FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

, 1996
DOCUMENT # N93000003332 (4)

1. Corporation Name

BAY AREA COUNCIL OF PROFESSIONAL FIREFIGHTERS &
PARAMEDICS, INC. ”""m

ﬂ*‘"’{i‘"’?& FLORIDA DEPARTMENT OF STATE
4 o) Sandra B. Mortham

i Secretary of State
X s DI¥ISION OF CORPORATIONS

. O
o Wy A5

A A

Principal Place of Business Mailing Address
104 COUNTRY CLUB DR 104 COUNTRY CLUB DR
SUITE ¢ SUITE C
TAMPA FL 3312 TAMPA FL 33612 3. Date Incarparated ar Gualificd 3a. Date of Last Report
07/21/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 59-3194492 Not Applcable
Suite, Apt A, ite, Al #, elc. it
wie. Apt . et . Sate Al el 5. Cenrtificate of Status Desired [l $8.75 Add_ltlonal
@ Zﬂ Fee Required
City & State City & Stzte 6. Election Gampaign Financing $5.00 May Be
EI E Trust Fund Contribution o Added 10 Fees
Zip Country L Country 8. This corporation has liahility for intangible tax under s. 199.032,
;Il El 2;| EI Florida Statutes O ves OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUCARICHI. GEORGE P 82| Streot Address (P.O. Box Number is Not Acceptabla)
104 COUNTRY CLUB DR
TAMPA FL 33612 &
84| City FL |35 Zip Code

11. Pursuant to the prowisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, n the Stale of Flarida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintrment as registerad agent. | am
famihiar with, and accept the obligations of, Section &§17.0503. Florida Stalutes.

CR2E037 (12/95)

SIGNATURE e B e — o B .
Sk atare, typen o priter] e of wried @it aned e 4 agpl ot (NOTE " Ay stered Agent S ynalune rec.vod when renstat ngi CATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFHICERS AND DIRECTORS IN 12
TILE PD CIDELETE 11TILE [ Crange  [C] Addilion
NAME SUCARICHI, GEORGE P 1.2 NAME
siseeraooress | % 104 COUNTRY CLUB DR SUITE C 13 STREET ADDRESS
CITY-5T-2F TAMPA FL 33612 14CITY-57-2%
THLE STD [CJDELETE Z1TVLE [Odchange ] Additicn
NAME ROYAL, VICTORIA 23 NAME
stareranoress | 9% 104 COUNTRY CLUB DR SUITE C 23 STREET ADDRESS
GITY-5T-7IF TAMPA FL 33612 2 AGTY-ST-2p
TITLE TD [IUELETE 31TITLE [QChange [ Adddion
NaME HALLMAN, B K 32 NAME
stReer anoaess | % 104 COUNTRY CLUB DR SUITE C 33 STREET ADURESS
CTY-ST-2IP TAMPA FL 33612 34, CITY-8T-21P
TILE PD [ODELETE 41 TILE [Odchange ] Addition
NAME SCHULDT, MARK 4 7 NAME
streer aooress | % 104 COUNTRY CLUB DR SUITE C 43 SIREET ADDRESS
| crv-stze TAMPA FL 33612 44 CITY-51- 2P
TILE PD [ DELETE S1TILE [ChChange 3 Addition
NAME FERRIERD, JOHN 52 NAME
strers acoRess | % 104 COUNTRY CLUB DR SUITE C 53 STREET ADDRESS
Sy 512 TAMPA F{ 33612 5A0Y-51- 2P
TILE PD [JOELETE B1TIILE [Jcrange [ Addikon
NAME SAR'[OF“' ROGER 6 2 NAME
SIREET sDORESS 1 % 104 COUNTRY CLUB DR SUITE C 63 STREET ADDAESS
CTy-ST-21p TAMPA FL 33612 64 CITY-ST-2IP

14. 1 8o hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fior dia Statutes. 1 Turther
certify that the information indicated on this annual report or supplemental annual repor s true and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Block A3 if changed, or c%j attachment with an address g‘ 3,

. - _,WVQ-___E - '
SIGNATURE' ~FSGNATURE AND (JPEC OR PRINTED RAMEIGF SILGN! oo "'_"_"L J L’) '_ia T ﬁ 5) l IS‘;S

7 Dyt Prions ¥

NG OFFICER OR DIRECTOR al-r




