NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary af Sale
DIVISION COF CORPORATICHNS

1996

DOCUMENT # -Nsoéés (9)

1. Corporation Name

FLORIDA ASSOCIATED GENERAL CONTRACTORS FOR BETTE

|__GOVERINENT, b AT A KA

Principal Place of Business Mailing Address
322 BEARD STREET 322 BEARD STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
3. Date Incorporated or Qualiticd 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
121) 26] NOT APPLICABLE Not Appiicable
Suite, Ant. ¥, elc. Suite, Apt. #, etc. iti
' : o 5. Certificate of Status Desired (] $8.75 Add_nmnal
22 ;;l Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Gonlribution Added to Fees
ap Country Zip Country 8. This corporation has habilty for inlangible tax under s. 199,032,
m N -?H El m Florida Statutes O ves CINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent

g8 NameC'( AII Mcw‘ [ :M_

00 , S 2| Stieotehy s PO MU ris Ngt pla

220 BEARD STRECT " s B ERAN ST

TALLARASSEE L 3220 L TAUMARmEE P T2 0%

84| City 85| Zip Code
A a FL
11. Pursuant i thf proyisigns of Sfton 7 §502 and 617.1508, Florida Statutes. the above-named corporation submits this statament for the purpose of changing its registered office
or registegsd ghant, gor baty ifthe Stk pfF lorda. Such change was authorized by the corparation's board of directors. | hereby acolpt the ajpointment as registered agent. | am
familiar wih, @8d agcs, » ghlighliRs section 617.0503, Forida Statutes,
SIGNATURE \ UM N/ Léy MeCVLU d . VK v
SEWGEME Tofh o pr ntest rRal of regetered angent and Tt if 4 0ie At Flred Agent sugralare required when rarstahiig) " DATE

12. OFFICERS AND DIRECIORS, . 13. ADDTIONS CHANGE S 10 OF 1 ICEHS AND DJFECTORS 1M 12
L XDELETE TITINE DQT" Wnange [] Additicn
NAME 12 NAME MC' oy Li0
SIFLE ADDRESS + 3 STREET ADORESS (o tTsf, ] QOXD

| o5t ze A CITY-5T 2P TAWMOA B 7’%@ 3 %
THLE [T GELETE Z1TIME L Change ] Addition
NAME ALLRED, BARRY 22 NAME
swetasoress | 4501 BEVERLY AVENUE 23 STHEE | ADORESS

| orysae JACKSONVILLE FL o 2 4CTY-SI-2p
ILE YD [ ]DELETE I1TINE : [(JChaage [ Adddtion
NAME ROEPNACK, BOB 32 NAME
streerazoness | 400 EAST ATLANTIC BLVD 33 STREET ADORESS
Oy .$7- 7 POMPANO BEACH FL 34 CITY-S1-2P
HILE D [JoeLETE 41 TITLE [JcChange [ Addstion
NAME HENDERSON, BARKLEY 4 2NAME
STREET ADDRESS 2617 AUSTRALIAN AVE 43 STREET ADDRESS
omy-g1-zp WEST PALM BEACH FL 44CIY-51.2F
TILE D (JDeLETE S1TITE : O] Addtticn
NAME DUNHAM, MICHAEL T 52 NAME _ | TR
stiert aooress | 2144 ROSELLE STREET § 3 STREFT ADCRESS e
CIry.50-7p JACKSONVILLE FL §4CITY-ST-2P
TileE D [CIDELETE 61TILE CJcnange [ Addition
NAKE GERESCHER, MICHAEL 6.2 HAME
ereeetanoress | 201 F STREET 63 STREE | ADDRESS
LTy -ST-2P PENSACOLA FL B4 CITY-S1-21P

14. | do hereby certify tl
certify that the infog
oath; that | am an
appears in Block

tion supplied with this filng is volunlanly furnished and does not qually far the exemphon staled in Section 119.07(3)(k). Florica Statutes. | further
pcatpd on this annuf report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
y op or the receiver or trustee empowerad to exacute this report reqquirec, by Chapter 617, Flarida Statutes; and that my name

g attactwment with an addrass.

;n OR PRINTED Nnuéﬁ%cﬁ;%ﬁ%wﬂl ’! 7&‘ q&if - gla:gﬂmj—) T

Daytme Phone 4
PN L s 5 s

CR2EQ37 (12/95)



