FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N96000004019 (3)

1. Corporation Name

FIRST COAST POST POLIO SUPPORT GROUP, INC.

FILED

May 07 1997 8:00am

Secretary of State

R

agent §am ia;iliar with, and accept the obligations of, Section 617 , Florida Statutes.
LY

Principal Piace of Business Maliling Address
1600 SHETTER AVENUE STE 108 1600 SHETTER AVENUE STE 109
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250-2062
3. Dats Inco‘rrora!ad or Qualified | 3a. Date of Last Report
7-3/-%6
2. Pnncipal Place of Business 2a. Mailing Addresg 4. FE) Number Applied For
E‘Tl 21 _Fricsup D2, 28] P77 Fleso D . 5__}- x 3 95_8{5 ; Not Applicable
Sulle. Apt_ #, elc Suite, Apt. #, slc. . 8.75 Additional
?21 —;l 5. Camfica}s of Stalus Desired O Fee Roguired
City & Slale City & State 6. Eraction Campaign Financing $5.00 May e
2_3]..’11 AGos viide,, FlowiDA 28] daciesodyitte, Hottoo Trust Fund Conlribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation has lability for Intanglble tax under s. 168.032,
] %2260 [ Dwust. [ Zztse  [s0] Dobac Florida Statutes D ves B4 No
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
Sue U, ripntes
BRIDGES, SUE D 82[ Street Address (P.O. BﬁxNumber % Not Acceplabie)
1600 SHETTER AVENUE STE 109 { 12ESN O DPrivE
JACKSONVILLE BEACH FL 32250 8
84| City 85| Zip Code
JA chesolpctha FL_ 1z5a
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its regislered

office or regislered agend, or both, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

#-9- 97

appears in Block 12 or Btock 13 if changed, or on an attgghment with an address.
o i £

t
SIGNATURE . /A A
Signatura, typed or prinied name of registered agepfiind tile 1 applicable. (NOTE: Regizterad Agenl signature raquired when reinslating} DOATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE usisiomnT [T DELETE 11 TIE T.) Change | Addition
NAME Gug O Bnivéss ol 12 NAME
aieeraooness | 201 FRESwe PrAlel 13 STREET ADDRESS
ovste |Sack scarvieha , Flopwoa Sz go §rcm-siw
TILE VivkE e o [T bELETE 21TITLE [Jchange [T Addition
NAME Yo uo#ﬁg Deecvizre s 2.2 NAME
smieracoarss | 7 BH L FAwe Cgele,, Conl 23 STREET ADDRESS
orvsi-e \pciosonvetle, £C 3 -z,s'% 24 CY-ST-2P
e BE cALG Tty DELETE 2.1 Tk [ Change 1. Addition
NAME Mb e Aou. AeniTors 32 NAME
STREET ADDRESS | &l & heve BRw Cowtt DSovtl 8.3 STREET ADDRESS
CITY - 51- é’p’&_ Vepnd Brelts FL_BTo 3.4, CITY-ST-2P
TimE TRGCAGUIL G 7 ] oeLeTe 41TLE i Change [ Addition
NAME W oer _” ﬂbk{;m 4.2 NAME
STREETADDRESS | Mo % pfp l§ Eo e weo 2 dre 43 $TREET ADDRESS
OITY-5T- 7P Yoe A‘-'S'DUULCL X4 22209 4.4 CITY-ST-2IP
e e Sl i " [] DELETE 54 TLE [J change [ Addition
NAME J"%Q(’# ﬁwuéq 5.2 NAME
SREADAESS | Bprg. | ST Aichela s . 5.3 STREET ADDRESS
e str | oot bomitlp | EC  Bgr-o] 5.4 GITY-ST-2P
MLE TaisThE " [ DECETE B1TIMLE [ Change T Addilion
NAME Clowpim HARPER 62 NAME
sme s | (365 @ GenpPowmea Covdl 63 STREET ADDRESS
GITY - §1. 7 verbrSedyicle  FL  Brr £4 CITY-ST- 20
4. | do hereby certily that the information sugplied with this fiing doas not qualify for the exempiion stated in Section 119,07(3)(#), Florida Stalutes, 1 further certify that the

information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
i am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

wots e &< FArs o T
SIGNATURE: LG bidz daf- CGHULHEED

¥ 77 oy §72.3769

SIONATURE AND TYFED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Dals *on08714

CR2EQ37 (9/96)



