e FILE NOW: FILING FEE IS $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24999

PRODUCERS COUNCIL OF FLORIDA, INC.

FLORIDA DEFARTMENT OF STATE
5 Sandra B. Martham

o

Sacretary of Stale
DIVISION OF CORPORATIONS

(7)

RN

LT

Principat Piace of Business Malling Address

4134 ST. AUGUSTINE RD.
P.O. BOX 5573

4134 ST. AUGUSTINE RD.
P.O. BOX 5973

JACKSONVILLE FL 32247-5973

JACKSONVILLE FL 32247-5873

3. Date incorporated or Qualified

3a. Date of Last Report

(02/24/1988 (4/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbér Applied For
|21] |26 59-2868668 Not Applicabio
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
e AP uite, Ap 5. Certificate of Status Desired 0 $8.75 Additional
El EI Fee Required
Tty & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
EI Ea Trust Fund Conltribution Added to Fees
| 2% Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 30) Florida Statutes O Yes [INo

9. Name and Address of Currerit Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
ZART, CARL 82| Sheat Address (PO, Box NUmbar Is Not Acceptable)
4314 ST. AUGUSTINE RD .
JACKSONVILLE FL 32207 83
84| Cit 85| Zip Cod
' FL [*] %

CR2EQ37 (12/95)

11. Pursuant 1o the provisions of Sections 617.0507 and 17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered sgent. | am
farmiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .- [ .

Signalure, typsd or prirlud nan # of registered agon and titls if applicatiia INOTE Rogisterad Agant s.gnature requirsd when renshaing DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12

i FD ADELETE R b #Change (] Adcitian

RN ROSE, JOHN 1.2 NAME & \e JEFF

sineer anoress | 404 LAKESHORE DR 1.3 STREET ADDRESS ?0 éu E—Nﬂc- P!KF —

CITY-SI- 2 LAKE MARY FL y 1ADTY-51-2P ] ﬁcg‘ﬂ;é[uﬁJ Hn». = Z’LS?- .

TITLE VD ZIDELETE 21 TLE Le € v i Change L] Addilion

NAME 22 NAME Iﬁ\A *

STREET ADDRESS Egl{L\;Uﬂl'gPERWOOD DR 23s1ReE anokess 1 L&, M(‘. Collorw tieelE

CITY-ST- 2P LONGWOOD FL P 2 4 CITY-ST-2IP N_&P"'ka- m‘_ﬂﬂ'. 3‘22%

TMLE VD WADeLETE L1MLE [} hange [ Addition

NAME LUTZ, MARK 32 NAME ﬁ\-‘ﬁs EA

sweer anoress | 7168 INDUSTRY ROAD 33 STREET ADDRESS 9

GTY-§1-7P LONGWOOD FL 34 0v-81-2p £9- 00

TILE S1D [CIDELETE A1TITLE Dichange [ Addition

NAME HUNTER, DONNIE 4 ZNAME

steceraconess | 1461 OTOES PLACE 43 STREET ADDRESS

CITY- §1- 2P JACKSONVILLE FL 44 CITY-ST-2IF o

TI1LE D [ Z031513 S1TMLE Eo . BChange  [] Addition

N FAIL, RICK 5.2 NAME Hivs ‘b\‘l—g

storrranoass | 10908-11 ATLANTIC BLVD sasmeenaonness QAR DEMILS St.

orvsere | JACKSONWILLE FL 54.00v-51-2¢ jldmﬁi&& 3220%

TITLE [CJOELETE 61TITLE " [Jchange  [) Addibon

NAME 52 NAME

S1REET ADORESS 63 STREET ADDRESS

CITY-5T-2IF 64 CITY-5T-2IP

14. T do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate end that my signature shall have the same legal effact as if made under
oath: that | am an aficer or director of the carg aration or the receaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or on an attachmentgfth an address. ?a/

SIGNATURE: H@s&%ﬁ yam__Z/m__ﬁyZL




