FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

Yy 4 ”\
Ly s

DOCUMENT # N20805 0)

1. Corporation Narie

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

PR RO RO

Principal Place ol Business Mailing Address
310 BUNSON BLVD. P. 0. BOX 1717
SUITE 102 COCOA FL 3282314717
us A FL 3292 us 3. Date Incorporated or Qualified 3a. Date of Last Raport
05/26/1967
2. Principal Place ot Busness 2a. Mailing Address 4. FE| Number Appilied For
21 _ 2 59-2017860 Not Applicable
Suite, Apt #, cic _ Suite. Apt. #. elc - ) $8.75 Additional
;] 27\ 5. Certificate of Statug Desired 0 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;:;1 '.Tal Trust Fund Contribution Added 1o Fees
dip Country ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
] 25] 2] m Flonoa Situtes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
B1| Name ] 2
Aooe a e R,
KALIN, WILLIAM .z-‘pi\"\x \—m'bv‘ \-S\ 82| Street AddressYP.O. Box Number is ot Acceptabie)
310 BRUNSON BLVD. 370 WVruesew Wlod.
102 83 i
BO0OA FL 32022 Suile so02
84 City 85[ Zip Code
O (LS Can FL LAY 2D,

11. Pursuant to the provis ans of Sections 617.0802 and 617 1508, Florida Statutes, ine above-narmed corporation submits this statement for the purpose of changing iis registerad
office or registered agenl, or both, in the State of Florida, Such change was authorizgd by the corpogafion’s board of directors. t hereby accepl the appointrment as rogistered

agent. kam jamiar with, and accept the obligations of, Section 617.0503, Florida Stgthes
SIGNATURE "D enrap) 2o Por /[ /3 77
{l 20 Agerl ang hifie it d;.pl able

Sl o ype g ¢ printecd nae of rog (NOTE: REg sierad Agent sigplfre required wifbr finslating) DATE
12, OFf ICERS AND DIRECTORS 13, i/ ‘/ADDIT%ONS;’CI—#«NQ ES TO OFFICERS AND DIREGTORS IN 12
e PD } (] oeLere LITITLE [ change L] Addition
NAME PIERCE, DALE 1.2 NAME
steer ooress | 3452 ECHO RIDGE PL 1.3 SIREET ADDRESS
CITY-ST-7iP COCOA FL 14 CITY-§T-2P
TME vD LT oeLeve 21TIME [T Change [ Addition
NAME WILLIAMS, DAVID C. 22 NAME
staEcrADRESS § 2700 DONNA DR 23 STREET ADDRESS
Ty -51- 218 TITUSVILLE FL 2 4GITY- 577
TIE STD L] DELETE 31TLE [T crange [ Addition
NAME MARTIN, GLENN E. 32 NAME
steeetaooness | 1205 HEGIRA ST, NW. 33 STHEET ADDRESS
oy §1-71 PALM BAY FL 34, CITY-ST- 2P
TILE 1 DELETE 41MTLE [T change [ Addition
HAME A 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CHY 57 7F , A4 CITY- 5T-7IP
TLE ' ) 1 DECETE 51TMMLE [Jchange ] Additian
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADCRESS
Ty -ST- 2P 54 CITY-ST- 2P
TILE [T peLeTe 61TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ALTRESS 63 STREET ADDRESS
Oy -§1-7P 64 GITY-§T-2P

14, | do hereby cerity ihat the infarrmation supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the
informalion indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
lam an officer ¢r Wrectlar of the corparalion or the receiver o frustee empaowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bloce 12 or Block 13 1f changed, or on an altachment with an address.

SIGNATURE: D A/ ¢ R IDIQ/‘QQ-, ;)a[ /2 /gzu,m ///0/77

SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone % 5019062

CR2E037 (9/96)



