SECOND NOTICE: 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 TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT L ; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N430
1. Corporation Name

FLORIDA INITIATIVES, INC.

(1)

Principal Place of Business

450¢ ROCKBRIDGE HOLLOW
TALLAHASSEE FL 32308

Mailing Address

1400 VILLAGE SQUARE BLVD.
UNIT 3-221
TALLAHASSEE FL 32312

A

3. Date Incorporated or Qualified 3a. Date of Last Heport

03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Apptlied For
1] 26 59-3079349 Not Applicabie
Suite, Apl. #, atc. Suite, Apl. #, et iti
Hite. Apl ¥, &t . Pl #. elo 5. Certificate of Stalus Desired D $8'75 Additional
’;2—1 27 Fee Required
Gity & State City & Stale 6. Elechon Campaign Financing 0 $5.00 May Be
2 m Trust Fund Cenlribution Added to Fees
Zip Country Zip Counltry 8. This corporation has liability for intangible tax under s. 199.032,
Fle ;I ’;l 30 Florida Statutes DYes h No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. NABORS' JOAN B. 82| Street Address (P.O. Box Number is Nat Acceptable)
FLORIDA NITIATIVES
1400 VILLAGE SQUARE BLVD., #3-221 83
T
V  TALLAHASSEE FL 32312 o FLF e

office or registerad agent, or both, in the State of Floriga. Such chan
agent. |

mar with, and aﬁpt thle{bligations of, Section 617,
SIGNATURE AMAS NN

503,

rida Sjtutes. .

11. Pursuant fo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod corparalion submits this statement for the pur
@ was authorized by the corporation’s board of diraclors. | hereby accept

0se of changing its registersd
appointment as ragisterad

7/30/9 ¢

Wd or prinled name of reqistersd agent and fille It apphcable

(MOTE Registered Agent signatura requirad whan remstating)

Toate 7

12 (g OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12

HILE PO [ Joecere 11TIILE [L] Change [ ] Addition

NAME ZARICKI, VIVIAN 1.2 NAME

seeTaponess | 428 TERRACE STREET 1.3 STREET ABDRESS

CINY-51-2P TALLAHASSEE FL 32308 14CITY-S1-2P

TITLE S1D [ Joeere 21Tms [Jchenge T [ Adaitian

NAME DELEGAL, VIRGINIA S 22 NAME

STREET ADDRESS 1840 WAGON WHEEL CIRCLE ff 23 wReeT aoREss

Ty -51-2P TALLAHASSEE FL 32310 24CTY-5T-21P

TITLE 1] [T veLETE I1TITLE [T change [ Adaition

NAME NABORS, ROBERT L 32 WAME

STREET ADDRESS 4504 ROCKBRIDGE HOLLOW 33 STREET ADDRESS

QITY-S1- 2P TALLAHASSEE FL 32308 34.CITY-51-2P

TTLE [ oEcere 41TLE [ Jthange [ ] Addition

NAME I 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-$1-2IP 44TITY-ST-2F

TILE MG S1THLE [ Jchange [ Addifion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-$1-2F S4CITY-ST-2P

;:’:EE [JoeLere :;;{:MmE SOOD0191S Bﬁhange DgM ition

-08/08/36--01014--D39 7

STREET ADDRESS 63 STREEF ADDRESS 5] . 26 ) 2

| cov-s1.zp E4CITY-ST-Z¢

that my name appears in Block 12,64 Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 2.'« 2 oL 1

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. |
turther certify that the information indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if
magle under oath, tha! | am an officer or director of the corporation or the receiver or trustee smpowered 10 axecute this report as required by Chapter 617, Fiorida Statutes; and

SKINATURE ANDTYPED OR PRINTEC RAME OF SIGNING OFFICER OR (NRECTOR

Daytime Phone #

780 /46 Tou-2u424070

CR2E037 (396)




