FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

WE

DOCUMENT # N3077

1. Corporation Name

NATIONAL ASSOCIATION OF OFFICE AND INDUSTRIAL PA
RKS QF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90107 015 ****61.25

4509 GEORGE RD. 4508 GECRGE RD. .
TAMPA FL 33634 TAMPA FL 33634
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/20/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 27] 'NOT APPLICABLE Not Applicabie
Ci 1 City & Stats .
ity & State ity € 5. Certifcate of Status Desired O $8'75 Add.hlonal
(23} 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l IE' 2—9] [;] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GANG, NENA 82| Street Address {P.0. Box Number is Not Acceptable)
4509 GEORGE RD =5
TAMPA FL 33634
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of regisiered agant and tits if applicabie. {NOTE: Registered Agent signaturs required whan reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPT [3 DELETE 11TME P D [hange [ Addition
NAME KREISLER, GARY 12 NAME
streeTanpress| 111 N. QRANGE AVE. 1.3 STREET ADDRESS
crv-stz¢ | QORLANDO FL 14 CITY-5T-2P
e D L] DeLETE 21TME ClChange [ Addiion
NAME DUNCAN, RONNIE E 22 NAME
sreeT aooress| 2285 CORPORATE BLVD. NW #1256 23 STREET ADDRESS
arv-sr-ze | BOCA RATON FL 2.4 CITY-5T-2P
TME PPD 1 DELETE 31TME [JChange [ Additien
NAME DELORENZO, LYNN R. 32 NAME
sweeTaooress| 1200 S. PINE ISLAND RD. 33 STREET ADDRESS
env-st-2e | PLANTATION FL 14, CITY-5T-2IP
TTE PD [ DELETE 41T hPpD BChange [ Addition
NAME LAW, RHEA 4,2 NAME
streeT aporess| 501 E. KENNEDY BLVD. #1700 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-ST-2IP
TME ™ ’ O DELETE 51TME D FiChange [ Addifion
NAME THOMAS, DAVID 52 NAME
streeT aporess| 5810 BENJAMIN CT. #120 52 STREET ADDRESS
CITY-ST-21P TAMPA FL 54 CITY-ST-ZIP
TME [ DELETE 61TME [IChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP
T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 th
Block 12 or Block 13 i

SIGNATURE:

ged, or on an attachment with an address, with all other like smpowered.

SIGNATURE REQUIRED

rporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

fashs  (Bgesol]

:
:

CR2E037 (11/98)

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
- P B Y

. N

Date Daytima Phone #



