FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770540 (3)

1. Corporation Narme

THE NEW BREED OF FIREFIGHTERS, INC.

. FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

i
e Secretary of State
" DIVISION OF CORPORATIONS

AANRA AR

Principal Place of Business Mailing Address
5204 NORTH 34TH STREET P OBOX 5512
BOX 5512 BOX 5612
TAMPA FL 33810 TAMPA FL 33675
us 3. Date Incggorated or Qualified 3a. Dale of Last Report
/1983 /01/199
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbier Applied For
21 26 59-2350021 Not Appiicable
i 1. #, etc. ite, Apt. #, et it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Contficate of Stalus Desirod 0 $8.75 Additional
-2—2l . m Fae Required
City & State City & State B. Election Campaign Financing 0 $5.00 may 8o
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle lax under s. 199.032,
;l ;g] ;ﬂ ;‘J] Florida Statutes O Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanme
MURPHY, WILLIAM P. 82| Sirecl Address (P.O. Box Number js Not Acceplable)
1611N-MORGAN-STREET OGS R B
TAMPA FL 83602 83
84| city 85| Zip Code
TAMPA FL ®| 2570 ¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept tho appointment as regislered agent. | am
familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ — - s [T R, [
Signature, lypod or printad narme of regstored agent and e f appicatls INOTE Fiagistered Agert s grature re7. id wies: ror-sraing! DATE

12, OFFIGERS AND DIREGTORS 13, ADDIIONS/CHANGES 10 OFFICENS AND DIRE GTONS 1N 12

TIiE FD C|DELETE LTI [JChange [ Addition

NAME FORWARD, THOMAS E 12 NaME

seeraoopess | 19901 COAGHLIGHT WAY 13 5THEET ADDRESS

CiTY-§1- 7 LUTZ FL VACTY-§T- 2%

L vD CIDELETE 21700LE Olchange [ Addition

HAME SHIPP, RONALD 2.2 NAME

streer anoress | 902 SANDY CREEK DR. 2 3STREET ADDRESS

GITY-ST- 2P BRANDON FL 2 4CTY-ST-2P

TILE D [)DELETE 35 TILE [IChange [ Addilion

NAME SHULER, EUGENE 32 NAME

sreer aooress | 2913 ST. CONRAD 33 SIREET AUDRESS

CITY-ST- 2P TAMPA FL 34 CITY-SI-7I

TLE SD CIDFLETE 41TTLE Clthange ] Addition

NAME MILLER, WILLIE C. 4.7 NAME

sreetaooress | 5845 LANGSTON DRIVE 43 STREET ADDRESS

CITY-ST-21P TAMPA FL A4CITY-S1-2P

TITE SD CJDELETE 51TITE SD FiChange [ ) Addition

NAME MCRAE, ERWIN M 52 NAME MCRAE, ERWIN M

steet aooness | 2528 SEAFORD CIRCLE sASTAEETADDRESS | 8§13 CONSTITUTION DR

Ciiy-s1-2IP TAMPA FL 54 LHY-ST-2iP TAMPA, FL

TMLE D C1DELETE 61TI1LE Clohange [ Addilion

NAME DARNS, PHILLIP 6.2 NAME

sireet anoress | P OBOX 2204 6.3 STREET ADDRESS

GITY -5T-2IP LUTZ FL B4 CITY-S1-2IF

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not gualify 1or the exernption stated in Section 119.07(3)0k), Flarida Statutes. | further
certify that the information indicated on this annual report 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 officar or director of the corporatian or the receiver or trustee empowered to execute this report as reguized by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or ol attachment with an address.

SIGNATURE; Bugene M. Shuler  2/25/7¢ (713 F74-973F

SIGYATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hong K

Frone &

CR2E037 (12/95)



