FILE NOW: F

G FEE IS $61.25

Bt 75

1996

NONPROFIT ALy
CORPORATION : e
ANNUAL REPORT L7 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
CIVISION OF CORPORATIONS

OCUMENT #
1. Corporation Name

FIRST NATIONS RESOURCE NETWORK, INC.

Principal Place of Business

Mailing Address

O A

NaHSTN P O BOX 59
SINTE X0C SUITE 202C
ST PETERSBURG FL ST PETERSBURG FL 33731 —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
(04/05/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Apphad For
5 q E 59'3233131 Mot Apphicable
] ¥, X Suite, Apt. #, : iti
=] Sute. Apt. 4, atc ufle. Apl &, ete 5. Certificate of Stahus Desired Ol $8.75 Aaditional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 S-r. pukusbu[x ) ;L . E‘ Trust Fund Contribution O Added 1o Fees
Zp Coulty (a5 Zp Gountry 8. This corporation has liabllity for intangible tax under s, 199 032,
;I 29 q—‘b ( El > m EEI Florida Statutes O ves DRNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOMASZEWSKI, LOIS A 82| Suecl Address [P.O. Box Number is Not Accepianie)
SI4THSTN 330- 19 Avanul  Sowfn
SUITE 202C 83
ST PETERSBURG FL B4 Cg |35 Zp Code .
T Peters bousy FL 43305

or registered agent, or both, in the State of Flodda. Such change was authorized by the corpo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statemdl for the purpose of changing

its registered office
ration's board of directors. | hereby accept the appointment as registerect agent. | am

familiar with, and accept the obligations of, Secticn 61 7’.0593‘ lorida Statutes,
sonature Loie A . Tomas2eao 5"-—_.____(3‘;‘._; ﬁ‘@/LW_.%Q .  5-33-9C
Signalure, typed of prirled nane of rewstorad agerit and hils it apphcatie {NOTE Reyflered Agen: signaure regured Treanstatiigl DATE
12, OFFICERS AND DIREGTORS J s ADDITIONS/ (RBNGES 10 OFFICENS AND DIRFGTORS N 10
TILE DP [CJ0ELETE 11 THLE 0 [ Change ;Addition
NAME GOYETTE, DAVID 12 NAME Gabriedle Twoyac
streer snoess | 330 19TH AVE S tasTaEer a0DAzEsS | 2@ P ta dalpiWia
CITY-ST-2F ST PETERSBURG FL 33705 vaomvstzp | e dlo e Aﬂ"‘v mpn T
Tme "] CIDELETE 21TIILE ebecen, S¢ ro..sh, o, Clchange  Rflgadinon
NAME TOMASZEWSKI, LOIS 22 NAME
steeravoress | % 33 4TH STN SUITE 202.C 23 STREET ADORESS e Tau nton Ri
Cov-$T-2 ST PETERSBURG FL 2 4CITY-ST-21P N &S Town 3 CT™ oby 7o
TITLE psT [CIDELETE 3 TITLE [JCnange  [] Addition
KAME TOMASZEWSK), LOIS A 32 NaMt
streer ApoRess | 330 19TH AVE S 33 STREET ADDRESS
CITY-5T- 2P ST PETERSBURG FL 33705 34 CITY-ST-2IP
L D [IoELeTe 410LE [cChange  [] Addition
NAME WILSON, SHERRY 5 2 NAME
streeT anoness | 1825 S 5TH ST 12 4 3STREET ADDRESS
CHTY-ST- 2P MINNEAPOLIS MN 55454 44CITY-5T- 2P
TITLE [JOELETE 51 TIILE Ochange  [J Addtion
NAME 57 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5T-21P 540TY-S1-2IP
TINE [CIDELETE 61TILE [CdcChangs [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CHTY-ST-2P BACIY-ST-2P

14. | do hersby certify that the information supplied with this fiing is valuntarily furmished and does

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

SIGNATURE: 5 G

NAME OF SIGNING GFFICER DR DIRECTOR

Loic A . T maszeusi:

nat guaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repon 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 receiver or trustee empawered to execute this report as required by Chapler 617, Florida Stalutes; and that my namea

BI3-831-LGoY

Barytrne Phore &

5,92:7

CR2E037 (12/95)




