$ECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT e Lo FLORIDA DEPARTMENT OF STATE
CORPORATION . A Santra B. Mortham
ANNUAL REPORT

1996 Nt
DOCUMENT # N31121 9)

1. Corporation Name

FLORIDA CENTER CHAMBER OF COMMERGE INCORPORATED

Secrolary of State
OWISION OF CORPORATIONS

AR

Principal Place of Business Mailing Addrass
PEABODY ORLANDO SMARTIN P. HUNTER
900% INTERNATIONAL DR P. 0. BOX 690035
ORLANDO FL 32819 ORLANDO FL 32069
us us 3. Date Incorporated or Qualified aa. Date of Last Report
0311 006/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
73] 6700 Forum Dr. 26] 6700 Forum Dr. £9-2045812 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, elc. o . $8.75 Aaditional
Zl Suite 100 '2—7l Suite 100 5. Certificate of Status Desired O Fae Recuirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
] Orlando, Florida 28] Orlando, Florida Trust Fund Gontribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 32821-8087 [z5] USA 29| 32821-8087 |30 USA Fiorida Statutes [Jves []ho
9. Name and Address of Current Reagistered Agent 10. Name and Address of New Registered Agent
81| Name
HUNTER, MARTIN P. 82| Strest Address (P.O. Box Number is Not Acceptable)
7050 KIRKMAN ROAD
ORLANDO FL 32819 83
84| City FL \asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament lor the purpose aof changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as eegistered
agent. | am tamiliar with, and accept the obligations of, Section §17. 503, Florida Statutes.

SIGNATURE
Signature, typed o printedl name ol ragisterad agen! and title il apphcatie (NOTE Registarad Ageni signature required whan renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
WLE 1] ] UELETE 11TITLE [T Ghange  [_] Acition
NAME KEARNEY, CLAY 1.2 NAME
STREET ADORESS §850 LAREHURST DRIVE 13 $TREET ADORESS
CiTY-ST-TP ORLANDO FL 1.4 CITY - §T- 2P
THLE 0 MEEGEE 217TLE [ change [ Addition
WAME HAMMONDS, JiM 2.2 NAME
STREET ADDRESS 8046 A PRESIDENTS DR. 23 STREET ADDRE!
CITY-ST-29 ORLANDO FL 2. 4CITY-ST-2IP
TITLE Ui [CJoeLeTe 3ATITLE [ change  [_] Addition
NAME GARRISON, DEB 32NAME
smerraoonss | 6165 CARRIER DR. 33 STREET ADDAESS
CITY-S1-P ORLANDO FL A4.CTY-ST- 20
THTLE o || DELETE 41TLE [ Y change | Addition
NAME MCPHERSON. BETTY 4.2 NAME
STREET ADDRESS 220 STORY ROAD 4.3 STREET ADDRES!
Y -ST- 2P OCOEE FL 44 CTY-ST-2P
L D K] DELETE 51TITLE D [Tchange [ ] Addtion
HAME ALDERMAN, SKIP 52 NAME Ray Moyers
seeraooness | 8201 INTERNATIONAL DR. sasmeersooress | 5333 01d Winter Garden Rd.
CITY -51-2P ORLANDO FL 5ACITY-ST-2P Orlando, FL 32811
TILE U T4 DELETE 6.1TITE D [J Change [ %Adaition
Wave CAIMANO, RON 62NAME Jim Purdy
STREET ADDRESS EMBASSY SUITES HOTEL, 8978 INTERN'L DR. sasmeeraooness | 8422 Inmtermatiomal Dr.
5 ORLANDO FL 54Ty -SL2F Orlando, FL 32819
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes |
turther cartity that the information indicated on this annual reparL.ers pplemental annual raporl is frue and acourate and thal my signature shall have the same legal effect as it

mads under cath, that | am an ofticer or director af the corpgeation gf the receiver of Irustea empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 opfock 13 if changed gf on an Attachment with an adaress.

SIGNATURE: §ii sy /ﬂ/jﬁ/?é 5’023&3—-{ /¢

Daytime Phone ¥

0004708

CR2E037 (3/96)




