A\

FILE NOW: FILING FEE IS $61.25

s -
NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION s, ey i, Sandra B. Morthar
ANNUAL REPORT L7 o '-._ f Secretary b/ Stale¥*

DIVISION OF CHRPORATIONS

1996 =
DOCUMENT # N19293 (2)

1. Carporation Name

THE FLORIDA ASSOCIATION OF BUSINESS & HEALTH COA

Sl A G

1911 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 608 SUITE €08
TAMPA FL 74702 TAMPA FL 336074702 3. Date Incorporated ar Qualified 3a. Date of Last Report
02/18/1987 03/28/1995
2. Principal Place of Businaess 2a. Malling Addrass 4. FE! Number Applied For
;1 ?G:! 65‘0133430 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
ute. At 4., ele e, Apt . €l 5. Certificate of Status Desired O $8.75 AdQu(lonar
22 ;l Fesa Requirad
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 28] ~ Trust Fund Contribution Added to Fees
Zip Country 21 Country B. This corporation has liabilty for intangible fax under s 199.032,
;ﬂ 25 28 30 Florida Statutes O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
.
FRANK M. BROCATO 82| Stront Ao (PO, Box Number 15 NoL Acceptabie]
1111 N, WESTSHORE BLVD.
« SUITE 608 83
* TAMPA FL 33607 84| City FL lssl 2ip Code

% 1% Pursuant to the pravisions of Sections 617.0502 rd B17.1508. Fiorda Statutes, the above-named corporation submits this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation's board of drrectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiligations of, Saction 617.0503, Florida Statutes

| SIGNATURE _ - . . —

Srnanne, Iypeo o prter e o regerened At and Sh 1 apiobie. T NI Fegratared Agenl seeatare e rad whon vl DAlz

12, OFFICERS AND DIRECTORS 13. ADDTIONS CHAMGES 10 OFFIGE HG AND QIGE CTORS 1N 12 &
TIME PD [JDELETE T1TILE {JChange [ Rddition §
NANE PIATEK, EUGENE, S 112 NAME >
streeT ADoRess | 6637 SUPERIOR AVE., STE. C. 13 STREET ADORESS g
CiY-S1-2p SARASOTA FL 14 GITY-81- 2P P &
TITLE DT [IDELETE 21TINE [ vd M Ocrenge  EHddtion | O
NAME FRANK M. BROCATO, 22 NAME Seakf Cheme &5

seeeranoress | 1191 N. WESTSHORE BLVD #608 25STREET ADRESS | e OO LK E &/lenor OF, /

Ciry-St- 2 TAMPA FL caomv st | Ordand o e SA 8§09

e [HerTeTE 31TILE ” [JChange [ Addition

NAME 32 NAME h

STREET ADDRESS AVESTEC 33 STREET ADDRESS

Ty 51-21P SARASOTA FL 34.0TY-S1-P

THLE [ JDELETE 41TITLE . Dchangs [ Addition

NAME 1.2 NaME

STAEET ADDRESS 43STREET ADDRESS

CHTY-§1- 2P 44CITY-5T-71P

TITLE [C]DELETE 51TINE [Jonange [ Addilion

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS GOOO01 862605

CiTY-ST-21P 54 GTY-51- 2P -flg, - ——{7

THLE CJDELETE §1TNLE *kxG], 25 ]

NAME b2 NAME )

STREET ADORESS 63 STREET ADDRESS ( - { 2)’) qb
CITY-51-2P 64CITY-57-2P —

14. | 0o hereby certify that the informabion supplied with this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyal report is rue and accurate and that my signature shall have the sama legal effect as it made under
opath; that 1 am an officer or director of the corporation ar the recever or trustes empowered to execute this report as required by Chapter B17, Florida Statutes,; and that my name

appears in Block 12 or Block 13 if changed, or
SIGNATURE Tyrerhe )22/ 76 (8)3)28)54465
2 W / /{ ) Dayin'e Prune ¥




