FILE NOW: FILING FEE 1S $61.25 FILED

comonmon TR oo o Mar 31 1997 8:00am
ANNLAL REPORT

1997 «,,, . DIVESICf:c:FmCWOC:PS(;e:iTIONS SGCI'etaI'y Of State
DOCUMENT # N11766 (5)

1. Corporation Name

FLORIDA ASSOCIATION OF PUBLIC PURCHASING OFFICER

S DO e

175 W. WARREN AVE. 175 W. WARREN AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750-4107
3. Date !ncogorated or Qualified | 3a. Date of Last Report
10/26/1985 10/18/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l ;r:| 50-2615676 ~TNot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
uie. AplE, el uilen ARt 8. elc 5. Certificate of Status Desired O $8.75 ddiiona
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:;I EI Trust Fund Contribution [:l Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 189 032,
24 [25] [20] (30] Florida Statutes [Tves [Ino
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registersd Agent
81| Name
LEOFORD, RHONDA M B2] Sirest Address (P.0. Box Number is Not Accepiabla)
176 W. WARREN AVE.
LONGWOOD Ft 32750 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the State of Florida. Such changseowas authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the obligations of, Saction 817.0503, Floriga Statutes.

. S

SIGNATURE. MM.‘&; %M (77,2, *%_t‘)/f_?

Signatore, typed or prniad nan litks it applicabie YDATE

L
i of rafpslerad agent {NOTE: Rogisterad Agant eignature raguirad when reinsiatng)

12, OFFICERS AND DIRECTORS = | EE) ADDIIONS/CHANGES TO OFFICERS AND I%HECTORS g T3 g
TIRE PD DELETE 11 TIMLE Change Addition | &
v PRYOR, CPPO, WALTER A 12Me NO Changes 5
seessooness | 115 S, ANDREWS AVE., SUITE 212 1.3 STREET ADDRESS y - .

oIy -S1-2F FT. LAUDERDALE FL 33301 1ACTY-ST- 2P Uvkih Juine i ! 91 IéJ
TNE vPD ] peLeTe 24 TILE [Jchange [ Addition |©
NARKE ADAMS, CPM., KELLY 22 NAME

sweeraooress | 1101 E. FIRST ST, 2 STREET ADDRESS

CITY- 5T-2P SANFORD FL 32771 2 4ITY-§T-7P

T [37) L] oeLETE 31TMLE T3 Change [ ] Addition
KAME OLSON, CHERYL 32 NAME

seeranoness | 817 BILL BECK BLVD. 33 STREET ADDRESS

LY -SI-21 KISSIMMEE FL 34744 34, CEY-S1-2P

MmE T 1 oELETE 41TITLE [_J Change  }_] Addition
HAME LEDFORD, CPM, CPPO , RHONDA ' 4.2 NAME

sieeraooress | 175 W, WARREN AVE. 43 STREET ADDRESS

CHY -51-7p LONGWOOD FL 32760 44 CITY-5T-21

THLE [ OELETE 5ATILE [JChange [ Addition
NAME 5.2 NAME '

STHELT ADDRESS 5.3 STREET ADORESS

CITY-5T-7F SACTY-ST-2P

SITLE 7 pELETE B1TITLE L Change L Addition
NAME 62 HAME

SPREET ADORESS §3 STREET ADDRESS

CITY-51- 2IP £4 LITY-5T-2P

14. 1 do hereby cerlily that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the
infarmaton indicated on this annual report or supplerental annual repoert is true and accurate and that my signature shall have the same legal effect as § made under oath; thal
tam an officer or director of he corporation or the recelver or frustes smpowsred to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chagﬁ}:raon g
‘ ' Blofoy (22)ut40 3940

SIGNATURE: C NIV T) NP
AND TYPED O HEECER DRECTOR Nala Davitirne Pnorne d (A% 4% 8A%

[
i




