FILED

" FILE NOW: FILING FEE I$ $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

_ DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DOCUMENT # N96000002200 (1)

FLORIDA ASSOCIATION OF DISABILITY EXAMINERS, INC

Mailing Address

£12 VONCILE AVENUE
TALLAHASSEE FL 323094683

Principa’ Place of Business

B12 VONCILE AVENUE
TALLAHASSEE FL 32303

AR

25) 20]

3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
F3) L;a = L M ol Applicable
Suite, Apt. #, olc Sudte, Apt. #, elc, M $8.75 Additional
5. N
;‘ l;l Certificate of Status Desired [ Fea Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bs
m ;ﬂ Trust Fund Contribution Added 10 Fees
_] Zip Country Zip Country B. This corporation has ligbility for intangible tax under s. 199.032,
24

Florida Statutes Yos D No

9. Name and Address of Current Reglstersd Agent

GUNTER, KAREN J
812 VONCILE AVENUE
TALLAHASSEE FC 32303

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number ig Not Acceptable)
83
84| City FL 88| Zip Code

SIGNATURE

11. Pursuant 1o the pridvisions of Sections 617,0602 and 617.1508, Floridg Slatuies, the above-hamed corporation subrmils this statement for lhe' pUrpose of changing iis fegisterad
office or registered agent, of both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accegH the obligalions of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accep! the appointment &s registerad

Stynatre lyped o prinled name of regisisred agent and tite H applicabla,

(NOTE: Registarst Agent sigrature required when reinstating)

DATE

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ¥ D [T Detere 1.1 TITLE [T chage LT Adoition | 5,
wwe | PANTALONE, DAVID 12k %
STREFT ADOALSS 11‘4342 ASHLEY MANOR WAY WEST +3 STREET ADDRESS
CITY-ST- 2P JACK?NWU.E FL 32225 14 CIY-$T-2P &
TLE Y [T DELETE 21TME Clchange  [] Addition |Q
NAE WILSON, RHONDA 22nE
siaeet anoress | 720 RED FERN ROAD 2.3 STREEF ADDRESS

J eiv-st-ar | TALLAHASSEE FL 32308 2.4 CITY . ST- 2P .-
e A > T DELETE THTLE [T change [T Addition
NAME MCMAHAN, JANET 3.2 NAME
swreet anoRess | 2833 PIRATES POINT RQAD 3.3 STREET ADDRESS
CITy-51-2IF YULEE FL 32087 34 CITY-ST-2
e rD [T oELETE 44 TILE L) Change T Addltion
NAME HALLAS, TERESA 4.2 NAME
stacer aooess | 6439 COUNT TURF TRAIL 4.3 STREET ADDRESS
Chy-S1-09 TALLAHASSEE FL 32308 44 GITY-51-2P
1L [T ceLeTe 51 TME LJ Change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIly - 51-21P 5.4 CITY-ST-21P
TILE LT DELETE 6.1 TILE TJ Changs™ 1] Addition
NAME 62 NAME
STREET ADURESS 6.3 STAEET ADDRESS
ciry-§1-2ar 64 CITY-51- 2P
14, | do hereby cerlify that the information supplied with this Tiling does not gualify

infarmation indicated on this ennual report or supplemental annual repert Is true and accurate and that my signature shall have the
I am an officer or director of the corporation or the receiver of trustee armpowsred 1o executs this report s required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 f changed, or on an attachment with an address.

or the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
seme lagal effect as if made under oath; that

Flauliman Phors B s s e sm



