FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON  AEIBRY, " OTosmErmey o s Feb 14 1997 8:00am
ANNUAL REPORT

1997 S ::’ owusg:c:r:a(;):f:;?:nows Secretary Of State

DOCUMENT # N95000002565 (8)

1. Corporation Name

THE FLORIDA CFA LEGISLATIVE COMMITTEE INC.

L

Principal Place of Business Mailing Address
390 $.E. 6THT TERRACE 390 S.E. 6THT TERRACE
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060-6040
8. Date Ingorporated or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 28] 98 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. - ) $8.75 addiional
” ;l 5. Certificate of Status Desired O Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;l ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corparation has liabitity for intangible tayunder 5. 199.032,
24 25 2] [30] Florida Statutes  DYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
BlLELLO. RICHARD B2| Street Addrass (P.O. Box Number is Not Acceptable)
390 S.E. 6TH TERRACE
POMPANO BEACH FL 33060 83
84| City F L 85] Zip Cods

11. Pursuant o the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose?f changing ils registered
office or registerad agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl | am farmiliar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or prinled name of registerad agant and btle if applicable (MOTE: Registeced Agant signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12 7}
TITLE CPD L DELETE 11TITLE [JChange L] Addition é
NAME DARRESS, SHONA 1.2 NAME ~
sweerapontss | 3454 SW NARRAGANSETT TERR 1.3 STREET ADDRESS 3
CATY-5T-2IP STUART FL 14 LAY -5T- 2P %
TITLE SD LT OFLETE 21TMLE [ thange L] Addition
HAME HERHOLD, SUZAN 22 NAME ‘
seeeraopress | 515 N RIVER QAKS DR 23 STREET ADDRESS
CIFY-ST- 7P INDIALANTIC FL 2.4 CITY-ST-2P
TIME 10 [J DELETE JTME - : - Lchange [} Addition
NAME BILELLO, RICHARD C. 8.2 HAME
streer anoress | 390 SE 6 TERR 3.3 STREET ADCRESS
CITY-ST. 2P POMPANO BCH FL 34, CITY-§T-21p
THLE ] DELETE 41TIMLE [ Crange ™ [ Adaition
NAME 4.7 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-$T- 0P ' 44 TATY-ST-2P
TIILE ] beLere 54 THLE U Change L Addition
HAME 52 NAME
STHEET ADDRESS 63 STREEY ADDRESS
G- Si- P 54 BHY-S1-2P
TILE (] DECETE 61 THLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 0ITY-ST-2p

14. | do hereby cerlily that the information supplied with this Tiling does not qualify for the exemption siated in Saction 119.07(3)(1), 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
1 am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed,.gr Hachment with an agd ‘ Q5 g_.
Ads, o/ ORI 2 0575455555,

,
SIGNATURE: _ " b S
DRECTO| Daytime Phone # 0025302

o, sl
G OFFICER OR

' v g d ” .
"EIGNATURE AND TYPED DR PRINTED NAME DF SIGNA



