FILE NOW: FILING FEE IS $61.25 FILED

comonmion (R neneaunmer o s Mar 05 1997 8:00am
ANNUAL REPORT Fur

S oS Secretary of State

1997

DOCUMENT # N94000002493 (4)

1. Corporation Name

PORT ST. JOHN JUNIOR CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address H"m" ml“u" III" IIHI ||m||m||||l "I""l

M

3535 K US 1 3535 N US 1
SUITE 3 SUITE 3
COCOA FL 32026-8728
COCOA FL 329% 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Puncipal Place of Business 2a. Mailing Adgtiress 4. FEI Number Applied For
'2'1] 26 58-3244733 Not Applicable
Sute Apl ¥, eic. Suite, Apt, #, alo. N $8.75 Additional
X i i y
ZE] ;ﬂ §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] —z‘s] Trust Fund Contribltion Added to Fees
Zp Couniry Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 2] 20] 30] Florida Statutes Clves KElNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of Now Registered Agent
81} Name
leNBOTHAM. TRACEY C 82| Sireel Address (P.O. Box Number is Not Acceptabla)
3535 NUS 1
SUITE 3 83 ‘
COCOA FL 32926 84| City FL || 2o
1. Pursuant (o The provisiges™ol pections 517.0502 and 617.1508, Florida Sjatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered

g was authorized by the corparation’s board of directors. { heteby accept the appaintrmont as registered
agent. | am famif

&3, Flotida Statutes,
2/9/97

_,'A

SIGNATURE __

y ! (NOTE: Raglstered Agent signature raquired when reindlating) &
12, yd /. OFFICERS §/DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
T ' D ¢ [T oecETE t1TME D Ixf Crange” [T agdiion | g5
hAME HIGGINBOTHAM, TRACEY C 1.2 NAME Kathy Powers b
sueeraporiss | 3535 N US 1 SUITE 3 wasmeeraness | 1140 Baymeadows Drive §
onv-sr-re | COCOA FL 32926 pmr-sr-zp | Titusville, F1. 32796 &
TILE D [] oeete 21 FITLE D B Change [ Addition |©
HAME WIEDMAN, HARRY C 22 NAME Steve Velligan
simeeTanorss | 8480 DALLAS AVENUE IASTREETADORESS | 5725 Cecil Road
CiTy-ST -2 COCOA FL 32027 2ecm-s-2 | Cocoa,. Fl. 32027
TILE D [] DELETE 3.1 TTLE D Tx] Change” [ Addition
HAME EDELMAN, TAMMY A 3.2 KAME Jamie Cline
swsetanokess | 5000 BRAMBLETON ST IISRETADDRESS | 6505 Are ,i.l ui g a Road
GITY- 5T- 21 COCOA FL 532027 seem-si-22 | Cocom, F1. 32627
TLE (] DELETE 41TITE LJ change™ T Addition
NAME & 2 NAME
SIREET ADCHE SS 43 STREET ADDRESS
CTY-51- 2P 44 CITY-ST- 2P
e [T DELETE 51TIE [J€hange LJ Addition
NAME 52 NAME
STREET ADDAE S5 5.3 STREFT ADDRESS
EATY- 51 7P 5.400Y-ST- 2P
TITLE | MRS 6.1 THLE ¥ Change™ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F B4 LITY-S1- 2P
14. | do hereby certify Ihat the informat:on supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal eftect as If made under path; that
1 am an officer or director of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my rame
appears in Block 12 or Blgek 13 1f changed, or grian altachment with an address.

SIGNATURE: PO AR Wl /3% g&zﬁa;}b!

NG OFFICER OR DIRECTOR Date Daytine Pnone 4 5010118

"EiGNATURE ANE TYPED DR PRINTED NAME OF SIONI



