FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPCRATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NICOLAS MOROSOFF INSTITUTE. INC.

N95000001647 (5)

Prinoipal Place of Business

14 EAST 7TH AVENUE

Mailing Address
1714 EAST 7TH AVENUE

FILED
Apr 23 1997 8:00am
Secretary of State

IO

o™
VU

it

o vl o -v:!

TAMPA FL 33605 TAMPA FL 33605-3806
3. Date Incorporated or Qualified 3a. Date of Last Hegort
03/1985 04/20/199
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
m m 59—3236013 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, etc, i
P Hie. ap &e 5. Certificata of Status Desired O $8'75 Additional
22 ;] Fee Required
Clty & Stata City & Stale 6. Flection Campaign Financing $5.00 May Be
3 E] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
: m 'IEl ;9—1 ;l Florida Stalutes Yes  [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOPEH. J. BRADLEY 82| Streel Address (P.O. Box Number is Not Acceptabls)
1714 EAST 7TH AVENUE
TAMPA FL 33605 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, in the State of Florida Such change was authatized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

te

.

B

information indicaled on this annual reporl of supplemental annual report Is true and accurate and thal my signature shall have the same legal effec! as #f made under cath; thal
| am an officer or dirgclor of the corporation or the receiver or lrustee empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Blogk 13t changed, or on an attachmenl with an address.

MAL/M% o

e m e o m o n oann o

Signature, typed or printad nane of registered agant and tite it apphcabls {NOTE: Registarad Agent signature required whert reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g

TITLE PT [T DELETE LHTTLE [ change [T addition | &5

NAME COOPER, J. BRADLEY 1.2 NAME I~

sheeraooness | 1712 EAST 7TH AVENUE 15 TREET ADORESS 3
{_ocnv.sr-ze TAMPA FL 33805 14CITY-$T- 2P &

e 7 [ DELETE 24 TITLE [T change [ Additien |©

NAME MATHES, WILLIAM E 22 NAME

stRee aporess | 4607 SOUTH FERDINAND STREET 2.3 STREET ADDRESS

CITY-51-2P TAMPA FL 33811 2 4CTY-ST-2P

TITLE m [T betete 31T0LE [ change [ Addition

NAME VIRGILIO, RAYMOND P 3.2 NAME

smeeTaoress | 5331 COMMERCIAL WAY 3.3 STREET ADDRESS

CITY - 5T- 2P SPRING HILL FL 34606 34, CITY-ST-2p

TITLE [T DECETE 41 TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-2P 44 0HY-$T- 2P

TNE [T oELETE 5.1 TITLE [ FCrange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-ST-2IP

TIME T DELETE 61 TITLE [T chage [ Addition

NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

'cm-sr-zlp 5.4 CITY-§T-7IP

14. 1 do hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the

s ) R AT Fhe A

il 1res M I § O



