T FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIATION, INC.

S
N95000003381 (9)
SEBRING DOWNTOWN MERCHANTS AND PROFESSIONAL ASSO

Principal Place of Business

129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Mailing Address

POST OFFICE BOX 1322
SEBRING FL 33871-1322

FILED

Jan 27 1997 8:00am
Secretary of State

3. Daladr_}c,cirﬁa&a%%or Qualified | 2a. Da&c?oLWaS%on

2. Principa! Place of Businoss

21 26]

2a. Mailing Address

4. FEi Number Applied For

~50-1861682 65-0575349 +”|Not Applicable

INRUNORMREM

Suite, Apt. #, et Suite, Apt. #, efc. .
o vie, AR #, 6l wie. AP 1. el 5. Corificato of Status Desied  [J  $8:75 Additional
22 ;I Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBs
EI m Trust Fung Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
E m ;;I El Florida Statutes Oves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice 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 registered
agent. | am familiar with, and accept the obligations of, Section $17.0503, Florida Statutes.

SIGNATURE Signature, typad o prnled name of regrstored agent and tilke 1| applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE )
12, - OFFICERS AND DIRECTORS IDELEIE ‘1;‘!}"& = ADDITIONS/CHANGES TO OFFICERS AND l%ﬁcl—;(a:["]ru(a)ﬁs E'] zd — g :
TITLE Yl . &
NAE TOLLIVER, DON 12 NAME 'Bmwsr ? rehard T ~
sweetaoress | 101 SOUTH RIDGEWOOD DRIVE 13 STREET ADDRESS Jao S'.¢ommerce Awe § j
cirv-si-zw SEBRING FL 33870 14 GHTY-ST-2P s eb FIAG, ,Tl < ZHxV0 8
TLE VD ] DELETE 21T1E [Jchanga  [F Addition |€0
NAKEE LINZER, DIANA L 2.2 NAME

sincerooeess | 246 NORTH COMMERCE AVENUE 23 STREET ADDRESS

¢ITy-51-2P SEBRING FL 33870 2 4 0I1Y-ST-2P

TITLE SD [T DeLETE 3ATITLE Cdchange [ Addition

NAME SCOTT, SHEILA 32 NAME

streer anneess | 368 SOUTH COMMERCE AVENUE 33 STREET ADDRESS

CTY-51-7F SEBRING FL 33870 34.CITY-S1- 2P

TILE D [ DELETE 4LTLE -] Change T3 Addition

NAME SHOEMAKER, JANICE M 42N

streer anoress | 308 SOUTH CIRCLE 43 STREET ADDRESS

CITY-ST- 2P SEBRING FL 33870 A4 TITY-5T-2P

L L3 ELETE 51TITLE CJ Change  T_J Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY -§1-2IP

TILE L) peLene 6.1 TITLE [J change [T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 7P 64 CITY-ST-2P

t am an officer or director of the corporal
appears in Block 12 or Block 13 if.changgd. or

SIGNATURE: .

14, | do hereby cerlity that the information supplied with this filing does not gualfy for the exesption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
information ingicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

n or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

an atlachmenl with an address,

J—11=97 ?t///fs’ﬁafé:sﬁ

SIGNATURE AW‘?YPEBBE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e M. ShocmaidB

Daytime Phone # 0054328



