FILED

FILE NOW: FIiLING FEE 1S $61.25

CORPORATION o o Feb 11 1997 8:00am
ANNUAL REPORT

Secretary of State

Secretary of State
: 1997

DIVISION OF CORPORATIONS
POCUMENT # 76692 (8)

* FLORIDA STATE ASSOCIATION OF THE NATIONAL ASSOCI
- ATION OF PARLIAMENTARIANS

Principal Flace of Business
04926 MAGNOLIA RIDOE RD

+

JOC OGO

Mailing Address
04926 MAGNOLIA RIDGE RD

FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-5804
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/09/1983 03/21/1956
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_11 26 23-7055029 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
P P 5. Certificale of Status Desired O $B'75 Auditional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] ?B] Trusl Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ E BEI Florida Statutes O Yes E Na
. Nameo and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
‘ MARJORIE PICOT 82] Sireel Address (P.O. Box Number is Not Acceptable)
' 04526 MAGNOLIA RIDGE RD |
FRUITLAND PARK FL 34731 83 ‘
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this slaterment for the purpose aof changing its regislered
office or registerad agent, or both, in the State of Figrida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[
¢

SIGNATURE
Signalire, typsd o pnnind name of registorod agent and litle if appicahlo. (NOTE: Registerod Agent stgnature roguired whan reinstating) DATE

: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T oEcere 1ITIRE [T change [T Adgition
& | NaME PORTZ, MARLA 12 NAME

T | sweeraooness | 17785 SW 23RD ST 73 STREET ADDRESS

i CiTy-S1-2IP _._J_'RAMAR FL 83029 1.4 BITY-8T-2IP
Tl e PD [T DELETE 21 TILE T Change ] Addition
x

] Name PICOT, MARSORIE 22 HAME

; sweeraooness | 04026 MAGNOUA RIDGE RD 23 STREET ADDRESS

i ] ony-sr-zr FRUTILAND PARK FL 34731 2 4CITY. §1-21P

Ef e 2PD [J oecere B1TNALE [ Change [ Acditian
L CRAMER, DIXIE 32 NAME

’E | smeevavoress | 7509 W SEVEN RIVERS DR 3.3 STREET ADDRESS

£l oity-g1-2p CRYSTAL RIVER FL 34420 34.011Y-§1- 2P

o e 1VPD [Jpeckre 41TLE "] Change I addition
e KALMAN, MARGARET Lonoe

5 | smeeravoress | 82561 NE 8TH PL 43 SIREET ADDAESS

T ] cmy-gr-2p MIAMI FL 33138 A4 GITY-1- 7P

£ —— —
I T [] [T orcete 5ATIILE [ change T Asdition
| name GUIBERSON, ANN 52 NAME

?‘ streeranoress | 890 LIVE OAK AVE NE 53 STREET ADDRESS

§ -|_ov-sr-ze 8T PETERSBUARG FL 33703 54 CITY- 51-2P

;’ TLE [T DeLETe 6.1 TITLE [Jcrange  [] Addition
i NAME 6.2 NAME

¥ | sTEeT ADDRESS 6.3 STREET ADDRESS

: | omv-grar 54 GHIY-51- 7P

PRp———

CR2E037 (9/96)

r.Sr 1P LI .1

n

[ | o
[ AR J( IS

EoAd A

14. 1 do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X1), Floricla Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that
| am an officer or director of tha corporalion or the receiver or fruslee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or BlDCFC:B if changed, or an an attachmani with an address.
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