FILE NOW: FILING FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISIGN OF CORPORATIONS

DOCUMENT # (9)
1. Corporation Name

BUSTING ATTITUDE BARRIERS THRU INVOLVEMENT, INC.

A

Principal Place of Business Mailing Address
12933 BIST AVE.. N. 12533 8157 AVE. N.
SEMINOLE FL 34646 SEMINOLE FL 34646
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1995
2. Prncipal Place of Business R | 2a. Maiing Acdress , 4. FEI Number Applied For
] e 3 S AvE P 26|00 Y- ¥ ALEN 53-2391046 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Gertificate of Status Desired $8.75 Adc!ilional
22 ;\ [?\ Fee Required
Ciy & State ) . | City & State .. 6. Election Campaign Financing $5.00 May Be
w SeM/ve e FL | sEMiNoL e FU Trust Fund Contribution o Added lo Fees
Zip- Caountry 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
2| 34 o [BPiNEcilAD |2 340 b 0| M ELLDS | Foida States [] ves #INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DANGI-ER' HAROLD F. 82| Sweet Addrass (P.O. Bax Number is Not Acceptable)
12933 - B1ST AVE. N.
SEMINOLE FL 83
84) City 85| Zip Code
FL |

1. Pursuant to the provisions af Sections 617.0502 and 617.1508, Flonda Statutes, the above-named gorporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE , . S S .
Sigridtne:, typezd of prvied narw: of reygeberad agent and tte | appl el de [NOTE Regatned Agent signatwe required wher reinstating) DATE
12, QFFIGERS AND DIRECTORS 13, ATO MG CHANGES 10 OF FGERS AN DIREG 1ORS IN 12
TITLE PD [JOELETE 11 ILE [CYCnange [ Addilion
NAME DANGLER, HAROLD F. +2 NAME
sinceranoness | 12933 - B1ST AVE, N 12 STREET ADDRESS
QTy-s1- 2P SEMINOLE FL 14Ty -5T-2
nne P [TJDELETE 21 TITLE [CJchange [ Addition
NAME FAAS, PHK 22 NAME
steeer snoress | 3226 BAYOU PLACIDO BL. 23 STREET ADDRESS
OTY-ST. 2P ST. PETERSBURG FL 2 4CTY-5T- 2P
TITLE SD [CIDELETE 31TITLE [JChange ] Addilion
NAME COOK, JOAN 37 NAME
sroeer aonress | 10792 64TH AVENUE N. 33 SIREET ADDRESS
CITY-57- 2 SEMINOLE FL 34 OTY-ST- 20
i TD [JDELETE 41TITLE Clchange [ Addition
hAME DANGLER, DORIS 4 2NAME
sincel aoneess | 12833 - BIST AVE. N 43 SIREET ADDRESS
CIT-S1- 2P SEMINOLE FL 44 CITY-ST- 2P
TITLE v} [CIDELETE S1TIILE [JChange  [] Addilion
HAME CARR, GILES 52 NAME
streer apomess | 11815 - 88TH AVE., NO. 53 STREET ADDRESS
CITY-S1. 7P SEMINOLE FL 54CTY-ST-2P
TITLE VP CIDELETE 61TILE [JChange [ Addition
NAME COOK, THOMAS 62 NAME
sreeracoress | 10792 64TH AVENUE N. §3 STREET ADGRESS
CiTY-ST.- 7P SEMINOLE FL §4 CITY- ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Sechion 119.073)k), Florida Statutes. | further
certify that the informaton indcated on this annual repart or supplemantal annual report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, opgn an attachn gt with an address.

/
SIGNATURE: Z210d F- FARCLD F.DANGLER [-2-96 1% 252 2 44 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dastinve Phane #

CR2E037 (12/95)




