FILE NOW: FILING FEE 1S $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAﬂON : Sandra B. Martham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Nama

IMPERIAL COUNCIL SESSION OF 1998, INC.

Mailing Address

617 EAST COLONIAL DRIVE
QRLANDO FL 32803-9985

Frincipal Place of Business

617 EAST COLONIAL DRIVE
ORLANDO FL 32803-9%5

1O

3. Datel rated or Qualified 3a. Date of Last
0672071995 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliect For
21 [26] ﬂ—*]?ﬂﬁﬁl Not Applicable
. Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certificate of Status Desirad O ssp‘;s,q::jii‘;"‘"
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23] [20] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangibie tay under 5. 189,032,
24 [25] 28] 30 Florida Statutes Yos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
81| Name
GOODWG, DAVID M 82! Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 900 83
JACKSONVILLE FL 32202 5o o

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changi

Its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as reg?s%ered agent. | am

famiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE _ 3
Stanatura, typed or printed name ol regislared agent and tite f appi-cabla. (NOTE: Registered Agenl signaturs required when reinglatng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12
TILE DP (CJDELETE 11 THLE OChange [ Addition
NAME BRANTLEY, LEWIS B 1.2 NAME
streer sooress | 4435 ORTEGA FARMS CIRCLE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 14 CITY-S1-2IP
TILE D I DELETE 21TILE DOchange T Addition
HAME COTTERILL, LEMS W 22 NAME
sreet aponess | 1320 COVE PLACE 23 STREET ADDAESS
oY -ST. 2P TAVARES FL 32778 2. 4CAY-§1-2P
TITLE D5T CDELETE 31TIMLE DChange [ Addition
BAME HENNING, MERVIN D 32 NAME
sueet aooness | 617 EAST COLONIAL DRIVE 33 STREET ADAESS
CiTY-§T-7p ORLANDO £L 32803-4691 34 CITY-5T-2IP
THILE v (JDELETE 41 T0TLE Ochange [ Addition
NAME LYON, WILFORD C JR. 42 NAME
sreer anopsss | 617 EAST COLONIAL DRIVE 43 STREET ADDRESS
€Iy -S1-2IP ORLANDO FL 32803-9985 A4 CITY-ST-2P
TITLE [JDELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-21P 5.4 CITY-ST-21P
TITLE CIDELETE 81 TMLE Ocrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTv-51- 20 £.4CITY-51-2IP

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 110.07(3}(k), Florida Statutes, | further

certify that the information indicated an this annu
oath, that | am an officer or director of tha corp

appears in Block 12 or @Whan =
SIGNATURE: _ ﬂ

an attachment with an address.

AV

roport ar supplemental annual report is true and accurate and that my signature shall have the
ion of the receiver or trustee empowared 1o execute this report as required by Chapler 617, Fiorda Statutes; and that my name

same legal effact es If made under

Y 7 %

" SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁmo OFFICER OR YRECTOR

CR2E037 (12/95)




