FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT , .
CORPORATION o e May 04, 1999 8:00 am]
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 05-04-1999 90027 Q10 ****70.00

1999

DOCUMENT # N26441 | .

1. Corporation Name

INROADS/TAMPA BAY AREA, INC.

Principal Place of Business

1111 NORTH WESTSHORE BLVD

Mailing Address
1141 NORTH WESTSHORE BLVD

T

SUITE 807 SUITE 607
TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business £3. Mailing Address 3. Date Incorporated or Qualifed
m ] 05/13/1988
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22| — S ' ] — - 43-1461619 o Not Applicable
City & State City & State L _ $8.75 additional
EI El S. Certifcate of Status Desired x Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;t E] _2;| B;I Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Accaplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 B3
S B4 City 85] Zip Code
FL

T1. Pursuant to the pmv;isions of Seclioﬁs.617.0502 and 617.1508, Florid
office or registered agent, or both; in the Stats of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obtigations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or printsd nama f registered agent and title If applicable. (NOTE: Repisterad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D % DELETE 11 TME Chairman [COChange  [] Addiiion
NAME RICHTER, DAVE G 12NAME Jack Murray

sweeT ooress| 201 N FRANKUN ST 13smeeTaporess | 3501 "Frontage Road

crv-sr-ze | TAMPA FL 3.360 140ITY-ST-2P Tampa, FL 33607

TIME D [ DELETE 21TILE Treasurer Bdchange  [JAddition
NAME WADSWORTH, MERLIN 22NAME

streer aooress| 702 N-FRANKLIN ST 23 STREET ADDRESS

crv-st-z¢ | TAMPA FL 2.4 CITY-87-2P

THLE CD [J DELETE 3.1 TILE [JChange [ Addition
NAME ANDERSON, GIRARD 32 NAME

smreeTaooress| 702 N FRANKLUIN ST 13 STREET ADDRESS

erv.st-op | TAMPA FL 34, CITY-ST-2P

TME PD D& DELETE 41TME Secretary CjChange  [MAddition
NAME MECKLY, PATRICIA 4,2 NAME Dorothy Smith :

streeT ADORESS| 315 EAST MADISON STR 43sTreEeTADDRESS | 1000 N. Tampa St. Suite 34000

CITY-ST-ZP TAMPA FL 44CITY-$T- 29 Tampa, FL 33602

TLE D [} DELETE 5.1 TITLE [JcChange  [J Addtion
NAME HAMILTON, LAWRENCE S2NAME

sTReeTaboress | 5350 TECH DATA DRIVE 53 STREET ADDRESS

orv.st.zr | CLEARWATER FL 54 OITY- ST-21P

TME D P DELETE 81THE Vice-Chaifman [JChange [ Addition
NAME COLEMAN, HOSETTA B2NAME Térry .Lewis

streeT a00Ress | 400 NO. ASHLEY DRIVE BISTREETADORESS| 501 N, Franklin Street

crv-st-ze__ | TAMPA FL 33602 B4CMY-STZP | Pampa, FL._ 33601

14. I hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplermental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to execu

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

f the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legat effect as if made under oath; that { am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

_H-27-19

Daytime Phone #



