"7 FILENOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

w/
DOCUMENT # 745690

(8)

ASSOCIATION FOR INDEPENDENT MANAGERS, INC.

Malling Address

3773 CENTRAL AVE.
ST PETERSBURG FL 33H3

Principal Place of Business

3773 CENTRAL AVE.
ST PETERSBURG FL 33713

TN ARG

3. Dats Incorparated or Qualified 3a. Date of Last Report
01/2411979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1878462 Not Applicable
Sute. ApL. 4, eto. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Aaditionat
EI 27 Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
F;ﬂ ;ﬂ E] 33] Florida Statutes O ves Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINEBRENNER, JACK M. 82| Streot Address PO, Box Number 5 Not Acceptabie]
3773 CENTRAL AVE
ST PETERSBURG FL 33713 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0602 and 617.1508,
or ragistered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

oath; that | am an officer or
appears in Block 12 or

SIGNATURE:

ATURE AND TYFED

SIGNATURE
Sigrature typed or prinled name of registared agent and tite if applizable. INOTE: Registered Agent signature recuired when reinstating! DATE Ea-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 %:
TMLE PD [IDELETE 11T {C}Change  [T] Addition o
NAME WINEBRENNER, JACK M 12NAME &
streeTaDCRESS | 1384-54TH AVE NE 1.3 STREET ADDAESS a
CiTY-ST-21P ST PETERSBURG FL 14C1TY-51-21P 2
TITE SD [JDELETE 2.1 TIMLE Ochenge  [JAddtion |O
NAME WINEBRENNER, LM. JR 2.2 NAME
streer aoDRess | 5431 NW 167TH ST. 2.3 STREET ADDRESS
CITY-ST-20 OPA LOCKA FL 2 401TY-S1-21P
TILE TD [CIDELETE 31TILE [Change ] Addition
HAME WINEBRENNER, WENDY 32 NAME
STREETADDRESS | 1384 - 54TH AVE. NE 33 STREET ADDRESS
CITY-§T-2(P ST. PETERSBURG FL 34.0TY- 1.2
TITLE [C]DELETE &1 TITLE [Cichange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.21# 44 CITY-S5T-2IP ~
TILE [CIDELETE 5.1 TITLE [Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2iP
TITLE [JDELETE 61TITLE [Clchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CHTY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the informaticn indicated on this annual report or supplemantal annual
jreclor of tha corporation or the receiver or trustes empowered 10 execute this report as requiredd by Chapter 617, Florida Statutes; and that my name
if changed, or on an attachment with an address.

%

OA PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

report is true and accurate and that my signature shall have the same legal effect as if made under

Winebremner 4/12/96

Date

813/327-1256

Daytime Prone ¥




