NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48248 (1)

1. Carparation Name

FLORIDA ASSOCIATION OF PROFESSIONAL EMTS AND PAR

i LR
Principal Place of Business Mailng Address

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

FILE NOW: FILING FEE IS $61.25

PO BOX 6325 PO BOX 6325
TALLAHASSEE FL 323146325 TALLAHASSEE FL 32346325
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1992 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
P El 59-3155135 Not Applicable
Suite, Apt. #, Suite, # etc. -
ulte. Act. #, etc e, Apt . ete 5. Certificate of Status Desired Ol $8.75 adaitional
22 ;;l Fea Required
Gry & Stale City & State B. Etection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution a Added to Fees
Zp Country Zip Country B. This corperation has liability for intangible tax under s, 199.032,
';tl E[ m 30 Fiorida Statutes [ ves Clne
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namae
FARBER, ANDREW J 82| Stesl Adchoss (PO, Box Numiber & Not Acceptabio)
1551 SPRUCEWOOD TRAIL =
TALLAHASSEE FL 32311
B4| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits (his statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 17,0503, Florida Statutes.

SIGNATURE _ - T - .
Stynature fyoedd ar prnted name of reystered agent and tlie F angesable INOTE" Fleyistered Agent smarature required whe reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TG OF FICE RS AND DIRFCTORS IN 12
TILE PD [C]DELETE tATITLE [JChange  [J Addition
NavE FARBER, ANDREW J. 12NV
streer aocaess | 1551 SPRUCEWOOD TRAIL 1.3 STREET ADDRESS
CifY-ST-2IF TALLAHASSEE FL (4 CITY-5T-2P
THLE VPD [CJDELETE 2TTILE OcChange [ Addition
N KEMP, MALCOM T 22N
sineerappaess | 911 MCGUIRE COURT 23 STREET ADDRESS
Lcr. e 24CTY-S1-2P
[C]OELETE 31TMLE [JChange [ Addition
Haki VESWVIO, MARK 32 NAME
steeeraporess | 5405 KINGMAN TRAIL 33 STREET ADDRESS
CiTy 57710 TALLAHASSEE FL 34 CITY-5T-2F
e ) [CIDELETE 41TILE [change [ Addition
NAME COX, CHARLES R. 4 ZHANE
steeetanoress | 3724 ROCKBROOK CT 4.3 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 44 CITY-ST- 2
TITLE [C1DELETE 51 TITLE [OChange  [] Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
GTv-ST-2P 54CHY-ST-7IP
TINE [JDELETE 61THLE [IcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-ST-2w 64 CITY-ST-2IP
14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicatega?) this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as it made under
oath; that { am an officeéor direcyf the corporfitiyn or the feceiver or trustee smpowered ta execute this repert as required by Chapter 817, Florida Statutes; and that my name
appaa-s in Black 12 or Block 1 ngegl. or o ap attagMmgnt with an address. —
S A DRI PAREER , P 904149539
SIGNATURE: . [ /v~ |- . | 2/ U
URE AND TYPED Qymmsn NAME OF SIGNING GFFICER OR DIRECTOR Dete Caytinie Prione ¥

CR2EQ37 (12/95)




