FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFII[‘): “I:;Iii:A:T:il‘:r hc::‘ STATE M ar 02 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000005885 (8)

1. Corporation Name

FLORIDA ANTHCAR THEFT COMMITTEE, INC.

0 A

Principal Place of Businass Mailing Address
2125 SE. 2ND TERRACE 2125 S.E. 2ND TERRACE 3. Date Incorparaied or Qualified
CAPE CORAL FL 336%0 CAPE CORAL FL 33800
4. FEI Number Applied For
650554325 Not Applicabls
2. Principal Place of Business 2a. Mailing Address
pa g §. Certificate of Status Desired O $8.75 acdtional
21 26 Fee Required
Suite. Apt. #, elc. Suile, Apl. #. etg. 8. Elsction Campaign Financing $5.00 may Be
[22] |27] Trust Fund Gontribution O Added to Feee
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
,;’ ;;l ;l] E Peorsonal Properly Tex due June 30. E] Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81 MName
BUENO, DENNIS C 82| Street Address (P.0. Box Numbar 1s Nol Accopiable)
2125 SE. 2ND TERRACE
CAPE CORAL FL 33990 83
4| City FL IssI Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils 1his slatemeant for the purpose of changing Its registered

office or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnalute, ypod o printed name of rog-stered agenl and titke Il applicablo (NOTE" Repistered Agent signaturs requirad when rainsiating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [J DEceTe 1170LE L1 changs T Addition
NAME METCALFE, H L 12 HAME

staeer aporess | 1601 FORUM PLACE STE 202 1.3 STREET ADDRESS

ITY-51-2P W PALM BCH FL 1A CITY- §T-2iP

TTE D [T oELETE 21TITLE [ Change T Addition
NAME CHRISTINE SULLIVAN-LUTZ 22 NAMEE

sweeTanoress | THE CAPITOL ROOM PL-0Y 2.3 STREET ADDRESS

CITY -§1- 7 TALLAHASSEE F 2.4 CITY-ST-ZIP ¥

TITLE D T DLeTE 3ITLE . [T change L Addition
NAME NEIL CHAMELIN 32 NAME

streen aooress | NEIL KIRKMAN BLDG A318 33 STREET ADDRESS

CATY-ST- 2P TALLAHASSEE F 34.CITY-§T- 29 _
TOLE D L7 DEcETe LTI T change [ Addition
RAME SMITH, W. RUSSELL 4.2 NAME

seer apoazss | 17200 COMMERCE PARK BLVD. 4.3 STREET ADDRESS

CITY-51-2P TAMPA FL 33647-2600 44 CITY-5T-2P

MLE D LT DELETE I 51TMLE Tcmnge T Addition
NARE DEREMER, JACQUES S2NANE

smeeTanoress | 5720 HAWKES BLUFF AVE 6.3 STREET ADDRESS

CITY-5T- 2P FT LAUDERDALE FL 5.4 CITV-ST-7IP

TILE D 7 DELETE 6.0 TITLE L] change L] Addition
RAME LEN BACH 62 NAME

streeTanoress | 2400 SE FEDERAL HWY 220 £3 STREET ADORESS

CiTY-ST- 2P STUART FL §4 CITY-ST-2

$4. | hereby cartil’g that the informalion suppliod with
indicaled on 1his annual re|
officer or director of tha con
Block 12 or Block 13 if chy

SIGNATURE"

oes pot quality for the exem‘;_l)iion stated in Section 110.07(3)(i), Florida Statutes. | further certify that tha information
ol i e and accurate and thal my signature shall have the same legal effect as H made under oath; that ) am an
wered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in

o /A olan/al




