FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant 1o the provisions of Sections 6170502 and 617.15608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as rogistered
agent. | am familiar with, and accepl 1he obligations of, Section 17,0503, Florida Statutes.

SIGNATURE _ . . i
Signature. typed or printed name of ragislered agont and tlic il apphcabic (NOTE- Registorsd Agent signature reauired whan reinstatng) DATE

12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OFf ICLRS AND BIRECTORS IN 12

TILE PD [ DELETE 11TME " change [ Addition

NAME TIPTON, JOEL 12 NAME

sreeTaboress | 2835 N. OCEAN BLVD. 12 STREFT ADDRESS

Y- SY-2P FT. LAUDERDALE FL 1.4 CY-ST- 2P

T 1D [T oeLere 29 WILE [J Change ] Addition

NAME WINSLOW, ANDREW G. 2.2 NAME

streeraporess | 2629 W. DE LEON 2.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 2 ACHY-S1-2

TILE VD LI DeLETE 31TILE [ thange T Addition

NAME ROY, JULLEN 3.7 NAME

staeeranoeess | 303 N. CLYDE MORRIS BLVD. 2.3 STREET ADORTSS

QITY-ST-2IP DAYTONA BEACH FL 3.4.CITY-§T-21P

TITLE sD [T peceTe 41 TLE T change ] Addition

NAME LOLLY, JANET 4 9 NAME

stRecr anDRess | 1201 JACARANDA BLVD, STE.1223 4 3STREE] ADDRESS

GTY-ST-2P VENICE FL £4TITY-ST- 2P

e D [J oeLere 51TITLE [ change [ Avdition

NAME LEVINE, PAT 5.2 NAME

streeTaboress {11471 SW 105 TERR 5.3 STRELT ADDRESS

CIY-ST- 2P MIAM! FL 54CITY-81- 7P

TILE T petEte 5.1 1ML T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-51-21F

14. 1 do hereby cartify that the informglion supplied witk this filingt does not gualify for 1he exemplion stated in Section 119.07(3)(1), Florida Slatutes. | furlher cerlity that the
information indicated on this anngat reporl or suppfmental ghnualyeport is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an cfficer or direclor of the gorporgtion or 1h zceivﬁ frusige empowered Lo execute this reporl as required by Chapler 617, Florida Statutes; and that my name

|

appears in Block 12 or Block 1381 chargod, ar, 1 ag-hgnent wih an address.

Y

P R N Ty — \

A0 O L aiz.R02 2402

NONPROFIT B £ FLORIDA DEPARTMENT OF STATE Mal‘ 1 4 1 99 7 8 . O O am
CORPORATION : -§ AT Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale I‘E T f
1997 DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # (5)
1. Corporation Name
FACVPR, INC.
IECHERRATIEILIV I
FACVFR FAACYPR
PO BOX 10175 PO BOX 10175
TAMPA FL 33679175 TAMPA FL 336730175
us us 3. Dale Incor{)oraled or Qualifieg 3a. Date of Lasigﬁgegorl
10/31/1989 06/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EI 59’29807 1 7 Not Applicabla
Sulte. Apt. #. etc. Suite, Apt. #, elc. 5. Cerificale of Stalus Desired O $8.75 adaiionai
23 a Fea Required
City & State City & State 6. Fleclion Campaign Financing $5.00 Mmay Be
;I 28 Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation has liahility for iMangible tax under s. 199.032,
El 2—5] 29_| E] Florida Statutes [JvYes [Jta
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WINSLOW, ANDREW G. 82| Sieol Address (P.O. Box Number s Nol Acceplanie)
2620 W. DE LEON ST.
TAMPA FL 33608 83
B 84| Cily 85| Zip Code
FL

CR2E037 (9/96)



