FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT 1 e : S Jan 20 1998 8:00am

1998 ST DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # N96000002200 (1)

1. Corpoaration Name

FLORIDA ASSOCIATION OF DISABILITY EXAMINERS, INC

' AR AR ERRR AN

Principal Place of Business Mailing Address
812 VONGILE AVENUE B12 YONCILE AVENUE 3. Date Incorparated or Qualified
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 04 12:!33 “996
4. FEI Number Applied For
59-3090725 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
o ¢ 5. Certificate of Status Desired O $8.75 Additional
rz_ﬂ E‘ Fea Requirad
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5_00 May Be
E‘ ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nanprofit corporation a homeowners association?
2.;3—’ —2;| Clves Ene
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’;I El E’ -:-’:El Persanal Property Tax due June 30. ves [Ne
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
81| Name
GUNTER' KAREN J 82| Street Address (P.O. Box Number is Not Acceptable)
812 VONCILE AVENUE
TALLAHASSEE FL 32303 83
84| Cily FL '85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligatigns of, Section 617.0503, Flarida Statutes. " Q{

SIGNATURE X stl'ared agent ard! titie if applicablae. (MOTE: Registered Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TNLE D 1 peieTe 1ATITLE ) It Thange [T Addition
NAME PANTALONE, DAVID 1.2 NAME

staeeT aporess | 4842 ASHLEY MANOR WAY WEST 1.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 1.4 CITY-ST-21P

TILE D L DELETE 21 TME

NEME WILSON, RHGNDA 2.2 HAME

smreer appRess | 720 RED FERN ROAD 2.3 STAEET ADDAESS

CITY-ST- 2P TALLAHASSEE FL 2,4 CITY-ST-2P 5

TITLE D [_] DELETE 31 TME [efthange L] Addition
NAME MCMAHAN, JANET 32 NAME o L

smeer aovress | 2833 PIRATES POINT ROAD o | Y ::j Qf 'ﬁ‘*{‘ ! 3 o ﬂ(%\%)\é

CITY-§T-7IP YULEE FL 34.£ITY-5T-2P ‘IFQ\ W e %'Q =, 1,

TITLE D [T DELETE 4.1 THLE . = 7 [ Thange  EI Addition
NAME HALLAS, TERESA 4, 2NAME Lve e a1y

smees aooress | 6439 COUNT TURF TRAIL sasmertsookess | ) ) 53",) "\"R,\ e d E »j O:é,g g\ F; 251
CITY-5T-21P TALLAHASSEE FL 44 CITY-ST-7IP M St (= LASD] _)7' ‘
TTLE L] DELETE 51TILE tT ¥ [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 54 CTY-S1-7IP

TILE T DECETe 5.1 TITLE [ Change [T Addition
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-5T-21P

14. | hereby certify that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this annual report or supplemental annual report is B and accuragte and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cor iom.or the receiver or trustee ampkwered 1o exqetite this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changet: S o .f/’(’,q« 50‘£,3@QQ?Q

SIGNATURE: & \-eloot\ §EE

CR2E037 (10/97)



