FILE NOW: FILING FEE IS $61.25

NONPROFIT «isn.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002930 (6)

1. Corporabon Name

PIAS FLORIDA WEST COAST CQ-OP, INC.

FLORIDA DEFARTMENT OF STATE

”
: . 4 Sandra B. Mortham
2

4 .

Secretary of State
GIVISION OF CORPORATIONS

OO

JI

Principal Place of Bugsiness Mailing Address
3400 4TH STREET N P.O. BOX 40888
ST PETERSBURG FL SUITE 102-C
ST PETERSBURG FL 337
us 3743 3. Date Incorporated or Qualitied 3a. Dale of Last Report
06/24/1993 03/15/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26| 59-3190573 Not Applicable
Suite, Apt #, ete, te, Apl. #, et iti
Wi, At w8 Sute. Apl. 4. etc 5. Certificate of Status Desired D $8.75 Additionat
E?I 27 Fee Raquired
. Oty & State City & State 6. Eiection Campaign Financing . $5.00 May Be
231 El Trust Furnd Conlribution Added to Fees
Zip Country |l Zp | Counlry 8. This corporation has liabikty for%a(gib{e tax under s. 199.032,
24 |25] 29] 30] Fiorida Statutas ves [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
Bl Name
MILUGAN- JOSEPH B2 Strect Addeess (P.O. Box Number is Not Acceptable)
1300 COUNTRY CLUB ROAD NORTH
ST PETERSBURG FL 33710 83
84| City FL [as| Zip Code

11. Pursuan! 1o lne provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Secticn 617.0507, Florida Statutes.

SIGNATURE | e e A el et e . o
Sygriatare, bepwd o frevtea rac of mpstered ageal ad bhe |l catde (NOTE B gyere $ Agect sanaturs reguired when renstat ng DATE nu—)-
12. QOFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S TO OFFICERS AND DIRECTOHRS (M 127 g
TLE i} [JDELETE 11 TITLE [OChangz [T Addition | =
NAME GOODWILL, DAVID 12 e 5
street aooness | 13238 N. DALE MABRY HWY 13 JREET ADTRESS &
Cly-§1-2IF TAMPA FL 14 @iY-51-7IP E
1Lk D [CTDELETE 21l Llchenge [ Adation O
NAME KENDALL, WILLIAM z2JvE
sraeer avoness | 3814 S, DALE MABRY HWY 2 3 EET ADDRESS
Ty -S7-2P TAMPA FL i R
TIME D [CJCELETE Kl 1 [ Change [ Addition
KANE STRAW, CLAUDIA E 3
sweeraboress | 25704 US 19 NORTH T3 1 AUTHESS
Oy -51- 21 CLEARWATER FL 34623 N 110y 512
TI"LE [IDELETE N B {1Change [ Addition
NAME 4 2lRYE
SIREET ADAESS 43 9 CET ADDRESS
CTy-8T-71° ) 44 v-51-21p
T CJOELETE s17HE [Change [ Addition
NaM: 5 7 NAME
STHEET ADGRESS 5 3STHEET ADDRESS
CIIY-51-21F 54 C1¢-ST 2P
\NA [JDELETE 61 TITLE [(1change  [] Additicn
NAME 62 NAME
STREET ADDRESS &3 STREE! ADORESS
Cily-§7-219 64 CITY-5T-2P
4. | do hereby centify that the infermation supplied with this filing is voluntarily farmished and doss nat qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutas. | further
certify that the information indicated on this annual repart or supplemenial annual repowt is4fle and accurate and that nmy signature shall have the same legar effect as if made under

oath, that | am an officer or director of the corporation or the reggiuer of trustee easfogeied 10 execute this repart as required by Chiapler 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed. or on an attagh

SIGNATUHE: '{_.;: 'PED ‘. : i - oGumGthea OR DIRECTOR - D%é[éé ” 4573 {»{Z‘;xy 7 7/




