FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT TR Secretary of State
1997 X 4 <% DIVISION OF CORPORATIONS

DOCUMENT # 74868 (1)

1. Corporation Name

HNOCHlDA ASSOCIATION FOR INSTRUCTIONAL MATERIALS,
INC.

T D

Jan 31 1997 8:00am
Secretary of State

Principal Piace of Business Mailing Address
€850 GULFPORT BLVD S BOX 158 6860 GULFPORT BLVD $ BOX 158
P.O. BOX 200096 P.0. BOX 280096 :
PETER 7-21
ST PETERSBURG FL 33707 ST PETERSBURG FL 39707-2108 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1979
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number ) Applisd For
;1—] ;E] 96526 _|Not Applicable
Suite, Apl #, elc. Suite, Apt, #, alc. N $8.75 Additional
EI -zvﬂ 5. Cenrificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2—5_] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangibie tax under s. 198.032,
24 [25] [26] 0] Florida Statutes Oves Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name : '
CLYNES, BILL 62| Street Address (P.O. Box Number Is Nol Acceptable)
1309 PELICAN CRK CROSSING
SOUTH PASADENA FL 33707 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby eccept the appointiment as registered

CR2E037 (9/96)

Signature, lyped or ponled rame of registered agent and lille il applicabla {MOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS w 13. T) ADDITIONS/CHANGES TO OFFICERS AND%R[?“?TORS% lﬁd.ro"
TIME P DELETE 11 TILE . nge iti
vt BRAKE, JEFF 12N me
streeTaooress | 921 BALCH AVE +asTeeeT aporess | B0 B L e
CITY -ST- 2P WINTER PARK FL agi-s1-2p | Toar e, F L- ‘3—56' 7
T ") T ORETE | Rt r— . "3 Change ] Addition
NAME SHEAN, JACK 22 NAME '
stReet anohess | 4385 50 AVE. NE 2.3 STREET ADDRESS
CiY-§1-2 ST PETERSBURG FL 2 AClY-SI- 2P
THILE D [T pecere 31 THLE [Jchange ™ [ Addition
KAME BOHN, HANK 3.2 NAME
sireer anokess | 2081 HAWKCREST DR E 2.3 STREET ADDRESS
Gy -ST-2P JACKSONVILLE FL 3.4, CITY-§T- 2P ,
TILE D [ DELETE 41TMLE T Crange ~ ] Addition
NAME RUTTERGERALD R 4.2 NAME
staeer anoress | 2100 GULFVIEW BLVD 4.3 STREET ADDRESS
Oy -S7-2P DUNEDIN FL 44 CITY-5T-2P
TILE 87 ] pecere 51 THILE Tlchange  [] Addition
NAME CLYNES, BILL 52 NAME
street aopmess | 1309 PELICAN CRK CRSG 5 3 STREET ADDHESS
CITY-$1- 2P SOUTH PASADENA FL - 54 CITY-5T-2IP S o
TIME D DELETE 6.1 TITLE J - Change Addition
NAvE LANCASTER, JOYCE 62NAVE 9 A ,W B B2
streer anoress | 808 BELLEMEADE AVE l 6.3 STREET ADDRESS ‘ %% ) 32771 q
Y-St 2P TAMPA FL 6.4 LITY-87-2P M F‘—' 2

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

14, [ do hereby cerlify that the informalion supplied with This fiting does not qualily for the exemption stated in Saction 119.07(3)('!).’F10rida %tu(es.
information indicaled on this annual report or supplemental annuat report Is trup and accurate and that my signature shall have the sa

| further certify that the

legal effact as if made under cath; that
| am an ofticer ot director of the corporation or the receiver or trusles smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

813 Y2608

BIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR THRECTOR

SIGNATURE: Wittase 3 Clamns) N\ 8 ICLywes \Jes a7

Daytime Phone ¥ po5H445




