FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # (6)
1. Corporation Name
FOUNDATION FOR QUALITY PUBLIC SERVICE, INCORPORA

TeD f_ ARG

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Principal Place of Busingss Maiing Addre:ss
315 GOURT ST C/0O EMPLOYEE RELATIONS
CLEARWATER FL 34616-5165 H5 COURT ST
us CLEARWATER FL 34616
us 3. Date Inoorﬁorateﬁ or Qua'ified 3a. Date of Last Report
06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 E‘ 59’29779% Not Applicable
Suite, Apl. #, etc. Suite, Apt #, elc. o
u P & sl 5. Certificate of Status Desired 3 58-75 Ad@nona]
;5] ) m Fea Required
| Gty & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
231 E Trusat Funcl Contribution Added 1o Feas
Zip Country ap | Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 [25] 29 30] Florida Stat.tes [0 ves Wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CARROLL! STEPHEN B 821 Steol Addiens (PO, Box Mumber is Not Acceplable)
315 COURT SYREET
CLEARWATER FL 34616 83
84| City FL 85| 7ip Code

11, Pursuant to the provisions of Sections B17.0500 and 617.1508, Florida Statutes, the above: named carporation submits this statemant for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintiment as registered agent. | am
familiar with, and accept the obigations of, Section 617 0503, Florida Statutes.

sanatuRe N {A

g, Ttod o prone T e O reaqi=hirb | e 5 fes 17t G A TTTTT UIDIE Sy weretd Agr Sidvdtn: frg e whari £ g T e ST &
12, OFFICFRS AND DIREGTORS 13. ADDUTIDNS CHANGE 5 TO OF FICEHS AND DIRECEORS I 12 [}
TITLE 5T [CJDELETE 11rne [ Change [ Addition g
HAME LENDERMAN, MARTHA 12 Namt 5
srneeraooress | 11351 ULMERTON RD, STE 100 1.3 SIREFT ADDRESS &
CITY-§T-7P LARGO FL ~ B 14 CITY-51-21 &
TILE PD CIDELETE 21TILE Oichange [ Addition [
NAME PEACOCK, STEPHEN L. 22 NAM:
sraeer aooress | 31622 US 19 N 2 3 5IREET ADDARESS
CITY-SU-7P PALM HARBOR FL 2 4CITY ST 21
TRE VPT C)COFLETE S1TI0E TlChange [ ] Addition
NAME TOMS, MARIA N. F2NAML
seer aooress | 2465 DREW ST T3STREET ADDRESS
CITY-51- B CLEARWATER FL 24 CITY-5F- 7F
TTLE [JOELETE 41 TILE [JcChange ] Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADORESS
Iy -S1-2P N 44CI1y-ST-2F
TILE [DeLEsE S1TILE [Ccharge [ Addition
NAME &7 NAME
STREEY ABDRESS 53 STREET ADDRESS
CiTY-§1-2IP 54CITY-SI- 2P
TITLE [CIDELETE 64 TITLF [JCnange [ Addilion
NAME 62 NAME
STREET ADCRESS &3 STREET ADDRESS
LTy ST 2P 64 CITY-ST-2#

14. | do hereby certify thal the nformaton suppliod wih ihs fing is voluntarily Tormished and does not qual’y for the exemplon staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the recaner or trustee empowered 10 exacule ths report as required by Chapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 1f changed, or on an allashment with an address.

SIGNATURE: .

SIGNATIHE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECT

T T Degtns Proce B




