o

FILE NOW: FILING FEE IS $61.25 FILED

SR DNPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary &1 Syate, Secretary of State

1997 R y DIVISION OF CORPORATIONS

DOCUMENT # 746199 (9)

1. Corparation Name

FLORIDA TAXWATCH RESEARCH INSTITUTE, INC.

1114 THOMASVILLE RD. P O BOX 10209
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302-2209
us
3. Date Incorporated or Qualified | 3a. D&ﬁéﬁt Report
[-2.) Principal Place of Business %. Maiting Address 4, FElsNgu-nitéei Applied For
21 26 3055 Not Applicabla
Suiter, Apl. #, elc. Suite, Apt. #, elc. ) i
;-'ﬂ L ApL 8. el ?ﬂ ke, APL 2, €le 5. Cerlificate of Status Desired [ s'i;ii::ﬁrzw
City & State City & State 8. Election Campaign Financing $5.00 May 8o
2:;| L ;El Trust Fund Contribution 0 Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20] [30] Florida Statutes Cves o
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
* 81{ Name
CALABRO, DOMINIC M 82| Stroel Address (P.O. Box Number is Nol Acceplabie)
1114 THOMASVILLE ROAD
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁgse of changing Its registered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of clivectors. | hereby accept the appoiniment as regisiered
agenl. | arm familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___ .. . -
Elgnature typod er ponted name ol reg stered agent and litle ¢ applcable (NOTE: Regsterad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [35) [T DELEtE 11TMLE () Change [ _} Addition
Nasat FISCHER, LOUIS E 12 NAME :
smeeranoess | 4545 PLEASANT HILL RD. #114 1.3 STREET ADDAESS
OTY-§1-2% KISSIMMEE FL 14 GITY-5T-2P
THLE POCE TJ DELETE 21 THILE [Jchange  T.J Agdition
NAE CALABRO, DOMINIC M ﬂ 22 WM
streeranceess | 1114 THOMASYILLE RD. 2.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 2. 4CITY-§T- 2P
it CED CJ eLeTE A1TILE L) Change  [J Addition
NAME HOLLIS, MARK C 3.2 NAME
street anoress | 1936 GEORGE JENKINS BLVD. 33 STHEET ADDRESS
CHY-5T-2P LAKELAND FL 33602 34.CITY-5T-2
O 0 CIBECETE 41TE [T Change LT Addiion
NAME O'TOOLE, WILLIAM A 4,2 NAME
staeey anoress | P.O. BOX 10000 U‘ A r 4.3 STREET ADDRESS
CIrY - §1- 200 LAKE BUENA VISTA FL 32830 44 CTY-ST-2P
TILE cD [T DELETE 51T [JChange [T Addition
HAKE MCINTOSH, DAVID 52 NAME
simeerabcness | 777 S. FLAGLER  #500 53 STREET ADDAESS
CITY-ST-2IP W. PALM BEACH FL 33402 54 CTY-ST-2p
e CED {1 pELETE 6.1 TITLE L] Change L1 Addition
NAME LACHER. JOSEPH P 6.2 NAME
stres1 ancress | 150 W. FLAGLER DRIVE, #1801 £.3 STREET ADDRESS
CITY-S1-2P WESY PALM BEACH FL 33402 8.4 CITY-51- 2P

14, | do hereby caortify that the information supplied with this filing does not quaiify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1 further cenily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logaf effect as if made under cath; that
| am an officer or direclor of the corporalion ar the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachmenl with an address.
) 2ol apoespsa

SIGNATURE: /) Prrianeg 2L

EIGNATUREXND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybma Phone #3006 102

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)




