NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPAPTMEN'I QF STATE
Sandra B. Mo;thang
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

ARCHITECTURAL MANUFACTURERS ASSOCIATION OF FLOR

DA, INCORPORATED

Princlpal Place of Business

3601 W. LAKE MARY BLVD.
SUITE 118

Mailing Addross

3801 W. LAKE MARY BLVD.
SUITE 119

FILED

Secretary of State

MR IRIEAR R

LAKE MARY FL 32746 LAKE MARY FL 327466187
us us

3. Date Incgr orated or Qualified

11/20/1989

3a. Daée;’ ?11 Lea!s:ltﬁgorl

2. Piincipal Place of Busingss 2a. Mailing Address
21 |26]

Applied For

585672085

Nat Applicable

Suite, Apt. #, etc.

22] 7]

Suile, Apl. 4, olc.

5. Cenificale of Status Desired O

$8.75 additiona

Fea Reguired

City & State City & Stale 6. Eleotion Campaign Financing $5.00 May Be
23 28] Trust Fund Gentribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,

24 25] 29] 30}

Forida Statules Yes Ono

9. Name and Address of Cutrent Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nal Acceptabie)

B1| Name
STROPOLI, MICHELE 53
SOUTHERN ASSOCIATICN MGMT, INC.
116 W. GREENTREE LANE 83
LAKE MARY FL 32746 5l i

Fﬂ 85

Zip Code

11, Pursuant to the provisions ol Sactions 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the abligations of, Soction 617.0503, Florida Stalutes.
SIGNATURE

Signature, typad or printed name of registeiad a0 and tlle il apphcatle

(NOTE - Registered Agent sighatare required when reinslating) DATE

12, OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO GITICERS AND DIRECTONRS IN 17
TITLE T I DELETE 1170LE [Jchange  [_] Addition
NAME KAH, RANDY 12 KAME

sweeraooess | 3736 E. HILLSBROUGH AVENUE 1.3 STHEET ADDRESS

CITY-S1-20 TAMPA FL 33610 B 14CITY-51- 7P

TILE v [T oEeTE 21TNLE [TcChange [ Addition
HAME BRAATZ, BOB 22 NAML

sweeTaboress | 3801 W. LAKE MARY BLVD., SUITE 119 23 STREET ADDRESS

TY-5T-2P LAKE MARY FL 32746 2.4CMY-$1-2P

TMLE [ [ ecete 21TLE [Jchange T[] Addition
NAME KOSHEFSKY, BOB 32 NAME

ereer apress | 3801 W, LAKE MARY BLVD., SUITE 119 3.3 STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 32746 34 LI - 1.2

THLE T WERGEE 4110 TTchange LT Addition
NAME BRADLEY, RICHARD £ 2 NAME

sreevannness | 3801 W. LAKE MARY BLVD., SUITE 118 43 STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 32748 a4cay-81-20

TITLE i) [J otLete 51TITLE [J Change [ Adetition
NAME - STROPOLI, MICHELE 5.2 NAME

sieeTanpress | 118 W, GREENTREE LANE 53 STREF1 ADDRESS

C1Y-ST-21P LAKE MARY FL 32746 5451y 51-21p

TLE 7 bELETE GATITLE [JChange [ Addilion
AME 6.7 NAME

STREET ADDRESS 6.3 STRET ADDRESS

CATY-ST-7P 64 CITY-5T-20

14, | do hereby certify that the information supplied with this filing docs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the
infarmation Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or Iruslag empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
ST g e

B R T I,

F AP T S P L JJETl .Y "

Ay S e /Of:

/&./fv) B o P

Mar 14 1997 8:00am

CR2E037 (9/96)



