FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N97000006749 (2)
AMERICAN REFORM PARTY OF FLORIDA, INC.

O

Principal Place of Business Mailing Address
807 BENEDICT WAY 607 BENEDICT WAY 3. Date | Hed
CASSELBERRY FL 32707 CASSELBERRY FL 32707 - Da ‘*12”,'36”1‘}‘1;‘5;"’ Qualiie
4. FEI Number Applied For
59-32477828 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
nepd g §. Coertificate of Status Desirec % $8.75 Additional
2—[[ El Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homéowners association?
E_ ;;I 3 Yes m No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l ;I ;;l ;i Parsonal Property Tax due June 30, 3 ves [:\H No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
BATSON' RICHARD J 82| Street Address (P.O, Box Number is Not Acceptable)
607 BENEDICT WAY
CASSELBERRY FL 32707 83
84| City FL Iasl Zip Code
1. Pursuant lo the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the ebove-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Stetutes.

SIGNATURE

. Sigrature, typed or printed name of registared agent and title f applicable (NOTE: Registerad Agent signaiura required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TIMLE DELETE 1.1 THLE Change Addition
NAME = 12 MAME R . ¢/D - o }(:I
STREEY ADDRESS 13smeer aooness | ALchand Balson
GITY-ST-2% 14 CITY-ST-2IP ,.60 7 Bfgned4.ctF Mg ai;ZOZ
TME [ 1 peLeve 21TME —usIet 7 . Change Addition
NAME 22 NAME - 7/D-
STREET ADDRESS 23STREETADORESS | oy 2 BatAOQ _99; éenedici_ Yay
cITY-51- 2P PAUY-ST2P |~ a0l onny, Fi, 0
e [T DELETE 21FILE = - [T Crange  JeT Addition
HAME 3.2 NAME -$/D-
SYREET ADDRESS 3.3 STREET ADDRESS gady Aﬂney- 5757 Astral
CiTY-ST-29 34, CIFY-ST-21P 7 . S
TIILE T oELETE 43 TITLE Ed 7L hange Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1- 2P 44 CITY-ST-29
LE [T DELETE £1TITLE ) Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-29 SACTY-ST-2P
TME [T peLeTe 5.1 TITLE O Thangs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SYREET ADDRESS
ITY-5T-2P 6.4 CITY-5T- 2P

14. | heraby ceni{‘y‘ that the inlormation supplied with this fiting does not qualify for the exemﬁlion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation or, receiver or trustee empawered 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 n attidchment wih an addipge.

SIGNATURE:

-

4/27/0518 f4007wi"£p_?w3"e;-£°ggso

SHGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

comronanion SIS " e May 18 1998 8:00am
ANNUAL REPORT K Secretary of State

CR2E037 (10/97)



