FILE NOW: FILING FEE IS $61.25

MNONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # N97000002448

Corporation Name

m%HGAN TIRE EMPLOYEE EMERGENCY ASSISTANCE FUND,

Principal Place of Business

STE. 2800. ~01 E. KENNEDY BLVD.
TAMPA FL (3602-0609

Mailing Address

P.O. BOX 172609
TAMPA FL 338020609

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90004 014 ****61.25

O S

N

Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifed

26] 05/01/1997
Suite, At # etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 533155312 Not applicable

City & State City & State

28}

5. Certifcz te of Status Desired

0

$8.75 Acditional
Fee Required

][] [R] [¥]

4

Country

[0

Zip Couniry Zip

[2s] 2]

6. Election Campaign Financing
Trust £ ind Contribution

0 $5.00 hiay Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Adiress (P.O. Box Number is Not Acceptable)

81| Name
COTTER, THOMAS A i
STE. 280, 101 E. KENNEDY BLVD.
TAMPA FL 336020609 83

84| City

FiL

2Zip Cade

BIGNATUR=

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named co-poration submits this statement for the purpose of changing its registered

office 0 registered agent, or both, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

agent. | am familiar with, and aczept the obligations of, Section 617.0503, Flcrida Statutes.

Signature, typsd or printed nar-e of regiaiered agent .nd dila § appiicabia. {NOTE * Registered Agent sigraiure requ 1ed whan remsw@ing DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TTLE D ] DELETE 11 TITLE [JChange [ Addition
NAME MORGAN, LARRY C 12 NAME
smeetanoress! 2021 SUNNYDALE BOULEVARD 3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34625 14 GITY-ST-ZP
TIME 1] '] DELETE 21 TME [JChange [ Addition
NAME LONG, WILLIAM A 22 NAME
sreeT apoeess| 2021 SUNNYDALE BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34825 2,4€TTY-ST-2P
TME D ] DELETE 34 TME TJChange  []Addition
NAME OLSON, DONALD W 32 NAME
streeT aporess| 2021 SUNNYDALE BOULEVARD 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34625 34_CITY-ST-2ZIP
TME [ DELETE 4.1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51 TILE [JChangs [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T.ZP
TME ["] DELETE §1TME CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 64 CITY- ST-2P

T4, 1 hereby certily that the information supplied with this filing does not qualify fo- the exemnption stated in Section 119.07(3)(i), Florida Statutes. i further curtify that the information
indicated on this annual repert o- supplemental annual report is true and accurate and that my signature shalt have the: same legal effect as if made under cath; that I em an
officer cr director of the corporaton of the receivir or trustee empowered to execute this report as reqaired by Chapter 617, Florida Statutes; and that my name appeas In

SIGNATUR

Block 1:2 or Block 13 if changed, n an attachment with an address, with all other fike empowered.

Ao ZZ M LR E REQUIRED

419 94

ToT- 4413727

0051772

CR2E037 (11/98)

5 TURE AND D OR P D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




