FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N192§

1. Corporation Name

LITIONS, INC.

(2)

THE FLORIDA ASSOCIATION OF BUSINESS & HEALTH COA

Principal Place of Business Mailing A

1111 N WESTSHORE BLVD.

ddress

1111 N. WESTSHORE BLVD.

FILED
May 15 1998 8:00am
Secretary of State

10

3. Date Incorporated or Qualified

SUITE 608 SUITE 608 1 7
TAMPA FL 336074702 TAMPA FL 336074702 . Qenenee7
4. FE| Number Applied For
650133430 Not Applicable
2. Principal PI f Business 28, Mailing Add .
nneipal Flace of Busin aling Address 5. Certificate of Status Desired O $8.75 Agditional
21 I m Fee Required
Suite, Apt. #. etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
E! m Oves Oro
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
@ @ ;;] 30 Personal Properny Tax due June 30. Dves [ONo
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Reglatered Agent
81| MName
Fm M. BROCATO 82| Street Address (P.Q. Box Number is Not Acceptable}
1111 N. WESTSHORE BLVD.
SUTE 608 83
TAMPA FL 33607 84| City FL lss] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 17,1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed nama ol registered agent and tilke il applicabls (NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD TJ DELETE 11 TINLE [T change [ Addition
NAME PIATEK, EUGENE, § 1.2 NAME
smeer ahess | 6637 SUPERIOR AVE,, STE. C. 1.3 STREET ADDRESS
CITY-ST-7P SARASOTA FL 14 CITY-ST-2IP
TIlE bT T oeLeTe 21 TILE T change [T Addition
NAME FRANK M. BROCATO, 22 NAME
sreevaooness | 1111 N. WESTSHORE BLVD #608 213 STREET ADDRESS
CITY-51-21P TAMPA FL 2 4CNY-$T-2P
TITLE D I DEETE 31 TIE [ change [ Addition
NAME CHERNEY, BECKY 37 NANE
steeer apokess | 600 LAKE ELLENOR DR. #251 33 STREET ADDRESS
CITy-ST-2p ORLANDO FL 34 CITY-5T-21P
TITLE [T DELETE A1TTLE " T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-ST-21P 44 CITY-5T-2P
TLE ] GeLeTe 51TILE ~ [dchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
eiry-5T-2Ip 54 CITY-ST-2P
TIE [T peLeTe 61 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-51-2p 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not gualify for the exem'!;‘)ﬂon stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thai the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes, and that my nama appears in

FReue. M. Bmkz
" T Dale Dafime Froo # gegg s 1o

at my signature shall have the same legal eftect as if made under path; that | am an

CR2E037 (10/97)




