FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1997 ‘ DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # N1 1463

Carporation Name (9)

GOVERNMENTAL PURCHASING ASSOCIATION OF SOUTHEAST
FLORIDA, INC.

Principat Place of Business

%LEETA HARDIN. CITY OF POMPANO BEAGH
P.O. DRAWER 1300
POMPANO BEACH FL 33061-1300

Mailing Address

%LEETA HARDIN. CITY OF POMPANO BEACH
P.O. DRAWER 1300
POMPANQ BEAGH FL 330611300

A

3. Date Incor;orated or Qualified

3a. Date of Last Report
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21 26] 58-2617121 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
' P ute. Ap |l 5. Certificate of Status Desired D ”'75 Addtional
22] 27] : Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May 8o
2 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 25) 20 30 Flotida Statutes Yes ﬁ:\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HARDIN, LEETA 82| Street Address (P.O. Box Number is Not Acceptable) ©
1190 NORTH EAST 3RD AVE. BLDG. C
POMPANQ BEACH FL 33060 83
B4] City FL 86| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts ragistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. } am familiar wath, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure. typed o printed nama ol registersd agent and title | applicable, {NOTE" Registerad Agers signature required when rainglating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 10 [T DELETE 11TITLE L change  [] Addition
NAME HARDIN, LEETA 12 NAME
smeeranoness [ 1190 NE 3RD AVE. 13 STREET ADDAESS
CITY-ST- 21 POMPANO BEACH FL 14 CITY- 5T-2iP
TILE VD (I DeErE 21 TILE KXW Change L Asdition
NAME WITKOWSKI, ED 22 MAME P/D
sraeer Aooress | 115 5. ANDREWS AVE. zasteer aooress [Witkowski, Ed
CITY-S1- 74 FT. LAUDERDALE FL 2aomv-sr-zp_((change title only)
TITLE PD x xbc] DELETE 31 TILE L Change L Addition
NAME GUZ2ZI, CONNIE 32 NAME
staeer aooness | 5790 MARGATE BLVD. 33 STREET ADDAESS
CITY-ST-7IP MARGATE FL 34.01Y-ST-2P
TNLE SD [ DeLeTe ATTALE xxxbl Crange L] Acdition
NAME CORWIN, STEVE A 2Nme v/D
staeer aconess | 10770 W. OAKLAND PARK BLVD. a3gmmeer aoorgss |Corwin, Steve
BITY-51- 2P SUNRISE FL sore-s12¢ |(change title only)
TITLE [T peveee 51 TLE S/D L1 Changoge L I Addiion
NAME 5.2 NAME Persiano, Robert
STREET ADDRESS SASTREET AODRESS (225 East Las Olas Boulevard
Ciry-Sf-op satry-St-2f 1Port Lauderdale, FL 33301
TiiLE ] oeLere 6.1 TITLE ] Changs L] Addition
NAME 6.2 KAME
STAEET ADDRESS €3 STAEEF ADDRESS
Ciry-sT-2p 64 CITY-ST-2P

SIGNATURE: /

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the

information indicated on ths 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
I 'am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Slat?s: and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

: “ g .
o ' i b FL B

ABURER.

GNATURE AND TYPED PR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR

QB4
t{?-[Q’a- q%g-%oqg

Date Daytima Phone # /YIRaTH

Jan 28 1997 8:00am

CR2EQ37 (9/96)



