SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

FILED

101 TS 365

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT _ Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 09-10-1999 90008 022 ****5] 25

JOCUMENT # N93000003677
. Corporaticn Name

FLORIDA AMERICAN INDIAN MOVEMENT (FLORIDA AIM), D

INC. -~ ( ) 6 s g it IRRR 1) 1Y
rincipal Place of Business Mailing Address
136 4TH STREET N 136 4TH STREET N
> o 1P O
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 LULLLIRL L
us us e - oo i s
S _ e - ]

Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

(26 08/16/1993
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. FE! Number Applied For
;I 65'0431538 Not Applicable

} City & Stata —za City & State 5. Certifcate of Status Desired O $8F.;.:5R:::irt$nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
] E] ;I [;l Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name

MURPHY, SHERIDAN 82| Street Address (P.O. Box Number is Not Acceptable)

135 4TH STREET N

SUITE 308 &

ST. PETERSBURG FL 33701 841 City FL 85| Zip Code.

._Pursuant to the provisions_of Sactic
office or registered agent, or both,

ons 6170502 and 617.1508. Florida. oration. submits-this-§ purpose-of-ct :
in the State of Floriga -Such changé was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

Statutes, the above-named.corp

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE

this-statement for-the

PR T

ai

e reaistorad
-itg-Tegisisrsd

5;%;: Teghe AT and e I appikcanio. (NOTE:

Agenl s required when rok DATE
L v~ TV AHOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE MD,. .. e [] oELETE 11TME ' [ - [JChange [ Addition
ve MURPHY, SHERIDAN G 1.2NAME
weraopress| 405, CENTRAL AVE STE 201 13 STREET ADORESS
¥.5T.28 ST. PETERSBURG FL 14 CITY-ST-2P
L& ch’. e ', e [] DELETE 21TME [Jchange  [JAddiion
VE PROVENCIAL, GABRIEL 22 NAME
weeTaooress| 4939 RENO DR 23 STREET ADDRESS
Y-§T-2P SARASOTA FL 2.4 CITY-5T-2P
LE m [J DELETE 31 TMLE [OChange  [JAddition
ME NARCOMEY, DAVID 32 NAME
eesooress| 184 ALDERGATE DR. 33 STREETADORESS
Y-ST-ZP GREEN COVE SPRINGS FL - 34, CITY-ST-2P
LE S = [ DELETE £1TME CjChange  []Addition
“E MADRID, MARK 4. 2NAME
weeTaonress| 405 CENTRAL AVE., SUITE 204 43 STREET ADDRESS
Y-5T-2P ST PETERSBURG FL 44 CITY.ST- 2P
E D o . ) DELETE 5.1 TITLE ClChange [ ] Addition
€ ¢ROGERS, MIKE - - - S2NAvE
EETADDRESS| 2301 COLIJNA Avg #1500A 5.3 STREET ADDRESS
v-stze___| . MIAMI BEACHFL™ 54 CITY-ST-2ZP
£ D TR oeEre [ ) o Dokt
& oPAINE, RANDY~ "~ - B2 NAME Jennifer Smith
eevaporess| 4939 RENO DR SISTREETADDRESS| 4939 Reno Drive
Y-5T-2P ST..PETERSBURG FL 6.4 CITY-ST-2P S

arasota, FI
- | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

CR2E037 (5/99)




