FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 3 1 9 9 7 8 O O am
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N17024 (3)
ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC

R ATAN A

Principal Place of Businass Mailing Address
$16 N ADAMS 8T P. 0. BOX 784
TALLAMASSEE FL 32301 TALLAHASSEE FL 323020764
us us
3. Date Incorporated or Qualiied | 3a, Dale of Last Report
09261986 01096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

;1“1 Zﬂ L 59'2716?43 Not Applicable

Suite. Apt. ¥, elc. Suite, Apt. #, efc. N ) $8.75 Additional
;;[ m 5. Certificate of Status Desired O Fee Requirad

City & State City & State 6. Elgction Campaign Financing $5.00 May Be
;a ;B—] Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
___ ;ﬂ ;ﬂ a0 Florida Statutes Dves 38 No

©. Name and Address of Current Reglstered Agent 10, Name and Address 0! New Reglstered Agent
81| Name

SHEBEL JON L. 82| Street Addrass (P.O. Box Number is Not Acceptable}

516 N. ADAMS ST.

TALLAHASSEE FL 32301 , 83

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%se of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appeintment as registered
agent. | am familar with, and sccept the abligations of, Section 617.0503, Floriga Statutes.

SHANATURE __ —
Sign typd or printed name of reg-sterad agent and lite if apphcable INOTE: Regislared Agant signature required whoen reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TInE cD (1 DELETE 11TILE &I Change [ Addition
NAME SHEBEL, JON L. 12 NAME
sttt anoress | 6400 JAMAICA COURT sweeraoress | 516 N ADAMS
CITY-ST- 2IP TALLAHASSEE FL 14 €ITY-8T-2P TALLAHASSEE FL 4?.23%% 1
1ITLE D [T orLeTE 21 TIeE Change Addition
NAME YON, DAVID P 2.2 NAME
stieer aopress | 4642 HIGHGROVE RD 23smeeTanoRess | 516 N ADAMS
CiTY- 5T 7P TALLAHASSEE FL 24CMY-5T-2 TALLAHASSEE FL 3
TIILE D 7 peLETE 31TME El Thange . |L.) Addition
NAME CHASE, JODI L. 32NAME
sreeer ooness | 3641 OCEON DR H 3 STREET ADDRESS
cov-s-ze | TALLAHASSEE FL saonv-s-zv | TALLAHASSEE _FL 32312
TLE [T DELETE ATTLE Change Addlion
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CiY-§1- 2P 4404TY-5T-2P
e | MG SATITLE _ [JChenge 1] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY-$1- 2P 54 CHTY-S1-2P
WLE T DELETE BATITLE [ Ghange LT Addition
NAME 6.2 NAME
SIREET ADDAESS 83 STREET ADDRESS

6480 -ST-2P

Cily-§1-2IP

14, | do hereby cerlify that the informg#fon sug
informatian indicated on this anryfal repg
| 'am an officer or director of the farporghig
appears in Block 12 or Bloc

SIGNATURE:

ith this filing does not qualily for the egemption stated In Section 118.07{3X1), Florida Stajutes. | further certify thal the
plerpantal annualgeport is true and acdyrate and that my signature shall have the same legal effect as if made under cath; that
i 3 % oxedute this report as required by Chapter 617, Florida Statutes; and that my name

X} Jon L. Shebel 4/11/97 (904)224-7173

CR2E037 (9/96)

SIGNATURE Ao - K OR DIRECTOR %, Daie Darlime Frona #0000 184



