FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLGRIDA ESARTHENT OF STAT May 06 1998 8:00am
ANNUAL REPORT

coveary f St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N96000000086 (6)

1. Corporation Name

SPECIALTY AGENTS POLITICAL ACCEPTANCE COMMITTEE,

Principal Place of Business Mailing Addrass
S211 THUQUANA ROAD. #6 5211 TIMUQUANA ROAD. #6 b
. \; lied
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 3 “‘E’o‘%‘ﬂ;;‘é“ Qualth
4. FEI Number Applied For
59-3350884 Not Applicable
2. Principal Place of Businass 2u. Mailing Addrass
P no B. Certificate of Status Desired ] $8.75 Additional
21 28] Foe Required
Suite, Apl. #, elc, Suite, Apl. #, elc. 8. Elsction Campajgn F.‘nancing ss_m May Ba
2 27 Trust Fund Confribution (] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
i Clves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ell 20 ’;l Parsonal Property Tex due June 30, Oves [Owo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
JENKINS, EUI 82| Strest Address (P.O. Box Number is Not Acceplable)
8265 PARK BLVD
PINELLAS PARK FL 34865 83
4] City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

CR2EC3T7 (10/97)

SIGNATURE Elpnaiure, typad & prinied nema of regimkered agam and Lt i apphicable (NOTE: Ragistered Agent signaturé raguired when rainsiating) BATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD CJ DELETE 11TLE TTchange ] Addition
NAME HILL, RICHARD 12 NAME

smemvaponess | 5211 TIMUQUANA ROAD, #6 1.3 STREET ADDRESS

CITY-51-DP JACKSONVILLE FL 32210 1A Gy -5T-2P

TNLE D [J peLeTe 21 TME “[Jchange [ Addition
RAME FLEMING, ADRIENNE 22 HAME

smreeraporess | 4501 N, NEBRASKA AVE 23 STREET ADDRESS

CITY-5T-2 TAMPA FL 33603 2.4 CITY-51-2P

TLE —8D T DELETE 31 TIILE [T Change L] Addition
HAME LUCAS, CAREN 32 NAME

sweeTanoess | 92321 HAVEN COURT #100 3.3 STREET ADDRESS

CTY-51-7P LEESBURQ FL 34788 34.CITY-§T-2P

TMLE L[] [J peLeve 41 TILE [T change [ Addition
MAME JENKINS, EU 4 2 NAME

smeeranpress | 5265 PARK BLVD 43 STREET ADDRESS

CAY-ST-2P PINELLAS PARK FL 34665 44 CITY-S1-21P

TLE W TS OELETE 51TALE [ chengs  TF Addition
NAME REDMOND, STEVE 5.2 NAME

smectaooess | 232-5TH AVE SE 53 STREET ADDRESS

CITY-S1-T% DELRAY BEACH FL 33483 SACHY-S1-2P

TLE LT oeete 6.1 TWTLE [J change LT Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty -ST-2P 6.4 CIYY-ST-29

4. 1 hereby certily that the Information supplied with 1his filing does not quality for the exemﬁtion stated |n Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annuat report Is trua and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
officer or director of the corporation of the recelver or trusiee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 i changed. or on a{rjachment with an address.
SIGNATURE: Nz U 3843 quj—;g@e—.sb‘ﬁ
Data e Phone § a2 90

SONATURE ANO TYPED OR |



