.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004664

1. Corporation Name

INLAND PROTECTION FINANCING CORPORATION

Principal Flace of Business

C/O STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD. -
TALLAHASSEE FL 32308

Mailing Address

C/O STATE BOARD OF ADMINISTRATION

1801 HERMITAGE BLVD.
TALLAHASSEE FL 32308

FILED

May 05, 1999 8:00 am;

Secretary of State

05-05-1999 90209 027 ****61.25

T

Principal Place of Business

2a. Maiiing Address

. Date Incorperated or Qualifed

2.

[21] (26 (9/09/199%6

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-3404559 Not Applicable

City & State City & State 5. Certifcate of Status Desired 0 $8'75 Adofilional
_z?l m Fee Required

Zip Country 2Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution > Added to Fees

9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SCHOW. HORACE i 82{ Street Address (P.O. Box Number is Not Acceptable)

C/0 STATE BOARD OF ADMINISTRATION _

1801 HERMITAGE BLVD. 83

TALLAHASSEE ,FL‘32303 ) 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above- Y
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am_ familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. R (NOTE: Registerad Agent signature requited when reinstating) DATE

1z — OFFICERS AND DIRECTORS /. 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b ™ DELETE L1TME v [Change  [EFAddition
e CHILES, LAWTON GOV 2N Bu so“é EB Corimoe

swreeT aporess| PL-0S THE CAPITOL 13sTReeT anoress | PL~ THe Ca

omv-stze | TALLAHASSEE FL 32399-0001 wovstze | TAUAESEE FL 32395 -0%]

TITLE D (] oELETE 2.4 TIMLE CJChange [ Addition
NAME MILLIGAN, ROBERY F 22 NAME

streer anoress| PL-09 THE CAPITOL 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE F1. 32393-0300 2.4CTY-ST-ZP

TIME D [J DELETE 31 TMLE [JChange [ Addition
NAME CARSWELL, KEITH 32 NAME

swreeTaporess| 700 E. DANIA BEACH BLVD. 33 STREET ADORESS

CITY-$T-21P DANIA FL 33004 o 34.CITY-ST-ZP M/
e D DELETE 4.1TTLE D {1 Change dition
e WETHERALL, VIRGINIA e [BR 3"’3“”’3"?‘;’ vib B aewp

sTreeT Aporess| 3900 COMMONWEALTH BLVD. 43 STREET ADDRESS 3900 coM W

arv.stze | TALLAHASSEE FL 32399-2440 vorv.stzp | JALAHASSEE Fla 323F-TH¥0

TTLE D [ DELETE 5.1 TILE [OJChange [ Addition
NAME NELSON, BILL 52 NAME

streer ooress| PL-1 THE CAPITOL 5.3 STREET ADORESS

crv-st-ze | TALLAHASSEE FL 32399 54 CITY-ST-2P

TLE P [] DELETE 6.1TME [ClChange [ Addition
NAME _HERNDON, TOM 62NAME

streetanoress| 3701 BOBBIN BROOK WEST §3 STREET ADDRESS

CITY-ST-2ZP TALLAHASSEE FL 32308 B4 CITY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annuat report or supplemental annual report is true and accurate and

mption stated in Section 119.07(3){l), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

TSR MTLREQUIRED

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

&!M:( ’JD,§’ 99

§2/ st vyt




