N EEEEE——— |

NONPROFIT

L,

FILE NOW: FILING FEE IS $61.25
A o,

Y FLORIDA DEPARTMENT OF STATE

CORPORATION 1 A2 Sandra B. Mortham
ANNUAL REPORT WL Secrelary of State
1996 2 14 DIVISION OF CORPORATIONS

DOCUMENT # 760486 (1)
FLORIDA GIRLS’ STATE, INC.

o O

1912 LEE ROAD P.O. BOX 547917
ORLANDO FL 32810 ORLANDO FL 32854-7917
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
10/19/1961 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ 1912A LEE ROAD 26 590520130 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. ] ] $8.75 Addiiona!
22 ;’] 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@“ _ORLANDO FLORIDA E} Trust Fund Contribution O Added to Fees
ap Gountry Zip Country 8. This corporation has liabitity for intangibka tax under 5. 199.032,
24] 32810 5]  Us |29] [30] Florida Statutes O ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAHONEY, MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
1912 LEE ROAD 1912A LEE ROAD
ORLANDO FL 32810 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 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 bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligstions of, Section 617.0603, Florida Statutes.

WSIGNAT VRE “Signaturé, bypco or prnted na-e of regstered agent And (s I anpicabie (NOTE: Registared Agenl signalur racjired when renstatng) DATE &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D [JOELETE L1TNLE [JChange [ Addition =
Nt SHEETS, PHYLLIS W 120 5
STREETADDRESS | 7201 MIAMI LAKES DR B1S 1.3 STREET ADDRESS &

| orvstzr | BRAMI LAKES FL 14 CITY-§T-21P &
TILE PD XIKIDELETE 21 TITLE PD LiChange XX Addilion | O
NAME PELUSO, ELIZABETH 22 NAME SHIRLEY FRASER
SIREETADLRESS | 340 PONTE VEDRA RD 23STREETADORESS § 2335 BAYVIEW ROAD
CTY-ST-21P PALM SPRINGS FL 2qcmy-si-ze | JACKSONVILLE FL 32210
Tt VD K DELETE 31 THILE vD [JChange [ Addition
NAME FRASER, SHIRLEY 37 NAME PATRICIA M DONOHUE
STREETADDRESS | 9435 BAYVIEW RD 335TREET ADDRESS | 1659 NE 23RD TERRACE
ony . s1-21P JACKSONVILLE F! 34 CITY-5T-2IP JENSEN BEACH FL 34957
TITLE STD [C]DELETE 41 TIMLE XboChange [ Addition
NAME MAHONEY, MARIE 4 2NAME
STREET ADORESS 1912 LEE ROAD 43 STREET ADDRESS 1912A LEE ROAD
CITY-ST-218 RLAND 44 CITY-§T-21P
TILE 0 0. CIDELETE 51TILE [CChange  [] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Ci1Y-§T-2P 54 CITY-ST-2IP
THTLE [JDELETE 61 TILE [dchange [ Addition
HANME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP £4 CITY-5T-2iP

14. | do hereby certify that the informat.on supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemantal annual repart 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 frustee emy ered 10 execute this repont as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -

02/01/96 407-293=-7411
Date Diayt

e Phoné i




