FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

RETIRED

DOCUMENT # N27624

Nama

OFFCERS' CORPORATION

Principal Place

of Business

1010 AMERICAN EAGLE BLVD
BOX 352 4TH FLOOR
SUN CITY CENTER FL 33573

Mailing Address

1010 AMERICAN EAGLE BLVD
BOX 352 4TH FLOOR
SUN CITY CENTER FL 33573

JNR

I
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Trust Fund Contribution

us us
2. Principal Ptace of Business 2a. Mailing Address 3 Date Incorporated or Qu'arlifed
21 126] 07/27/1988 . : —
Suite, Apt. #, atc, Suite, Apt. #, etc. 4. FEI Number Applied For
H 27| 59-2910014 Not Applicable
City & Stat City & State : . . iti
Y ° y 5. Cartifcate of Status Desired T n$8'75 Additional
;ﬂ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees .

9. Name and Address of Current Registered Agent 10. Namse and Address of New Registerod Agent
81| Name )
ZIMMERMAN, ALAN L 82| Street Address (P.O. Box Number is Nol Accaptable)
_ 1220 CARRIE WOO0D DR =
* VALRICO FL 33594
84| ciy ' 85| Zip Cods
| - FL B

SIGNATURE

11. Pursuant to the p
office or registere

.

rovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
d 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 §17.0503, Florida Statutes. ' - :

DATE

Stgnature, typad or printed name of regustered agent and title if applicable. (NOTE: Regl Agent zig requimad when reil .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD JX DELETE 11TE PD o ‘OChange [ Addition
NAME EAST, CHARLES M JR 12 NANE MLt ER , EPW/?&F N e . ‘
smreeTaporess| 1010 AMERICAN EAGLE BLVD, #239 13STREETADORESS [/ O/ @ AMERIC AN | Efceg Bive, # 12&
crv-st-ze | SUN CITY CENTER FL 33573 aarvsrzp S ON Ciry CENFEAS £ B3 E73 *
TILE \T [ DELETE 2t TME . [IChange [ Additicn
NAME ZMMERMAN, ALAN L 22 NAME ’
sTreeT aporesst 1220 CARRIE WOOD DR 23 STREET ADDRESS | - .- o . .
CITY-ST-ZP VALRICO FL 33594 2. 4 CITY-ST-ZP
TIME D {3 DELETE 31TME [OChange [ Addition
NAME CORBETT, ROY G 32NAME :
smeeTanoress| 2209 WESTMINSTER MANOR LN 33 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 33573 34.CTY-ST-2P
TME D ] DELETE 41TTILE [Change [ Addition
NAME GARBETT, JOHN § 4.2 NAME
sreet aooRess| 1010 AMERICAN EAGLE BLVD 350 43 STREET ADDRESS
erv-stze 1 SUN CITY CENTER FL 33573 44 CITY-ST-2P ,
TILE 5 DELETE 51TME [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-21P . o
TITLE ] DELETE 6.1 TIMLE . [DcChange [ Addition
NAME 6.2 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZIP 64 CITY- ST-2P i

14, 1 hereby certify that the information supphad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida
Block 12 or Block 13 if changed, or on an attachmeant with an address. with all other like empowered.
Z/PMPIERM

SIGNATURE: sT2.25!

SIGNATURE AND TYP PR

AN L

Statutes; and that my name appears in

Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90008 048 ****6]1 .25

CR2EQ37 (11/98)

3] G3F~YYC7

N Va2

(e

~Daylime Phone #



