FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 74775’;8 (3)

1. Corporation Name

THE FLORIDA ASSOCIATION OF OCCUPATIONAL LICENSIN

G OFFOLS. NG, (0L0). MO

Principal Piace of Business Malling Address
100 NW 15T AVENUE 100 NW 15T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334442612
us us 3. Date In}:%orate_;d or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business . 2a. Mailing Address 4. FEI Number Appliad For
21] 100 N. W. lst Ave. 6] 100 N.W. lst Ave, 59-1922100 Not Applicable
Sulte, Apt. 4, elc. ‘ Suite, Apt #, elc. .| $8.75 Addiional

E ;] 6. Cerlificate of Status Desired Fee Requlred

City & Stata City & State 6. Elaction Campaign Financing $5.00 may Be
2] Delray Beach, FL 28] Delray Beach, FL Trust Fund Contribution ] Added to Fpes
Zp Country Zip Country 8. This corporation has liablity for intangible lax under . 199.032,
;‘ 33444 25 29 33444 30 Floriga Statutes Oves [Jdno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agant
81| Name )
DESORMEAU, JOYCE 82| Strest Address (P.O. Box Number is Not Accaptable)
121 N.E. 16TH STREET
DELRAY BEACH FL 33444 83
B4| City 85| Zip Code
FL

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsclors. 1 hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, fyped or proled name of regislarad agent and title it applicable. (NOTE: Reglalérad Agant signalura raquired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGCTORS I 17

T P D B DELETE 11 1L P . D TR Change [T Adoition
NAME SAGRAVES, HARRY 12 NAME Ann Barnes :

sweeraporess | 210 MILITARY TRAIL 13sweeTapceess | 524 NL.E, 21lst Court

CiTY-Si- 2 JUPITER FL wacny-si-op |Wilton Maaors, FL 33305

e VP D BX] DELETE 21TLE Ve D fyl Change 1T Addition
NAME BARNES, ANN 2.2 WAME Carol Hill

steeet anoress | 524 NE 18T COURT easiee anoness | 501 Bay Iales Rd.

CIrv- 5128 WILTON MANORS FL 2qcnv-st-e | Longboat Xey, FL 34228

THE D D [l DELETE 31 TILE D : M Change ] Addition
NAME COX, STEPHEN E. 32 NAME Bryant Robinson

steet aooeess | 228 S, MASSACHUSETTS AVE aasmeeraoness | 400 8. Orange Ave.

CITY-S1- 2 LAKELAND FL sacomv-stzp | Orlando, FL 32801

TICE sD D L] DELETe 43 TITLE [ change ] Agition
HAME DESORMEAU, JOYCE A. : 4.2 HAME

strect aooness | 300 NW. 1ST AVE. A3 STREET ADDRESS

CTY-5T-21F DELRAY FL A4 CTY-ST-2P

TLE ™ D ] DELETE SATITLE [T change  [_] Addiion
NAME PARKER, JAMES 5.2 NAME '

staeet appess | 400 SO, ORANGE AVE. 5.3 STREET ADORESS

CITY-ST- 2P ORLANDO FL 54 GITY-5T-21P ‘

TLE 0 D X DELETE 61 TILE o Change L] Addition
NAME GOEBEL. JANICE §.2 HAME Darrell Thompson

steeet aporess | 225 NEWBURRYPORT AVE. sasmeet aporess | 300 8. Adnms St.

GiTY-$T-2F ALTAMONTE SPRINGS FL 64 CITY-ST- 2P Tallahassne, FL 32301

14. | do hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true end accurate and that my signature shatl have the same legal effect as it made under path; that
I am an officer or direclor of the coerparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ R 021 (B Ok

A, LD géoxmygr,—: (gz1 Y7205

N et AL AW Infry AN AP Sy
SIGNATURE AMS TYPED DR PRINTED NXME OF BIGNING OFFICER OR DIRECTOR Deftime Phone # 0043130

CR2E037 (9/96)



