FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION CF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90002 024 ****61.25

DOCUMENT # 746199

A. Corporation Name

", FLORIDA TAXWATCH RESEARCH INSTITUTE, INC.

us

Principal Place of Business

106 N BRONOUGH ST
TALLAHASSEE FL 32301

us

Maifing Address

P O BOX 10209
TALLAHASSEE FL 32302

ARG ER MR

2. Pringipal Place of Business

2a. Mailing

Address

- Date Incorporated or Qualifed

21] 26] 03/09/1979
Suite, Apt. #, etc. Suite, Apt. 4, etc. 4.: FEI Number Appiied For
El ?l 59'1918055 Not Applicable
City & Stat City & Stat . itiol
tty ° fty e 5. Certifcate of Status Desired O $8.75 Adqluonal
—;:;l ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 MayBe
;4—‘ IE] El [3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CALABRO, DOMINIC M 82| Street Address (P.O. Box Number is Not Acceplable)
106 N BRONOUGH ST
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corperation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered -

SIGNATURE -

Signature, typed or printed name of registered agant and title if appicable. (NOTE: d Agent slg requirad when remsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sSD [ DELETE 11 TITLE @lChange [ Addition
NAME SINK, ADELAIDE A 1.2 NAME
streevaooress| 400 N ASHLEY ST rasmeeraconess| 20 N Laura Street, 42 Floor
omvsrze__ | TAMPA FL 33802 womsie | J8Cksonville, FL 32202
TM.E PDCE [] DELETE 21TME {QChange  [T] Addition
NAME CALABRO, DOMINIC M 22 NAME

, 106- N. Bronough St

streeanoress| 1114 THOMASVILLE RD. 23 STREET ADDRESS .
CITY-ST-ZIP TALLAHASSEE FL 2 ACITY-ST-ZP Tallahassee, FL 32301
TMLE CED [CJ DELETE 3ATME _ [JChange [ Addition
NAME HOLLIS, MARK C 32 NAME
streeTaporess| 1936 GEORGE JENKINS BLVD. 33 STREET ADDRESS
CIvY-ST-2P LAKELAND FL 33802 34.CITY-ST-ZP
e 10 [ DELETE 41TITLE [CiChange  [JAddition
NAME O'TOOLE, WILLIAM A 4. ZNAME
streeTaopress| P.O BOX 10000 N/A 43 STREET ADDRESS
CITY-$T-21P LAKE BUENA VISTA FL 44 CITY-ST-2P
e CD [ DELETE 5.1 TLE ‘[JChange  []Addition
NAME LACHER, JOSEPH P 5.2 NAME
smeeranoress| 150 W FLAGLER ST SUITE 1901 53 STREET ADDRESS
crrv-st-2e | MIAMI FL 33130 54 CITY-ST-2P _
e CED [ DRLETE EITE [JChange L1 Addition
NAME O'NEAL, DOUGLAS T 6.2 NAME
streeT anoress| 1776 AMERICAN HERITAGE LIFE DRIVE 63 STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32224 64 CITY-ST-ZPP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thet the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D SiG

AVURESELAIRED

ATURE AND TYPED OR PRINTED NAME OF SIGNING-QFFICER OR DIRECTOR

1-19-99 _&@) 442-5o52

0007608

CR2E037 (11/98)

Daytime Phone #



