FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ngsgggﬁg'\' & " “‘? . FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

ANNUAL REPORT

1997
DOCUMENT # N24999 (7)

1. Corporation Name

PRODUCERS COUNCIL OF FLORIDA, INC.

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address ”"“II"II "I"I

4134 ST. AUGUSTINE RD. 4134 8T, AUGUSTINE RD,
P.O. BOX 5973 P.O. ggmm

SONV 7 ACK LLE FL 32247-5973
JACK ILLE FL 32247.597% / 3. Date Incoxaoratad of Qualified | 3a. Daotaof Lastglgénrt

02/24/1988 1071
2. Principat Place of Businoss 28, Malling Address 4. FE! Number Applied For

Fa) 2_8] 5 Not Applicable

Suite, Apl. ¥, elc. Suita, Apt. #, etc. N ) $8.76 Additional
—2—2] ;-ﬂ B. Certificate of Stalus Desired O Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 26) Trust Fund Contribution 0 Addsd to Fees

Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25 ?0] ;ﬂ Florida Stalutes __D Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
B1{ Name

ZART, CARL : 82| Sireet Addross (PO, Box Number s Not Acoepiable)

4314 ST, AUGUSTINE RD .

JACKSONVILLE FL 32207 8

B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeTaTchanging e registered

office or registered agent. or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the eppoiniment Bs registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signat xe. yped o ponled namea of regislered agent and tille I applicable, {NGTE: Registersd Agant signatune required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
ML PD ] DELETE 11 TILE [JChange ] Addition
NAME DOYLE, JEFF 1.2 NAME

steeraooress | 8610 SUEMAG PLACE 1.3 STREET ADDRESS

LTY-S1 2P JACKSONWILLE FL 14 DTY-§T-2p

TiILE v [T DELETE 24 TALE L) Change ] Addition
NAWME HOLLAND, LEE 22 NAME

steer anoress | 415 MCCCULLUM CIRCLE 2.4 STREET ADDRESS

CITY - §1- 24P NEPTUNE BEACH FL 2.4 CITY-ST-2¢

LE D [T DeCETE 34 THLE 11 Change [T Addition
NAME HAYES, NEAL 3.2 HAME

smeeranoniss | POST OFFICE BOX 895008 3. STAEET ADDRESS

LY -§1-2P LEESBURG FL 34.0ITY-5T-2P

TMILE SO L] beLeTE 41 TILE LJ Change LT Addition
NAME HUNTER, DONNIE 4.2 NAME

smeeraooress | 1481 OTOES PLACE 4.3 STREET ADDRESS

CITY-51-2F JACKSONVILLE FL 4ACTY-S1-2P

TITLE D [T oktere 5.1 TITLE L change [T Addition
NAME COLLINS, LOYIS 52 HAME

swmeeraooress | 2145 DENNIS STREET 5.3 STREET ADDRESS

Oy S1-2F JACKSONMVILLE FL SACITY-ST-DP

T 77 pELETE 6.1 TITLE [JcChange  [_J Addition
NAME 6.2 NAME

STREE T ADDRESS £.3 STREET ADDRESS

CITy - ST-2IF 6.4 CITY-51-21P

14. 1 do hereby certity that the information supplied with this filing does rot quality for the axemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect s if mads under oath; that
i am an officer or director of thegorporation or the receiver or trustee empoweregdo execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 M changed, or an an attachment wit addre

SIGNATURE:

CR2E037 (9/96)



