FILE NOW: FILING FEE IS $61.25

NONPROFT 03 FLORIDA DEPARTMENT OF STATE
CORPORATION & "_ Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 N o DIVISION OF CORPORATIONS

DOCUMENT # N93000002769 (8)

1. Corporation Name

(F:LORlDA COALITION OF FIREFIGHTERS/PARAMEDICS, IN

[

Principal Place of Business Mailing Address
14307 N FLORIDA AVE 14807 N FLORIDA AVE
TAMPA FL 33613 TAMFA FL 33613
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1993 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] [26] 650446011 Not Applicabie
ite, Apt. #, etc. Suite, L. 4, etc. iti
Suite. Ap e e, A e §. Certificate of Status Desired O $8.75 Add_'t'onal
EI ;-I Fee Required
City & Stater City & State 6. Electan Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Caountry 8. This corporation has liability for intangible tax under s. 199.032,
m E‘»—I E 5\ Florida Staltutes (7 ves w Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2 Stesl Address (P.O. Hox Number is Not Acceptable}

14807 N. FLORIDA AVE.

TAMPA FL 33613 8
84| City FL Iss 2 Code
11, Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Elorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized Dy the corporalion’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obigations of, Section 617 0503, Florida Statutes
SIGNATURE O P . o e
€, buped O princes rame ol rgetened Bogx b s it 4 appluable INGITE Flogisterao Agant sigature revuirdd whe 1 DATE ﬁ
12, OFFICERS AND DIRECTORS 1a. DI TICNS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 g
TITLE PD [IDELETE 11DILE [JCrange [ Agdilion | y=
NAE GRAY, LARRY J. 12 5
sweeranoress | 14807 N. FLORIDA AVE. 13 STREET ADDRESS &
oIty -ST-2P TAMPA FL 1407Y-51- 2P &
THTLE 10 CIDELETE 21TILE Clcnange [ Addition | €2
NAME GATES, L.4. 22 NANE
sreer aooress | 14807 N. FLORIDA AVE. 2 3 STREET ADDRESS
Lily-S1-27 TAMPA FL 2 ACTY-ST- 7P
TLE D [CJDELETE 31TILE [Jchange [ Addition
NAME COSTELLQ, MG. 37 NAME
sweeranoress | 14807 N. FLORIDA AVE. 33 STREET ADDRESS
CIY-ST- 2P TAMPA FL 34 CITY-57-2F
TiTLE [_JOELETE 41 TITLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-5T-2IP 44 CITY-ST-21¢
TITLE [C1DELETE 51 TITLE [Change T[] Addition
NAME 57 NAME
STREET ADORESS §73 STREET ADDRESS
CITY-51-2IP 54 CITy-SI-2IF
TITLE [CIDELETE 61 TILE Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP
14, | do heraby certify that the information supplied with this fling is voluntarily furnisned and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver o trustee empowered 1o execute this repor as required by Ghapter B17, Florida Statutes; and that my name
appears in Black 12 or Block 13 1f changed#~ on an g achment with an addre:
—_— -— 26 /,l
- - -
SIGNATURE: 7 e T, enfed_ ST)of  EBushot!
NG OFFICER DR DIRECTOR Date Daylnré Prone




