o

NONPROFIT !

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

.55 ‘%\\

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50éé5
1. Corpor

ation Name

(5)

THE TAMPA BAY BRANCH, NATIONAL ASSOCIATION OF BL
ACK HOSPITALITY PROFESSIONALS, INC.

Principal Place of Business

334 OLD HYDE PARK
TAMPA FL 33606
us

Mailling Address

334 OLD HYDE PARK
TAMPA FL 33606
us

T T

3. Date Irv::oré)orated2 or Qualifiad

3a. Date of Last Repart
04217198

2. Principal Place of Business

2a. Maiing Address{> O fex 20! 3
21 EI :

TYounPh, FL 2,633

4. FEI Number Applied For

59-3174807

Nat Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

22 27]

0 $8.75 additional

5. Certifrcate of Status Desired i
Fee Required

[ 24] 25 2] 0]

City & State City & Stale 6. Elaction Campaign Financing O $5.00 May B
El m Trust Fung Contribution Added to Fess
Zip Country Zp Country 8. This corporatian has liability for intangible tax under s. 199.032,

Florda Statutes O ves CINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MORRISON, ROBERT B., JR.
334 OLD HYDE PARK
TAMPA FL 33606

’

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

2ip Code

FL |®

larida Statutes

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Flonida Slalutes, the above-named corporation sabrmits this statement for the purpese of ehanging its registered office
ar registerad agent, or both, in the State ol Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0603,

SIGNATURE TS o e S P r— N -
ignalure, typed of printed nan & of rgagistared Aol g Wl i arpbodh e INCITE Rexgsleres Y SIgHaAtre renu red when esilstahing ATE
12, 0 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGL S 10 OFF IGERS AND DIRFCTONS N 77
TITE DELETE 11TIMLE A e . []Cnange Addition
e WESTLEY, ELAINE AT 2t .Lg;; F‘f“‘“ Q”UDB .
sreer anoress | PUOL BOX 26861 13 STREET ADORESS 74 - A gl?o?\)u;\lg Qe
GHY-ST-2IP ;MPA FL 14 CITY- 8T-2IP simph bL 56 Jl/) 5
TIILE [CJDELETE 21 TILE - [CJchange Addition
e DREWERY, J. BERNARD 22 v P D ia " G1wsBERG
seeraconess | 5401 W. KENNEDY BLVD, SUITE 111 2SS RGOS TP napced sue 1016
CTY-§1-2IP :l[AMPA FL 2 40ITY-ST-2P Toampd, ¥ 23604 o
TLE [CJDELETE 31TIILE . [ Change Addition
HAME DAVIS, MAXINE 32 NAME Vivian p" ALY
smeer anoress | 9201 W. KENNEDY BLVD., SUITE 300 33 STREET ADDRESS &7 33 STreat Aerth
CiTY-S1-2p TAMPA FL 34 CITY-5T. 2P =T Pev"eke-(,w(q , F 23703
TILE v CIOeLeTe 1 TTLE = DOlChange L] Addifion
NAME GUEST, MABLE J 42 NANE
steeraooness | 14513 SUTTER PL 43 STHEET ADDRESS:
CITY-5T-2P TAMPA FL 44TITY-51- 2P
TILE 5 CICELETE 51TIME Ochange ] Addition
NAME VARNES, TONI 57 NAME S0000185597S
sraeer anoress | 3104 E 24TH AVE 44 STREE | ADORESS -06/18/96--01133--050
CiTY -ST- 2IP TAMPA FL 54CIY-S1-2IP ***61 u 25
TLE D CIDELETE 61TITLE ClcChange  LJ Addition
NAME ROBINSON, IRENE £ 2 NAME
SYREET ADDRESS 111 N FDRTUNE ST 6.3 STREET AUDRESS
CITY-ST- 2P TAMPA FL 64 CTY-ST-2F

vith an address.

Az

14. | da hersby cartify that the information supplied with this filng is voluntarily Turnished and does not gualify for the exemption stated in Sechon 113.07(3)K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made ungfer
oath; that | am an officer or director of the corporation or the recTJer or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nam

appears in Block 12 or Biock 13 if changag, or on an altaghmen,
SIGNATURE: _ +) - g%n/ﬂx! g

SIGNATURE AWD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIR

" Dame Prene

9. FBIRSE

CR2ED37 (12/95)



