FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

4
1997 N

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL
DOCUMENT # 761646

1. Corporation Name

SEBRING FIREMEN, INC.

©)

Principa! Place of Business

X1 NORTH MANGO
SEBRING FL 33870

Maifing Address

301 NORTH MANGO
SEBRING FL 33670-3555

DR

3. Date Incorporated or Qualified
01/28/1982

3a. Date of Last Report
01/26/1996

SIGNATURE

2. Principal Place of Business 28. Malling Address 4. FEt Number Applied For
21] 26] 59-2067820 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. o $8.75 Addilional
;2-] ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undér s. 199,032,
24] [25] (2] 0] Fiorlda Statutes Yes [JNo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWMN! J MICHAEL 82| Stree! Address (P.Q. Box Number is Not Acceplable)
245 SOUTH COMMERCE
SEBRING FL 33870 8
84| City F L 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing fis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! tha appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

Sipnature, typed or penlec name of registered agant and tille I applicable

(NOTE: Ragisleradt Agan! gignature required whan reinstating)

* DATE

Lam an officer or directar of

SIGNATURE: .

14. | do hereby cerlify that the information supplied with this fling does not qualify |

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl, 13 if changed, or on an attachmaent with an address. '

41 g

[»
[AMATURE AMD TYEPED (F PRINTED NAME OF £IGNINA AERIRER P E P EE T AR

-8-97

12, OFFICERS AND DIRECTORS ___» 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE ) (A" OELETE 1L1HILE PO . ' [ change  T"J Agdition
N HILL, JADY 12N B ons , SKIP o
strecraooness | 301 N. MANGO 1351EET ADDRESS | R/ Ade MANGO
CiTY-S1- 2P SEBRING FL / 1.4LITY-5T-ZIP i .
TITLE VPD A DELETE L1TITEE v, . LJ change - |1 Addition
RAME ADAMS, SKiP 22KAME WYY, CURNE
swmeetanoress | 301 N. MANGO 2asTeETAD0REss | B2 A - 21RO ST
Cily-§1 28 SEBRING FL aacnv-stre | SERPAE , FL
LE §D [T DELETE A1TNLE " [T Change [T Addiiion
NAME WHITEHOUSE, WENDALL 32 NAME
sraeeranoess | 301 N. MANGO 33 STREET ADDRESS
OITY-57- 2P SEBRING FL 34, LITY-ST- 2P
TLE ™ T DeCETE 41 TIE [T Change - LJ Adition
NAME TRAVERS, DAVE 4.2 NAME .
stweeranoress | 301 N MANGO 4.3 STREET ADDRESS
CITY-5T-21P SEBRING FL 44 OTY-ST-2P
L ] DELETE 51TME [} Change ] Addition
NAME 5.2 NAME :
STREET ADGRESS 5.3 STREEY ADDRESS
CITY - §1-2P 5.4 CIY-ST- 2P
1LE |METEG 61 TMILE [ Changa - [} Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CINY-ST-2IP 6.4 CITY- §T-ZIP

lor the exemption s

tated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the
same legal effect as if mace under oath; that

Pl -655 Adoo

Mata

Fla dirra e @ E 8 4

Feb 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



