AT e s e By e ey <o

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR, FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 : OO am
CORPORATION BRI 1@ . Sondra B. Mortham f )
ANNUAL REPORT : L :_"-:' . Socretary of State
- 1997 X oA DIVISION OF CORPORATIONS Secretary O State
DOCUMENT # N96000004695 (0)
. poration Nams
MUSHROOM ALLIANCE, INC.
DT
1016 WEST GHURCH STREET 1016 WEST CHURCH BTREET
ORLANDO FL 82605 ORLANDO FL 32005-2216
3. Dale Incorsoraied or Qualified ] 3a. Date of Lasl Reporl
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 2—81 : 5?"34'{ G} o 3 Nal Applicable
2] Sulte. Apt. #. ete. p Sulte. Aot . elc. 5. Certificate of Status Dasired a $BF';5R::$?:;"3'
City & State Cily & State 6. Elaction Campaign Financing $5.00 May B
E\ ) 2] Trust Fund Contribution O Addad to f:'za:
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under 5. 192.032,
j24] 26 [20] |_§5] Florida Stalutes [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
! or GGRPORA‘HON SYSTEM B2( Street Address (P.O. Box Number is Not Acceplable)
- 1200 SOUTH PINE ISLAND ROAD
' PLANTATION FL 33324 6
L] ]
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of diractars. | hereby accept the appoirtment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name ol registerad Bgant and tille if applicabis. ﬂ)ﬂ:- Repistered Agenl egralure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS .~ 13, ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L ] TIA DELERE 11 TILE [T Change [ Addition
NAME CLAYP ER H 12 NAME
streevanoness | ONE DRIVE 1.3 STREET ADDRESS
CITY-§T-21P INGTON, PA 16262 LACITY- §T- 2P
TITE D Dierecdo [ DELETE 21 TME [l change LT Addition
NAME LAZZARINI, RICHARD JR 2.2 NANE
sweetaooress | ROUTE 4, BOX 245 23 STREET ADDRESS
CITY -1 2IP QUINCY FL 32351 2.401TY-ST- 2P
THLE D Oivte dor TCT DELETE 31 THLE T [T Chenge L1 Addition
KAME JURGENSMEYER, VIRGIL 32 NAME
smeeraporess | 7001 § 580 ROAD 3.3 STREET ADDRESS
¢ITY-§1. 2P MIAMI OK 74354 _ 34 CITY-51-2P
TME- F 'Ro 6 eris D \recAzy L3 DELETE 41TIE [J Change ] Aadition
NAME 4 b ‘ 4.2 NAME

STREET ADDRESS 12505 So. AV‘C E

W
4.3 STREET ADDRESS
oITY ST 2P (Y- A! MA' 0/'{} 44'7‘5$ 440y~ §T-2F

TITLE [ DELETE 51 TITLE EJChange [ Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1. 2P 54 Cliy-§1-2p

TITE T oELETE 61TILE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY -§7- Z2IP 6.4 CITY-51-2IP

14, | do hereby cerlify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
information indicated on this anguws repart or sufp:p!emenla! annual repori is true and acourate and that my signalure shall have the same tagal effect as if made under oath; that
{ am an offioar ar director of g cofporation or the receiver or trusiee ampowered to execute this raporl as requited by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blop changed, or on an allachment with an address.

PR -

1 S IARMATIIDIET,

,,;KM»M AT 1y

CR2E037 (9/96)



