SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
OUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DiVISION OF CORPCRATIONS

DOCUMENT #  N93000003231 (8)

1. Corporation Name

THE PERMANENT ENDOWMENT FUND COMMITTEE OF THE CO

e METIODRT SHLROR & i e VAR AU A

Principal Place of Business
207 E BUCKINGHAM AVE 207 E BUCKINGHAM AVE
OLDSMAR FL 34677-374/ 2 OLDSMAR FL 34677 — 37742
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 -2_6-| 59'2541 128 Nat Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
. f ired ]
E pye 5. Certificate of Status Desire ] Foe Foquired
City & State Gity & State 6. Eleclion Campaign Financing 0O $5.00 mayBe
_El m Trust Fund Conlnbutian Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ’;5‘] ;I ”3_01 Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KUTCHNS, BRYAN A B2} Street Address (PO. Box Number is Not Acceptable)
3711 TAMPA ROAD
SUITE 103 €3
OLDSMAR FL 34677 84| City FL Ias] Zip Code
11, Pyrsuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
Signature. typed o printed name of registered agent and tte it pplicable (MNOTE. Regestered Agent signature required whan re.nstating) DATE
12. OFFICERS AND DIRECTQRS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oetere LITITLE I Tchange [_] Addition
NAME MANNY, EDWARD A 12 NAME .
STREET ADORESS 201 E SHORE DR 13STREET ADDAESS §
CTY-S1-7P OLDSMAR FL 1ACITY-§T-2 &
TINE D [_Joewete 21TIME [ ] change [ ] Addilion (O
NAME STEVENS, ED 22 NAME
STREET ADORESS 4025 CLUSTER DR 23 STREET ADDRESS
LITY-ST- 2P HOLIDAY FL 2 40ITY-ST-21P
TITLE D [T oecere 31TILE L] crange [T Addition
NAME FITZGERALD, SHIRLEY 32NAME
STREET ADDRESS 15 PINTAIL PLACE 33 STREET ADDRESS
CITY-ST-2iP SAFETY HARBOR FL o ELRCL s,
TLE D [_JoeLeTe 4 T0LE i [ change [ Addition
NAME STIHLER, ROBERT 4 INANE
STREET ADDRESS 3505 SARAZAN DRt 4.3 STREET ADDRESS
GITY-ST-2iP NEW PORT RICHEY FL 44CITY-51- 2P
TLE [ oELETE S1TALE ] ¢hange ] Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CiTY-SF-2Ip 54 CITY-51-2IP
TIFLE [Toeete &11IILE [ Tchange [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CIIY-51-21P B4 CITY-§T-2IP
14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | )
further cartify that the information indicated on this anqual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect ac if
made under oath; thal | arn an atfcer gr director of grg Qn or rece’erpr frustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and
thal my name appears in B G i i ah attac L wi address.
SIGNATURE: A_ 247 HVAV/A @Z’/ﬁ/\ .
ErnNTUR R ED NAME OF BGNING OFFICER OR DIRECTOR ‘\"Y- Date Daytms Phone &




