FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N02390

(5)

PRIVATE INDUSTRY COUNCIL OF SEMINOLE COUNTY, INC

Principal Place of Business

520 W. LAKE MARY BLVD

Mailng Adrdress
520 W. LAKE MARY BLVD

00O A

SUITE 300
SANFORD FL 32773

SUITE 300
SANFORD FL 32773

3. Data Incorporated or Qualified 3a. Date of Last Report
04/05/1984 04/28/1995
2. Principat Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 EEI 592431490 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, et it
uite. Ap uie. A ee 5. Certificate of Status Desired O $8.75 Audiional
[22] ;] Fee Reguired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zp Country Zp Country B. This corporation has liability for intangibte tg= under s. 199.032,
m El El E‘ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
EARL. GARY 82| Street Address (P.O. Box Number is Not Acceptable)
520 W. LAKE MARY BLVD
SUITE 300 &
SANFORD FL. 32773 sl

35] Zip Code

FL

famniliar with, and accept the abligations of, Section 617.0503, Flerida Statutes.

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad carporation submits this statemant for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such chan%e was authorizad by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE -
Sigrature, byped or printad rare of regslerad agent and the 1 a whcatls NOTE Registared Agenii Signatura raqured when renstaligs BATE
12. CFFICERS AND DIREGTORS 13, . ADDITIONS'CHANGES 10 OFFICERS AND DIREC TGRS IN 17
TITLE D DRELETE 11 TTLE ¢y [] Change HAdditinn
WAME SHOEMAKER, GARTH 1.2 NAME STRICELER  LAaply
sieer anoress | 400 RHINEHART ROAD 1ISTREET ADDRESS | BoD N - ORANCE AWE., RtoM |og
CITY-$1- 2P LAKE MARY FL 1A CITY-ST-7P OLLANDL, FIL 323 gol
TITLE SD XDELETE 21 THLE v [ [Jchange P& Addition
NAME WRIGHT, DAVID 22 NAME Sae KEQ , SANDEA
smeeTanoress | 800 § ORLANDO AVE 2357ReET apDRess | V4 2R HWGLL BoaNcH BoAD
QY -51-2Ip MAITLAND FL 2 40y -§T- 1P LWRTER Patk, FL 3274
e cD JCELETE 3.1 TITLE \//b Jchange [ Addition
NAME KARLSON, ARLENE 32 NAME KARLSoM | ARLEARE
sreerapcaess | 201 PARK PLACE STE. 321 s3sTRETADDRESS | 01 PARY. PLACE  STE. 32
CITY-S1- 2P ALTAMONTE SPRINGS FL seon-st2r [ALTAMonTE gppivmes, FL 233714
TINE 1D DoeLee 41TITLE siri» [TChange D& Adddion
HAME MCREYNOLDS, E. MACK 4.2 NAME WiNESRircH , BEvERLY
smeetapcress | 460 E. ALTAMONTE DRIVE 435TREET ADDRESS | AT @ 'Dou:,u_m: Ave ., SuTe (Cx
CITY-5T- 2P ALTAMONTE SPRINGS FL wiorestze | ALTAMenTE ‘:Pi’.u-\é-s FL 33Ty
T M [locecere 51TITLE Dlchange  [J Addition
NAME EARL, GARY 52 NAME
sraeeranoress | 110 DONNA CRCL. 5 STREET ADDRESS
QTY-$T-2P SANFORD FL 5.4 CITY-5T-2P
TIIE VD XceLeTe 61TIMLE vio Ocrange P Additian
NAME TUCKER, JERRY 62 NAME Howkrl, "TouN
smeeTaporess | 2309 N MAITLAND PKWY CTR STE 2 sasTRectanciess | W Dgo S, ORANGE AVE - | Suite Qoo
CITY-S1- 2P MAITLAND FL 6.4 CITY-5T-2P ORLAND:  FL 328

certify that the information indicated on this annual report or suppleme
oath; that | am an officer or directar of the corporation or the racaivaes
appears in Block 12 or Block 13 if chggged, or on an attachment

SIGNATURE: _.

pddress.

“SIGNATURE AND TYpEO OR

RINTED NAME [OF BIGNING OFFICER OR DHRECTOR

14, | de hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legai effect as if made under
stee empowered 1a execute this report as required by Chapter 617, Fiorida Statutes; and that my name

.5‘/:4]:,(,. (433 0- 5007

Date Daytira Priona #

CR2E037 (12/95)



