NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)
1. Corperation Name
FLORIDA PLUMBING STUDENT LOANS OF VOLUSIA, INC.

FLCRIDA QEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

JSTLATR R RNV AR

Principal Place of Business Mailing Address
395 DOYLE ROAD 355 DOYLE ROAD
PO BOX 70 PO BOX 70
OSTEEN FL 32764 OSTEEN FL 32764
3. Dats ncorporated or Quakfied 3a. Dale of Last Report
12/05/1984 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2465819 Nol Apglicable
Suite, Apl. #, et ite, . #, elc. iti
uite, Apl. #, etc Sude, ApL. #, ete 5. Cortificate of Status Desied [ $8.75 Additional
El m Fee Raquired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2_—31 ;l Trust Fund Contribution Addad to Fees
Zp Country p Country 8. This corparation has liability for intangitle tax under s. 189.032,
24 |25] |20] 130] Fiorida Statutes (7 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRA-ZEE- GUY W B2| Stieot Ad bess (P.O. Box Number is Not Acceptable)
2765 FOXDALE DRIVE
395 DOYLE ROAD 8
OSTEEN FL 32764 84| City FL |a ‘ Zip Code

11. Pursuant to the provis:ons of Sectans 6170502 and 617.1508, Flonda Statutes, the above named corporahon submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chan%e was authorized by the carparation’s board of directors. | heraby accept the appaintment as registered agent. | am
famidiar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE _ e I . e e .
St typed o prche tan e of regatzeed agact vl Hie o g pleane {NIZITE Ragictioned Ags 1 re U ecd whes reristalicygs OATE a
12. OFFICERS AND DIREGTORS | EED ALDITIONS CHANGE S TG OF HIGLRS AND D 1 G OHG N 12 %
TILE PTD [JDELETE 11T OChange [ Addlion | =
NAME BRAZEE, GUY W. 1.2 NAME 5
sweersooress | 2765 FOXDALE DRIVE 13 STREET ADORESS &
Qliy-§7-2Ip DELTONA FL . 14CHY - ST-72 E
THLE VO CIDELETE 21TILE [Jchange [ Adction  [O
heME PULLARA, PHIL 22 NAME
sweer aooress | 3502 RIGA BLVD 23 STREET ADDRESS
Cry-sroze TAMPA FL 2 A0TY-ST-2P
TITLE sD [IDELEIE 3TTIMLE [JChange [ Addition
NAME HALEY, KATHLEEN M. 33 NAME
staceraporess | 395 DOYLE ROAD 33 5TREET ADDRESS
LIl -S1- 2 QOSTEEN FL 34 CTY-51-21p
TITLE [CIDELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4 3S7REET ADDRESS
CITy- ST- 2IF 4401TY-5T-20P
TIILE [JOELETE S1TILE [DChange  [J Addtion
NAME 52 NAME
SIREET ADRESS 43 STREET ADDRESS
CY-§1-20 54CITY-S1- 2P
HI [IDELETE 61TITLE [CIchange (] Addition
NAME 62 NAME
STREE? ADDRESS §.3 STHEET ADDRESS
Ty 57 2P 64 CHY -51-7IP

14. ) do hereby certify that the information suppied with this filing ks voluntarily furnished and does nat qualify for the exemption stated in Section 119.07({3)(k}). Horida Statutes. | further
certify that the information incicated on thes annual report or supplemental annua! report is true and accurats and that my signatire shall have the same legal effect as if made under
oath; that | am an officer or dhreclor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Pl a L £ H‘j{;_ , 2 7ol Yopa3ed Sugp
SlGNATURE' ‘/'s_cm\ URE ARD TYPE anualféh%o'r's [ OF:;:E?%;?UOH T / {,'i 7 Ddyfa\epn:en Y44
s -

//\'/_ S . o




