e ]
FILE NOW: FI“I:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N “ DIVISION OF CORPORATIONS

DOCUMENT # N93000004089 (9)

1. Corporalion Name

THE BRAIDS COMMITTEE, INC.

I Principal Place of Business Mailing Address ”IINI" I|| ||||I um I'm IHI“IMIIIH IIN Im’llm ||||| IIH'".

! FLORIDA DEPARTMENT OF STATE
¢ ‘) Sandra B. Mortham

4401 LAKESIDE DR. #704 4401 LAKESIDE DR. #704
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/10/1993 02/16/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1611 Riverside Avenue 2] 1611 Riverside Avenue 59-3201236 Not Applicable
| Sutte. ApL #, stc. Suile, Apt. #, elc. ) ) $8.75 Additiona
22[ #3 a #3 5. Certificate of Status Desired O Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May B
23] Jacksonville, Florida 28] Jacksonville, Florida Trust Fund Gontribution . Addod to Fous.
| dp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
le 32204 25| USA EI 32204 :Tol USA Florida Statutes O ves AwNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
Louise O, Hardman
HARDMAN, LOUISE O 82| Streol Address (P.0. Box Number is Not Acceptabie)
4401 LAKESIDE DR. 1611 Riverside Avenue
#704 bl BN
JACKSONWVILLE FL 32210 84| Ciy 85] Zp Code
/T Jacksonville FL 32204

1. Pursuant to the prolisi
or registered agagl,
famil, Q.

s 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement Tor the purpose of changing s registered office
ate of Florida. Su?h chan ; wgs guihorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. { am
i j 17.0503, Florida Statutes.

SIGNATI ~ 1 — LOUiS*e 0. Hardman 1-25-96
T SgntuM tiped or prnted by of J'Ji't- e agent g g 4 apploatic. INOTE" Ragistered Agent signatre required whan roinstating! DATE o
2. s OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILF cD [ ]DELETE L1TTE cD X Change  [JAddion |+
NAME HARDMAN, LOUISE 1.2 NAME Hardman, Louise O, 5
stweer AnDRess | 4401 LAKESIDE DR.#704 138mreETARORESS | 1611 Riverside Avenue #3 §
Cliv- ST 7P JACKSONVILLE FL S4ETY-51-2p Jacksonville, Florida 32204 ]
THLE VCD (JpeLers 21T Ochange  [JAddilion | O
HAME SUSZCZYNSKI, TONY 220ME
SIREET ADDRESS 3751 ST. JOHNS AVENUE 2 3STREET ADDAESS
DIY-ST- 20 JACKSONVILLE FL 32205 2 ¢CATY-ST- 2P
TITLE D [CIDELETE 35 TILE [JChange  [] Addition
NAME COLLINS, DEANN 32 NAME
siaeet aooacss | 2129 RIVER BLYD. 3.3 STAEET ADDRESS
CIY-§L-7P JACKSONVILLE F{ 32204 34.CHTY-S1-2P
THLE D (JoELETE A1 TILE [(Ochange [ Addition
NAME SARAGA, FRIEDA 4.2 RAME
STREET ADDRESS 3520 LA VISTA CIRCLE NORTH #116 43 STAEET ADDRESS
[ Cny-sT-2p JACKSONVILLE FL 32217 44CHTY-ST-21P ' - -
TTLE D [JDELETE 51 THLE [iChange [ Addition
NAKE EDWARDS, WAYNE 52 NAME
STREET ADDRESS 4154 MARQUETTE AVENUE 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 54CITY-ST-2IP
TITLE D [JOFLETE 6.1 TITLE [JChange  [] Addition
RAME FORMANEK, 4 6.2 NAME
STREET ADIRESS 2321 RIVER NUE #B 63 STREET ADDRESS
LIy -ST-21P JACKSON 64 CITY-5T-2IP

lied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
s annugl repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
pjcorporption or the raceiver or trustee empowsred to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bigk: dd, an attachment with an addrass.

14.71do hereby certify that the Jifariation]
certify that the information haicated

Louise 0. Hardman 1-25-96  904/632-0827
Date

Daytime Phone #




