03101999-90075-047-361.25-561.25

- avieg ¥

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000003604

T. Corporation Name
THE ASSCCIATION OF INFORMATION TECHNOLOGY PROFFE
SSIONALS OF TAMPA, INC.

Mailing Addrass

£.0. BOX 23745
TANPA FL 33623-3145

Principal Place of Business

P.O. BOX 23745
TAMPA FL J3623-374%

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90075 047 ****61.25

~rowou - guyso - 0

.

NSRRI CAMA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualited

] ™ 06/18/1998
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FE) Number -- . -l {Applied-For-
22| 2] 59-6(52362 Not Aplicable
City & State City & State ) $8.75 aaduionat
7] ) 5. Certifcate of Status Desired [ Fee Required
Ze . ..,  Counyy_ A .. Country_____ 8. Eloction Campaign Financing... .. $5.00 mayBo- ..
24 f2s] 29 [30] Trust Ftund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of Nsw Ragistered Agent
B1| Name ‘e DV
é: éé{g
SERMM, FEYZ 82 Steot Add‘?s {P.0. Bax Number Is Noi Accaptable)
5022 BRIDGEPORT DR. Ans JETTOAL é:{&‘
SAFTY HARBOR FL 34695-4950 8
" rarmes FL | 25829

1T, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stahites, the above-

W submits this statement for the purpose of changing its re?isterdB
s

ered

S e e

offics or registerad sgent, or both, in the State of Florida, Such o was authorized by the board of directors. | hereby accept the appolntment as regisi
agent. | am familiar with, and accept the obligatigns of, Saction 64#.0503, Florida Statutes,
SIGNATURE 4 3/ i/ 99 -
IGratre, yPed or Brried narme of fegwieryd Spert Bnd Ve i JopICaDH. HOTE: "AQwnT signatiins reqUired when fenstaling) voaE ¥
12. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N 12 §
AME Rourcdbfl [m Y3 14 TME [JChange  [JAdditon | X
NAME SERIM, FEYZ1 12NAME 55
sweeraooress| 5022 BRIDGETPORT DR. 13 STREET ADDRESS &
arv-stze | SAFTY HARBOR FL 34695-6959 14 CTY-$T-29 &
mE Pres. ( i reclor) {J CELETE 21 TRE DiChage  Dasdiion | ©
sreETaooress| S0 2 She 0 # 206 2 STREET ADDRESS
oTY-ST.2P TAsrm £gH FL B836/5 T &CITY-ST- 29 : _
e Ticas prtdbﬂj Coeete  fasme QChange L] Addiion
e Biew Ganpy 2w
sTeeTAORESS| &L Rex & ngdjﬂyg 23STREET ADDRESS
ory.sr-oe T4 ’ L, [ — — —_ vll»Cl‘l"Y-;l—ﬂ?_ — e — 10 ) Additlen = e o
TME {D‘V“m‘— O DELETE 1 TME - £} Chang =
b RA? ScHWARTZ 4.2N0E
STREET ADDRESS 32_07 I.{)-ROG@'@-‘ ,4;/5—' 4.3 STREET ADCRESS
| tmy-st.zp & il A4CITY-ST-2P
N Addition
e Dlv'eoo‘bfll/ LJOREE g ithange LA
wakad LaaN
STREET 5.3 STREET ACDRESS
CIFY- H?S 5'8_('_3 IMPER(JL KEY S4CITY-5T-2P
&1 TE ) Addltion
e 1:4 pvccl'b/&_-b e i LJ Grange
ICHAGL DaAlovA
STREETADORESS | P 7 o :.ﬁrlaup DEN%KZ :’mm
CITY-ST-2P A CITY. ST 2P
T4 hareby certify that the information supplied with this filing does not qualify for the exampition stated in Section 119.07(3})). Florda Statutes. ) further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurata and that rmy signature shall have the same legal effoct as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustas empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like am, R .

Block 12 or Biock 13 if changad, of on an attachment with an

SIGNATURE:

Y

@2)p89-120%

R ]




