_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # 748687

1. Corporation Narne

FLORIDA ASSOCIATION FOR INSTRUCTIONAL MATERIALS,

INC.

ALY
TR

Principat Place of Business

6860 GULFPORT BLVD § BOX 158
P.0. BOX 280096
ST PETERSBURG FL 33707

Mailing Address

6860 GULFPORT BLVD S BOX 158
P.D. BOX 2800%
ST PETERSBURG FL 33707

IAIRATA

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90010 008 ****6] 25

T

532% -80010. J

I

IR

|

office or registered agent, or both, in the State of Florida. Such change was authorized

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

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21! (261 08/29/1979
Suite, Apt. #, etc. Suite, Apt, #, atc. 4. FEI Number o Applied For
[22] 27 532896526 Not Applicable
City & State City & State iti
Y 2 o 5. Certifcate of Status Desired ] $8'75 Add_monal
E' ;l Fes Required
Zip Country Zip Couniry 6. Election Campaign Financing 0O ' $5.00 may Be
|24 [2s] [20] [30] Trust Fund Gontribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLYNES, BILL 82| Street Address (P.O. Box Number is Not Acceptable)
1309 PELICAN CRK CROSSING "
SOUTH PASADENA FL 33707
84| city FL |35| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and title i applicabla.

INOTE: Reqgistered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

12. OFFICERS AND DIRECTORS 13.

TME P (] DELETE 11 TIME [OChange  []Additon
NAME SHEAN, JACK 1.2NAME

streeTanoress| 1385 S0TH AVE NE 1.3 STREET ADDRESS

CITY-5T-21P ST PETERSBURG FL 33703 14 CITY-8T-21P

TMLE VP [] DELETE 21 TME [OJChange [ Addition
NAME RUTTER, JENNY 23 NAME

streer aporess| 2100 GULFVIEW BLVD 23 §TREET ADORESS

CITY-5T-ZIP DUNEDIN FL 34698 2,4 CiTY-§T-2F - mm - - -

TITLE D [} DELETE 34 TINE ] Change [ addition
NaME EDLER, PAUL 3.2 NAME

streeTaporess| PLO. BOX 5968 N/A 3.3 STREET ADDRESS

CITY-ST-2ZIP LIGHTHOUSE POINT FL 34698 34, CITY-ST-ZP

TITLE D [] DELETE 41TILE [ClChange  [[J Addition
NAME GRUBER, ANN DEE 4.2 MAME

streer anDress| PLO. BOX 8422 N/A 43 STREET ADDRESS

GTY-§1-2P CORAL SPRINGS FL 33705 44 CITY-5T-2

TME ST [ DeLETE 5.1 TILE [JChange [ Addition
NAME CLYNES, BILL SZNAME

sweeroovess| 1309 PELICAN CRK CRSG 53 STREETADORESS

CITY-ST-21P SOUTH PASADENA FL 54 CITY-ST-2IP

e D [ DELETE 81 TTE BEChange [ Addiion
NAME SUKERSON, JACK 62 NAME .y Ju_usm' M

sTReeTADDRESS| 5536 SAIL CT 63STREETADDRESS | *

CITY-ST-2P ORLANDO FL 32819 B4 CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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:

§

CR2EQ37 (11/98)

727 3yy-28v3.. -

v fog

Daytime Phane #



