FILE NOW: FILING FEE IS $61.25 FILED

e g Jun 111997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # 76245

1. Corporation Nama (2)
ELOHIDA POISON INFORMATION CENTER FOUNDATION, IN

AT AT

Principal Place of Business Mailing Address
TGH - AW AJ24 P.O. BOX 1289
TAMPA FL 33606 TAMPA FL 33601-1289
us us
3. Dalg Inco;;oraled or Qualified | 3a. Dale of Last Reporl
03/17/1982 08/05/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59'2192088 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. i
ute. Ap sie vie. Ap el 5. Certificate of Status Desired [l $8'75 Additionat
22 Z—TI Fee Requlred
City & State City & Stalo 6. Eiection Campaign Financing $5.00 may Be
’E E] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;ﬂ ;EI a0 Florida Statutes [Jves [Qno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
PELLEGR'NO. VICTOR J-. ESQ. 82| Streot Address {P.O. Box Numbar is Not Acceptable)
4830 W. KENNEDY BLVD., SUITE 750
TAMPA FL 33809 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

BIGNATURE
Signature, typbd or printed name of ragislered agent and title il applicabln. (NOIE: Rogistered Agent signature reguirad when reinslatng) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICLRS AND DIRECTORS IN 12
e PD [ [ oecere 11TITLE [J change 3 Addilion
NAME GAAR, GREFORY 12 NAME
streer anoriss | 4 COLUMBIA DRIVE #810 13 STEET ADDRESS
£1Y- 512 TAMPA FL LACITY-§T-2IP
TLE ) [T oecete Z1TMLE {J Ghange [T Addition
NAME RIGGS, DAN 2.2 NAME
sreer apokess | 4 COLUMBIA DRIVE #860-D 23 STREET ADORESS
CITY-ST-2P TAMPA FL 2.4 CITY-S1- 2P
TNLE ST [ DELETE 33 TNLE [Tchange [T Addition
NaME LANE, MARSHA 3.2 NAME
staee ADDRESs | 200 SOUTH MORGAN STREET 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34.CITY-S1- 2P
TLE [T beceTe A1T0LE L] Change  [_] Addition
NAME 4 2 NAME
STREET ADDAFSS 43 STREET ADDRESS
CITY-ST-2P 44CITY-57-2IP
TILE T DECETE 51TI0LE {1 change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-51-2IF
TME T ORLETE 6.1 TIMLE [ changs [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
LITY-5T-2F 6.4 GITY-ST-2P

14, | do hereby cerlify that the information suppliad with this filing does nol qualily for the axemption statad in Section 112.07{3X1), Florida Slalutes. | furiher certify that the
information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or girector of the corparalion g, the goceiver or trustce empowered 10 executs this report as required by Chapler 617, Fiarida Statutes; and thal my name

appears in Block 12 or B!ockra if changed, b on fnfaltachment with an address.
PN T TR T ey I AR P NN F P e ['n ﬁ-;.ﬁnf‘ £ ! fm ] i

CR2EQ37 (9/96)



