FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

NC.

1. Gorporation Name

FLORIDA EXCE

Rl -

-

DOCUMENT # N97000004975
PTIONAL STUDENTS DEVELOPMENT FUND, |

Principal Place of Business

Mailing Address

2103 W. ELM ST. 2108 W. ELM ST,
TAMPA FL 33604 TAMPA FL 33604
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
El 28— - - — 08’26]‘1%7 - - -
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3475566 Net Applicable
City & State City & State ] ] $8.75 Additional
E' ;‘ S. Certifcate of Status Desired  {J Fee Roguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E;l 5‘ EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMB, JACK R 82| Stest Address (PO, Box Number is Not Acceptabie)
2103 W ELM ST
TAMPA FL 33604 8a
84| City FL lss | Zip Code

agent. { am familiar with, and accept the oblig

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State g i

origa. Such change was autho

bove-named carperation submits this statement for the purpose of changing its registered
pd by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e LK 6[/( /TG
Signature, typed or printed name dngism}fsgerw title tfapplluabls/ /NO"E: Fehiagared Agent signature required when reinstating) DATE # /7 & f
12. OFFIGERSARD DIRECTORS__— 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D = [J DELETE 1.1TME ClChange [ Addition
NAME LAMB, JACK R 12NAME
streeT poRess| 2103 W ELM ST 13 STREET ADDRESS .
cmv-st-2p__ | TAMPA FL 33604 14 CATY-ST-2P
TME D (3 DELETE 21 TME [JChange [ Addition
NAME SUMMA, PAUL 22 NAME
swreeTADoRESS| 301 4TH ST SW _ 23 STREET ADDRESS .
cmy-stze | LARGO FL 33770 24CMY.ST-ZP
ME SD [ DELETE 39 TMLE [JChange [ Addition
NAME MOOREHEAD, LINDA 32NAME
streerAporess| 3091 4TH ST SW 33 STREET ADDRESS
cmv-st-zp | LARGO FL 33770 34, CITY-ST-ZP
TME D [ DELETE 41TME [JChange ] Addition
NAME DANIELS, RENEE 4,2 NAME
sTreeTADDRESS| 301 4TH ST SW 4.3 STREET ADDRESS
LARGO FL 33770 44 CITY-ST-2IP
{3 DELETE 5.1 TITLE C Mot s [CIchange  [ERAddition
52NAME Kiwn Covlis le.
S3STREETADDRESS | =7 @ 2 y— G, 5 ',‘h Cw'f"
SCTY-STZP 7S e [ R L
e ] DELETE 61 TILE \/ [JChange [ Addition
ol 2ZNANE
' 6.3 STREET ADDRESS
i 64 CITY-ST-ZP

14. | hereby certify that the information sup
indicated on this annual report or supple
officer or director of the corporation or th
Block 12 or Block 13 if changed, or opan attacprment with an ad

plied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

dress, with all oH

gTaegiver or trustee empowered lo execute th

mental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in
ed.

Apr 09, 1999 8:00 am }
ecretary of State

04-09-1999 90023 003 ****6]1 .25

. — CR2E037.(11/98).



