SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: §61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N96000006511 (7)

MOTIVATION OPTIONS INITIATIVE SEEKING OUR NATURE

+ INC.

Principal Place of Business

100 SECOND AVENUE N.
SUME 2400
ST. PETERSBURG FL 33701

Mailing Address

100 SECOND AVENUE N.
SUITE 240
ST. PETERSBURG FL 33701

FILED

Sep 03 1997 8:00am
Secretary of State

AL O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Data of Last Report
12/18/1996 ISP Repsv
2. Pinclpal Place of Business 2a. Mailing Address 3. FEI Number M_
2-1| El /?27 /ﬁ?‘fﬂ@ })EﬁJ Pr. M'E Not Applicable
ey, . #, etc. Sulite, #, etc, i
Sule, Apt. #, sl ulte, Apt. 4, et §. Cartificate of Status Desired O $8'75 Additional
—El 2—7] Fet Requlred
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Sf Petershors f/ 33707 Trust Fund Contribution Added to Fees
2ip Country Zip " Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 33705-) 903 5‘ [T ne Was Personal Property Tax due Juna 30. Yos [ No A/ A
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent )
81} Name
FANT ' CAROL E 82| Street Address (P.O. Box Number is Not Acceptable)
ALLAN & SHIPP, P.A.
8875 - 13TH AVENUE NORTH, SUITE 2-C 63
§T. PETERSBURG FL 33710 el &y FL 35| 75 Codo

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegisterad
office or tepistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or prinled nama ol registered agont ang sile i applicable

(NOTE: Registered Agant signature raguired whan rainstating)

DATE

appears in Block 12 or Block 1%293& or on Z atkachment with an adlgresa
| ML ML

— ﬂn Cy

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE D L DELETE 11TILE [ Change [T Addition g
HAME MOISON, GERARD 1.2 NAME §
staceT Aporess | # 927 ARROWHEAD DR. NE 1.3 STREET ADORESS il
OITY-§1-2P ST. PETERSBURG FL 33703 14 61 51-2P &
TITLE ] L] DELETE 21 THLE L) Change L1 Addition {©
HAME GOVONI, LEO J 2.2 NAME

streer anvaess | 100 SECOND AVENUE N., SUITE 240 23 STREET ADDRESS

CTY-ST-2 §T. PETERSBURG FL 33701 2.4 CITY-5T-21F

TILE D [J DELETE 31TIILE [ change T Addition
NAME CHARLESON, VIRGINIA I 3.2 NAME

stazeraposess | 189 MARION ROAD 3.3 STREFT ADDRESS

CTY - ST-2P AMHERST NY 14228 34.6HTY-5T-2IP :

TIE 1] brice L1TTLE Jchange [T Addition
NAME 42 NAE

STREET ADDRESS 43 STREET ADDRESS

ciTy- 51 2P 44 CTY-§T-2IP

THLE [T DeLeTe 517TITLE | Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

£y - §1- 2P 54 CITY-5T-2F

TLE T DELETE 6.1 TNLE [ change ] Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2P 64 CITY-51- 2P

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

Information indicated on this annua! report or supplemental annual repor is triws and accurate and that my signature shalt have the same legal effect as it made under oath; that
1 am &n officer or direclor of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ITOIF Y S wr P




