NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7875 (0)

1. Corporation Name

FLORIDA FIREFIGHTERS INFORMATION AND EDUCATION N

ETWORK NC. U RIVR AR

Principa Place of Business Maling Address
ROY JERALDS ROY JERELDS
1728 BOMTA AVE 1728 BONITA AVE
LANDO FL 32811 ORALNDIO FL 32611
g us LNDIO 2 3. Date Incorporated or Quaiified 3a. Date of Last Report
02/27/1985 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 58-2741509 Not Applicable
i . . ite, Apt. #, atc. . iti
Sute. Apt. #, etc Suite. Apt. 4, el §. Certificate of Status Desired O $8.75 Adqltnonal
E‘ i;] Fea Required
City & State City & State 6. Election Campaign Finanging O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
2 25 [29] [30] Fiorida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JERELDS, AOY B2( Streat Address (P.O. Box Number is Not Acceptable)
1728 BONITA AVE
ORLANDO FL 32811 &3
84] City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase af changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accapt the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE __ ) -~ _ .
Bignature, typed o printed narwe ol egisteud agent ard teld ! appd cahikg (NOTL: Registered Agent sigrat. e regured whan raanstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17
TIME ch [CJDELETE L1TITE [CChange [ Addition
NAME JERELDS, ROY 1.2 NAME
staeer aDress | 1728 BONITA AVE 13 STRELT ADDRESS
CITY-5T- 2P ORLANDO FL LALITY-5T- 2P
TIILE vCD [C0ELETE 21TIE Clchange [ Addition
MAME PLUMMER, LINDSEY 22NAME
streeraooaess | 1102 NW 100 ST 23 STREET ADORESS
CITY-ST-2Ip MIAMI FLL 2 4CITY-ST-ZPP
TITLE SD [JOELETE 2TINLE [OChange  [J Addition
NAME BROOKS, BRENDA 32 NAME
streeTanoRess | 4548 CEPEDA ST 33 STREET ADDRESS
CITY-5T-2IF ORLANDO FL 34.CITY-§T-2P
THLE D [ JDELETE 41TINLE {cChange [T Addition
NAME GAINES, JOSEPH 42 NAME
steeer apouess | 1760 KEATS RD 4.3 STREET ADDRESS
CiTY-5T-2iP JACKSONVILLE FL 44CIY-ST-7P
TTLE D [CIoELETE S1TITLE [JChange  [C] Addition
NAME STEVENSON, FREDDIE JR. 52 NAME
street anoress | 5565 CINDERLAND PKWY #2692 53 STREET ADDRESS
CIrY-ST-2ip ORLANDO FL 54 CHY-SI- 7
TOLE D CIDELETE 6.1 TITLE (cChange [ Addition
NAME BUTLER, WANDA 6.2 NAME
sireer aooress | 4348 CROSSBOW RD. 63 STREET ADDRESS
CTY-§1-21P JACKSONVILLE FL 8.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat gualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes, | further
certify that the information indicated on this annuai report or supplerental annua! report is true and accurate and that my signaturg shall have the same legal effect as if macie under
oath; that | am an afficge-ordirector of the corporation or the geceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 @ {13 if changied, or gff an attachghlent with an address

SIGNATURE ) Taseoh . Gaes @/m , (?’97@5’ 0784

AME OF BIGNING OFFICER OR DIRECTOR Daytnig Prone &

"SIGNATURE AND J¥PED OR P)

CR2E037 {12/95)




