FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DtVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIPA REGION #9, INC.

Principal Place of Business

2240 WOOLBRIGHT ROAD
SUITE 326
BOYTON BEACH FL 33426

Maiiing Address

2240 WOOLBRIGHT ROAD
SUITE 326
BOYTON BEACH FL 334266365

A LR

P Wreie”

3. Daleﬁﬁgﬁagtﬁ% or Qualified

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

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1I ?EI ) Not Applicable
Suite, Apt. 4, et Suite, Apt. #, etc.
e AP el Hie. Ap et 5. Coertificate of Status Desired R 38'75 Additional
122) 27] ; Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
25 (25 [20] [30) Flgricia Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
81| Name
BIRDSALL, LYNN E B2| Street Address (P.O. Box Number is Not Acceplable)
2240 WOOLBRIGHT ROAD
SUITE 326 &3 |
BOYTON BEACH FL 33428 B4| Ciy FL [® Zip Code
11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept l?ug appointment as registered

CR2E037 (9/96)

Slgnatura typed of priolad hame ol regislared agent and utle il applicable (NCTE" Registerad Apgent signaiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP T okeere 11THLE 4 B Change ] Addifion
NAME KUCERD, FRANK E +2NANE KuceRn TRMK E.
steet aooress | 229 NUE. GEB BUSH BLVD., sweerooiess | & @, GEO. BUSH ’Q\,Vb
LRY-ST- 2P DELRAY BEACH FL 33444 uonvsr-ze_ | TDRVRAYW Thdh, Fi 3
InE DVP I_J DELETE 21 TILE ~ ¥ [Jchange L[] Addition
NAME MASSOUNL, MAS G 22 NAME
staeeraporess | 1500 N. DIXIE, #104 2.3 STREET ADDRESS
CITy- §1-21p W PALM BEACH FL 33407 2 4 CITY-ST-2P
TITE DS (] DELETE 31TMLE [J change [ Addition
NAME SELTZER, PAUL D 32 NAME
srreevanoress | 2051 45TH ST., #101 33 STAEET ADDRESS
CITY-51-2Ip WEST PALM BEACH FL 33407 34, CITY-ST-2P
TILE R[] " peLETe 41TIME D [T crange LI Aduition
NAME ALLRED, THOMAS J 4 20ME Y
stheer aooress | 15485 MEADOW WOOD RUN 43 STREET ADDRESS E& 2"\?:‘;\ TeAL WY
CHTY-ST- 7P W PALM BEACH FL 44CITY-51-2 %mm a) -
TITLE T DELETE 5170TLE Changs Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§1-2F
TILE [T oeLete 6.1 TITLE [Jenhange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[~7~9%7
Date T Daytirne Pone # D04 1705



