FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27. 199 .
CORPORATION Kathorine Harrls , 1999 8:00am
ANNUAL REPORT . Secroary o Stte Secretary of State
1999 _ T DIVISION OF CORPORATIONS
DOCUMENT # N95000002397 01-27-1999 90023 023 **+*6].25
1. Corporation Name ) i
THE FLORIDA CHAPTER OF THE FINANCIAL MANAGERS SO ;
CIETY, INC. - ‘ !
Principal Place of Business Mailing Address . ) ‘ :
102 WEST BAKER STREET ' 102 WEST BAKER STREET ‘ i
PLANT CITY FL 33564—&)58 PLANT CITY FL 33564-9056 ;
2. Principal Place of Business 2a. .Mailing Address 3. Date Incorporated or Qualifed l
m - 20l | 051811995 |
Suite, Apt. #,etc. Suite, Apt. #, etc. ) 4." FEI Number _ Applied For o
2 _ - T U ] SO S .--58-3356327 ooz =~o|—=| Not Applicable=| =¥~
T City & = ‘ ity & Stat j i '
_I City & State o o City & State 5. Gertfcats of Status Desived [ $8.75 Additional .
23 - ;ﬂ T : Fee Required !
Zip ‘ Country Zp Country 6. Election Campaign Financing D $5.00 May Be :
m E] 29 m Trust Fund Contribution . Added to Fees !
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .

. R IR T W L NEENE L AN 81] Name ‘:
BROWN, ROBERTP.-... 1 =2 +»,  [82] Street Address (P.0. Box Number is Not Acceptable) :
102 WEST. BAKER STREET = : - :
PLANT CITY FL 33564-9056 ‘;lﬂ;

. . 84] City iR 'FL Tes| Zip Code
11 Pur:suaﬂntto;heprovnsnons of Sections §17.0502 and,6171508FlondaSt;a!utes the above-named corporation sub_mit;' tﬁiéz.s{a'téméﬁt ‘l;::br‘!thie, purposa ofcr anglng ragistered . }ﬁ‘*
" Sffice’ or registared agent, or bath, in the State of Florida“Stich change was authorized by the corporation’s board of directors. I'hereby.accept the Bppointment as re stared § i1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PRome o R " [k HH .
SIGNATURE ' . ‘ i
Signature, typed of printed name of registered agent and title if applicatle. (NOTE: Registarad Agent signaturs raquired when reinglating) DATE 63‘ i
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
D ’ [ DELETE 14TITLE L2 [iChange  []Additon [ 2. 3
ALLEN, PAUL S | r2nE _ | ., 3
930 WOODCOCK ROAD, SUITE 211 12 STREET ADDRESS i HIEGAT @
QRLANDO FL 32801. 14CTY-5T-2P g
DT . ’ [ DELETE 24 TITLE [dChange  [JAddiion | O
BROWN, ROBERT P 22 NAME E;:
102 WEST BAKER STREET ) 23 STREET ADDRESS |
PLANT CITY FL- i - s er 677 2 4CTY-ST-ZP r
oP T OJDELETE  QarTRE | e e m T Change [ Addifion | ===
{{HAWTHORNE, KENNETH , - NPT b ‘:
5| 205.E5ORANGE ST. ‘ " 33 STREET ADORESS 7 :
;1) LAKELAND FL: . = J3scmy-srze i
AD - [ DELETE 41 TILE [ Addition !
.| TOMMY, ROBER I Rl o
5802 BENJAMIN CENTER DRIVE 7 wov 5.+ - oo o, [ 43STREETADDRESS S !
TAMPA FL 33834-5204 44 CITY-ST-2P RS D it ‘
[ DELETE 5ATME [] Addition
5.2 NAME
5.3 STREET ADDRESS
e S4CITY-ST-2P T ) 7
[ DELETE SATME - ) . [cChange [ Addition
STREETADDRESS| = ; 6.3 STREET ADDRESS :
CITY-ST-2P e ) . B4 CITY-§T-2P .

14. | hereby cartify.that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further centify that the information
indicated on:this annual.report of supp emental 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 director of the corporatiopBrihe receiver or.trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or'Bloek 13 if changed,or.of gn attachment with an address, with all other like ampowered. .
,g.'}} . g ) u_- "’ !. . - .
SIGNATURE AR JURE REQUIRED - //77/4?: - Y1HA4T3

Craytime Phone #



