FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPQORATION ra B.
ANNUAL REPORT ety ot Ste Secretary of State

BIVISION OF CORPORATIONS

1997 g
DOCUMENT # N93000000050 (5)

1. Corporation Name

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATIO

. WEST FLORDA CHAPTER,INC AT

Principal Place ol Business Mailing Address
%CAROLYN JACOBSON. AUDIT SERVICES %CAROLYN JACOBSON. AUDIT SERVICES
01 6TH 8T § 701 6TH ST §
ST PETERSBURG FL 33618 ST PETERSBURG FL 33701-4814
3. Date Inc&ré)orated of Qualified 3a. Date of Last Hegorl
01/06/1993 10/02/199
2. Principal Place of Businpss 2a. Mailing Address 4. FE! Number Applied For

] 2 NOT APPLICABLE Nat Applicabic

Suile, Apl. #, elc, Suite, Apt. #, olo. it
2 wie. APt F, el uiie. ApL. %, elo 5. Cerlilicale of Status Desired [ $8.75 Aadiionat
22 27 Fan Requirad

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
EI 28 | Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liatilily for intangible tax under . 192.032,
m m ;;I 30 Florida Statutes Oves [no

g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

JACOBSON. CAROLYN }ﬁ Sireet Address {P.O. Box Number is Not Acceptable)

AUDIT SERVICES

701 8TH ST S LB_S

ST PETERSBURG FL 33618 mn L————C“y __—“—I_T—“FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regrstered

agani. | am famitiar with, and pceept the objjgaions of, Seclion 617.0503, Florida Statutes,
., / . " -
SIGNATURE L ﬁ_ﬁ!,i‘%_é/-zﬁa”j (s T D97
Signature, typed or printegiame ol regipfed agont and tile |l applicahlo (NOTL: Hogisterod Agen! signa‘ure raguired when reinstaing) DATE

g noononoree | Mar 14 1997 8:00am

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 17
TLE PD [T onee 177171 T [T Change L1 Addition
NAME HO, WILLIE 1.2 NAME

smeeraporess | 191 E. MADISON ST. 1.3 STREET ADDRESS

CirY-ST-2P TAMPA FL 1ATITY-ST-2P

TLE v [T beLete 21T0LE [T Chenge ] Addition
NAME DENNIS, MARK 22 NAME

streer Apness | 201 €. KENNEDY BLVDE 2 3 STAEET ADDRESS

EITY-51-2P TAMPA FL 2.4CITV-5T-2P

TITLE v ot 31TILE " Change [T addition
HAME DENNIS, JENNIFER 32 NAME

stReet aooress | 5301 W, (DLEWILD AVE 33 SIRELT ADDRESS

CITY-57-21P TAMPA FL 34.CITY-ST-2IP

TMLE D bR 4170E O change [T Addition
HAME DYE, WALLY 4,2 NAME

sTheeT apDRess | 705 € LIVE OAK AVE 43 STHEET ADURESS

CITY-§1-2P DADE CITY FL 44 CIY- ST- 2P

e D [T oELETE 51 TITLE m
NAME JACOBSON, CAROLYN 5.2 NAME

sTReeraophess | 701 6TH ST & 5. 3SIREFT ADDRESS

EITY-§T-2IP ST PETERSBURG FL 5ACY-S1-2F

TINE i) T bevete B1TILE [T Change (] Addilion
NAME GILBERT, JOSEPH 6.2 NAME

seeraporess | 401 W. KENNEDY 63 STREET ADDRESS

CITY-ST- 2 TAMPA FL B4CI1Y-5T-2IP

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaied on fis annuat report or supplermnenlal annual report is truc and accurate and that my signalure shall have the sarme legal effect as if made under oath; that
| am an officer or direcior of the corporation or tho receiver or trustec empowered to execute this reporl as required by Chapter 617, Flotida Slalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with aff address.

SIGNATURE: [/ @/Mﬂ;é%w‘ WOl 2 TG Gz 995 lr sl

CR2E037 (9/96)



