FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT FLORIDA DEPARTMENT Of STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

04-23-1999 90064 021 ****61.25

DOCUM
BAY AREA

ENT # N98000007005

1. Corporation Name

COUNCIL, INC.

SUITE 2063
TAMPA FL 33617

Principal Place of Businass

4819 E BUSCH BLVD.

Mailing Address

4819 E BUSCH BLVD.
SUITE 206-3
TAMPA FL 33617

Apr 23,1999 8:00 am
ecretary of State

RO AU

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7

2]

[23] 2]

Trust Fund Contribution

1] [26] 12/10/1998
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Number | Kpplied For
22] - [27] ‘ ’ Not Applicable |
ity & State City & State iti
City fty 5. Certifcate of Status Desired a $8.75 Add_ltlonal
23 El Fea Required
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May 8e

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Ragisterad Agent

SUITE 206-3

SUCARICHI, GEORGE P
4819 E BUSCH BLVD.

TAMPA FL 33617

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

B84 City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502
offica or registered agent, or both, in the State of Flarida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registesad agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PCD [ DELETE 147ME [JChange [ Addition
NAME SUCARICHI, GEQRGE P 1.2 NAME
streeT aooress| 4819 E BUSCH BLVD. STE 206-3 43 STREET ADDRESS
orv-st.ze | TAMPA FL 33817 14CITY-ST-ZP
TME STD O DELETE 21 TLE CChange [ Additan
NAME GROSS, ICTORIA R 22 NAME
sTReeTAbbREss| 4819.E BUSCH BLVD. STE 2083  _ | o JAASTREETAOORESS | e
cmr-sr-z¢ | TAMPA FL 33617 2.4 CITY-ST-2P
Tme D {7 DELETE 31TILE [IChange  [] Additien
N ROBERTS, CLINT 3200
sTReer aporess| 4819 E BUSCH BLVD. STE 206-3 33 S5TREET ADDRESS
CITY-ST-2P TAMPA FL 33817 34.CTY-ST-ZP
ATLE D [ DELETE A3TILE CiChange [ Addition
NAME HOWELL, RON A . . 4. 2NAME
sweeTAoREss| 4819 € BUSCH BLVD. STE-206-3 43 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33817 44 CITY-ST-ZP
TME [J DELETE 6.4 TILE [ClChange  {J Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREETADDRESS
Y- §T-2P 54 CITY-ST-ZP
TME [] DELETE 6.1 TIMLE OChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P £4CY-ST-TP

T4 T hereby certify that the information supplied with this filing

indicated on

officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other fike empowered.

W25 BEGQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if cha

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an

(813) 185-6%9o

:

CR2E037 (11/98).

 AasL 20,1999
il | ale

Daylime Phone #



