FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 749710

1. Corporation Name

CBA INSTITUTE, INC.

Principal Place of Business

7600 66TH STREET NORTH SUITE 200

Mailing Address

7600 66TH STREET NORTH SUITE 200

04-20-1999 90293 020 ****61 .25

FILED
Apr 20,1999 8:00 am
ecretary of State

AR TR

P.O. BOX 2150 P.O. BOX 2150
PINELLAS PARK FL 33780-2150 PINELLAS PARK FL 33780-2150
us us
Z. Principal Place of Business 2a. Malling Address 3. Date Inagp?oated or Qualifed
21] 26] 10711
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
(22 27 79-1955483 ) Not Applicable
™ City & State City & State S ] $8.75 additional
El ;I 5. Certifcate of Status Desired d Feo Required
Zip Country Zip Country 6. Election Campalign Financing O $5.00 May Be
[24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FISCHER, RODNEY S. 82| Street Address (P.D. Box Number is Not Acteptable)
7600 66TH STREET NORTH 5
SUITE 200 : D
PINELLAS PARK'FL 34665 = * ' 84| City FL | Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appol
agent. | am fariliar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

s

named corporation submits this statement for the purpose of changing its registered
intment as registered

Slgn;;njm. 1ypad or printed nama oi migi;tared agent az;d title if applicable. {NOTE. Registerse Agent signature required when seinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE - ) [[1 DELETE 11 TITLE vP Change [ Addition
KANE MCAULIFFE, STEVE 12 NAME
STREETAODRESS| 7600 66TH ST N 200 1.3 STREET ADDRESS
arv-st-ze__ | PINELLAS PARK FL 33781 14 CTY- ST 2P 7
TITLE 19— [ DELETE 21 TITE T Change ] Addition
NAME 1FBMA-—PEFER- 22NAME William Lindsay
STREETAPDRESS| 7600 66TH ST N 200 2.3 STREETADDRESS
orr-s-2¢ | PINELLAS PARK Ft 33781 24CITY-ST-2P
TIMLE e [ DELETE 11 TMLE P B cChange [ Addition
NAME MAGGIO, FRANK 32 NAME
sTReeT ADDRESS| 7600, 66TH N #200 33 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 34, CITY- ST- 2P
TITLE D ‘ (] DELETE 4ATILE [OChange [ Addition
NAME HABIB, DAV . 4.2 NAME
stReeT aDDRESS | 7600 66TH ST N #200 4.3 STREET ADDRESS
arv.stze | PINELLAS PARK FL aacv-sr-28
TILE D L) DELETE §1TIMLE EXChange [ Addition
NAME SCHMFF-AHGH- 52 NAME Doug Wiley
sTReET ApbRess| 7600 66TH STREET NORTH, # 200 5. STREET ADDRESS
CITY-81-2IP PINELLA PARK FL 54 CITY-ST-ZP
TIE o [ DELETE 61TME D Elchange [ Addition
MME | QUARTETTI, RALPH 52k
smreeT apoREss| 7600 66TH STREET NORTH, # 200 63 STREET ADDRESS
orv-st-z2 | PINELLAS PARK FL 64 CTY-5T-20

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this annual repori or supplemental 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 o director.of the corporation or the receiver or trustee empowered to exacute this report as required 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, with all other like empowered.

SIGNATURE: 3 hal l’s‘.?.[EEtscher

4/15/99

727-545-5536

g
g

CR2E037 .(11/98)

Daytime Phone #



