m 1.2 NAME NANTY SHeLLHoR A - s
sweeTaooress| 716 QUEENS HARBOR BLVD. 135TREeTADRESS | | BT BU‘JE HERON LN, -
orvstzr  |JACKSONVILLE FL ) uarstze |3 Rekgonotlle Beh., FL. 322580
e PPD D oerere 21TME [Treasuneh [ change  [1A Ackdition
NAME THOMPSON, YVONNE 22NAME Pepelope T.Ferre
streeTaporess | 1701 TANGLEWOOD DRIVE, N.E. 235TREETADDRESS [ B 70 OA K ST ME
crverze ST, PEYERSBURG FL 24CITVSTZP ST Pelersbusg ;3. 33209
TLE 10 mDELerE 3ATITLE oML Pres ,'95;)7' ‘CJohange ] Addition
NAME MOCAULLEY, KAREN 32 NAME MA RoDEMRCTH
streeraporess | 8783 WINCHESTER DR. 3.3 6TREET ADDRESS 47)’/ Queeas HArGoy BIVD
CTvsT2e \é%GKSONVlLLE FL 32217 34 GY.STZP q" ACKSonville  Fl.
TITLE E DELETE 41TME j-O'f\.\ “ U.ﬁ D" D Change D Addition
NAME PREBLE, JILL 4.2NAME B3O Sg QUﬂl\}S %urf‘f v
streeTaporess (9899 SPANISH ISLE DR. ATSTREETADDRESS | 37 solle, . 22246
orvsrze  |BOCA RATON FL 44 CITY.STZP acsonouiie, 7.
TITLE VP DELETE 5.1 TITLE - Chenge [ Addiion
NAME COHEN, BONNIE R 52 NAME ngggy B Me Glmms 5 . . .
stReeTaporess | 10700 SW 121 CT §3 STREET ADDRESS K d:: { l:{
TSt 2P BIIAMI FL 84 CITY.ST-2P LaKe Wovdh . 33463
TIRLE DELETE 8.1 1TLE \ [ change Addition
woe  |MCGINNES, NANCY A sanse E}Lg" 4 ;3 reckeny ‘;\d B
street aooress | 5582 BARNSTEAD CR. N 8.3 $TREET ADDRESS r o; = L;32§33
crvsrze  |LAKEWORTH FL §4 CITY-ST-ZIP Qanton h "
14. | hereby certify that the information suprlied with this flling does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or suppl

emental annual report is true and accurate and that my signature shall have the same Ie?:al effact as If made under cath; that | am

lorida Statutes; and that my name appears

BI-44¢ 8

In Block 12 or Block 13 i of on an atlachment with an address.
ZeA 2R
SIONATURE AND TYPED

PRINTEWCRAME OF BIONING OFFICER OR DIRECTGR

Ze [0

Daylime Phore W

CR2E037 (5/98)



