NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT DF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

N95000001647 (5)

COOPER, J. BRADLEY
1714 EAST 7TH AVENUE
TAMPA FL 33605

1. Corporation Name
NICOLAS MOROSOFF INSTITUTE, INC.
Principal Place of Businass Maiing Address |||||“|‘ ||| |I|I‘I‘|H||m Il”l"‘“ ||||l||m "I‘I |"” |’|’“III||I|
1744 £EABT 7TH AVENUE 114 EAST 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-3236013 Not Applicabile
Suite, Apl. #, etc, Suite, Apt. #, elc. iti
He, ARl gl te. Apt. #, eto 8. Certificate of Status Desired ] $6.75 Adc!utnonal
22 [27] Fee Required
City & State City & Btate 6. Election Campaign Financing O $5.00 may Bs
’EI ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
[24] 25 28] 30 Florida Statutes O Yes CINa
@, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.0O. Box Numbear Is Not Acceptable)

B3

B4 Gty

85| Zip Code

FL

or registered agent, or both, in the State of Florikda. Such chary

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signalura, typed o printed name of ragistered agent and tite f applicabls. (NOTE: Regisiered Agent signature recnived when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [IDELETE 11 TIE [JChange [ Addiion
HAME COOPER, J. BRADLEY 12 NAME
streer aooress | 1712 EAST 7TH AVENUE 1.3 STREET ADDRESS
CITY-ST-P TAMPA FL 33605 1400TY-51- 2P
TITLE ST CIDELETE 21 TIILE Clchange [ Addition
NAME MATHES, WILLIAM E 22 NAME
streer anoress | 4607 SOUTH FERDINAND STREET 273 STREET ADDRESS
OTY-81- 2P TAMPA FL 33611 2.4 DITY-§T-2PP
TILE m [C]DELETE 31 TITLE [JChange 7] Addition
BAME VIRGILIO, RAYMOND P 3.2 NAME
srreet a00RESs | 5331 COMMERCIAL WAY 3.3 STREET ADORESS
CITY-51-ZIP SPRING HILL FL 34606 34.CITY-5T- 2P
TITLE [CJDELETE L1TITE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZIP 4.4 GHY-5T- 2IP
TITLE [JDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-7IP 54.CITY-ST-2IP
TILE [JDELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T- 2P G4 CITY-ST-2P

SlG NATURE: T TURE%HINTE

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify 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 report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

fpr—— 4/ _
AME OF SIGNING OFFICER OR mn%%n/—g—ﬁ J«—Bmdle-y—%gper—a 1%%60%_

CR2E037 (12/95)




