. FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT 7 s
1997 ' _J
DOCUMENT # N95000002541 (9)

1. Corporation Narne

FLORIDIANS FOR CONSERVATIVE GOVERNMENT, INC.

Principal Place of Business Mailing Address ”llulll |II ||||| ||"| Ilmllm |||l| II‘" Il‘ll "IH Ilm I‘"“lll IIlI

% BATEMAN GRAHAM % BATEMAN GRAHAM
300 EAST PARK AVE. 300 EAST PARK AVE.
TALLAHASSEE FL TALLAHASSEE FL 1514 3. Date incorporatad or Qualified 3a. Date of Las!si?ﬁmrt
05/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21] 26 NOT APPLICABLE Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, etc.
Sulte. Apt. 4. el uie: ApL T, 6l 5. Certificate of Status Desired L $8.75 Addtional
§| ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E _ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;g] El m Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglatered Agent
81| Name
WOLFE, WALTER H 82| Street Address (P.O. Box Numbsr is Not Acceptable)
300 EAST PARK AVE.
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signatuee, typed or printed name of regisierad agant and titie it apphtabio (NQTE: Registered Agant signature requirac when reinslatng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP T pecere 1.1 TITLE Jchange [T Addition
NAME REYES, ROBERT F 12 NAME
stacet anokess | 306 EAST PARK AVE. 1.3 STREET ADDRESS
CIFY-S1-2F TALLAHASSEE FL 32301 LACITY-ST-2IP
TLE DST CT oELETE 21TME LJ Cnange £ Addition
NAME WOLFE, WALTER H JR. 2.2 NAME :
sreeTaporess | 306 EAST PARK AVE. 2.3 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL 32301 2.4CITY-§T- 2
TLE DV [T DELETE 3.1 TITLE [] Change™ TJ Addition
N MOODY, W. DOUGLAS 22N
streeTAoress | 308 EAST PARK AVE. 3.3 STREET ADDAESS
CITY - ST- 2IP TALLAHASSEE FL 3230% 3.4, OITY-ST-2IP
TITLE ] pELETE 41 TILE L Change [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 0TY-5T-2P
T [J pECETe 51 THLE ] Change™ 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-51- 2P
TITLE _ {J pecere 61TILE LI Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-TIP

¥4. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3K1}, Fiorida Statutes. { further certily that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
| am an officer or dweclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed., of on an ajtachment with an address.

SIGNATURE: N WRRTL . WO e - P77 GO/ F2k7 7

OR DIRECTOR 7 Dale Daytme Pone W goa7 164

"SIGNATURE AND TYPED OR FRil

ng[;ggg;gr\] g ?_ -. - FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2E037 (9/96)



