FEE IS $61.25

FILE NOW: FILING
NONPROFIT Pk

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4226

1. Corporation Name

PAUL A. NUZZO MEMORIAL SCHOLARSHIP FUND, INC.

(8)

Principal Place of Business

324 PLANT AVENUE

Mailing Address

324 PLANT AVENUE

IENERTARNR AW

TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1991 05/01/199
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21 26] 59’3[58026 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, otc. iti
uRe, Apt. #, etc - WG ARt . gt 5. Certificate of Status Desired 0 $8.75 Add.monal
22 27| Fas Required
Gity & State _ Ciy & State 6. Election Gampaign Financing 0 $5.00 mayBe
23 28 Trust Fund Contribution Added 10 Foes
Zip Country | Zp Country 8. This corporation has hahity for intangible %ﬂuder s. 199.032,
24 25] 20] 30 Florida Statutes O vos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HINES' JAMES P. 82| Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 83
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections B17.0502 ang 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o e e
Signature, fyrad of printed nanw of registered agent &g ttle 4 applcabis NEA E Rogimtered Agent sigraturg requirgd vhen renstatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TITLE PD []GELETE 117ITLE [JChange  {T] Addition
NAME NUZZ0, JAMES S. 1.2 NAME
seeeranoaess | 324 PLANT AVE, 1.3 STREET ADDRESS
€Ty -51-7IF TAMPA FL 14 CITY-5T-2P
TILE SD [JDELETE 21TITLE [CdChange L] Addition
NAME HINES, JAMES P. 27 NAME
sweeracoress | 315 HYDE PARK AVE. 2.3 STREET ADDRESS
CITY-S7- 7P TAMPA FL 2.4 CHTY-51- 7P
TILE D JDELETE 317ILE [TChange ] Addition
NAME GIUNTA, SAM A, 32 NAME
sTReer anocss | 3302 AZEELE ST, 33 STREET ADDRESS
CITY-51- 2P TAMPA FL 34 CITY-5T-2IP
TITLE 1] [CIDELETE ¥ ame Clichange L] Addition
HAME TAAFFE, MALCOLM G. 4.2NAME
streeranoress | 60 LADOGA 4.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 44 CTY-5T-2F
TILE D CIDELETE 517IMLE CiChange L] Addion
NAME CROWE, THOMAS J. 52 NAME
STREET ADDRESS 2202 N WARNELL ST 53 STREET ADDRESS
CiTY-51-7P PLANT CITY FL 54CTY-5T 2P
HTLE [ JOELETE 6.1 TITLE [ehange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CITY-S1- 2P 6.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07{3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual repart 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blotk 13 i changed, or on

1 attachment with an address,

ST

3/ J/‘?G

- ) N o %.A.ﬂ_
OR PRINTED NAME BF NING OFFICER OR DIRECTOR
S. 0y

Data

Dt Pnone 4

CR2E037 (12/95)



