FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ao FLORIDA DEPARTMENT OF STATE
CORPORATION T sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISIGN OF CORPORATIONS S c Cretary Of State

DOCUMENT # N95000002397 (6)

1. Corporation Name

THE FLORIDA CHAPTER OF THE FINANCIAL MANAGERS SO

Gy, e O R A

Principal Place of Business Mailing Address
102 WEST BAKER STREET 102 WEST BAKER STREET
PLANT CITY FL 33564-9056 PLANT CITY FL 33566-3306
3. Date Incogmrated or Qualified | 3a. Date of Lastgﬂgegort
05/18/1995 01724/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
’;I [26] ’ 59 '335‘327 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, efc. n $8.75 Adaditional
EI —27| §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 28] [29] 30] Fiorida Statutes Oves [ No
9. Namé and Address of Current Ragistered Agent 10, Name and Address of Now Registersd Agent
81| Name
BROWN, ROBERT P 82| Street Address (P.Q. Box Number is Not Acceptable)
102 WEST BAKER STREET
PLANT CITY FL. 33564-9056 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Signaure yped of printed nare el reg sterad agent and litle f applicahle. {NOTE' Registared Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 13 TALE L] Change ] Additon
HAME ALLEN, PAUL § 1.2 NAME
stheer aooress | 930 WOODCOCK ROAD, SUITE 211 1.3 STREET ADDRESS
CITY - ST-21P ORLANDO FL 32801 14 CTY-ST-2P N
e D [T oeLete 21TE P /-r JPorange [ Addition
NAME BROWN, ROBERT P 2.2 NANE
stheet aooress | 102 WEST BAKER STREET 2.3 STREET ADDRESS
CImy-S1-2iP PLANT CITY FL 33564-9056 . 2.4 CITY-5T-2P
TIRE DP {AL DELETE ATHILE ] change T[] Addition
NAME GREEN, JEFF 3.2 NAME
sraceraooness | 201 S. ORANGE AVE., SUITE 850 3.3 STREET ADDRESS
CITY-S1- 7 ORLANDO FL 32801-3421 34, CITY-ST- 27
TLE DV [T DELETE 41TIME D I f . 2! Change [T Addition
HAME HAWTHORNE, KENNETH 4.2 NAME
stacer aooress | 205 €. ORANGE ST. 4.3 STREET ADDRESS
CITY-57- 7P LAKELAND FL 33801t 44 iTY-51- 2P :
e D L] DECETE 61 TILE OJChange ] Addition
HAME TOMMY, ROBERT 5.2 NAME
staeer anoress | 5802 BENJAMIN CENTER DRIVE 53 STRAEET ADDRESS
OTY-ST-2P TAMPA FL 33634-5204 5.4 CITY-51-2P
TILE T pELETE 6.1THLE U change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST- P
14, | do hereby certify that the Informatan supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annua' report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under path; hat
1 am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1347 changed, or on an attachment with an address. .

SIGNATURE: __ | RoRERY (. Blow N //%a{?? §3-95246/93_

SIGNATURE AND TYRED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

CR2EO37 (9/96)



