w

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i \ Sandra B. Mortham
ANNUAL REPORT . .— ,_ i Sacretary of State
1996 ‘;‘,@/ DIWVISION OF CORPORATIONS

DOCUMENT # P93000085753 (0)

1. Corporation Name

FOLKERS & ASSOCIATES, INC.

O

Principal Place of Business Maifing Address
73091 AV S 73091 AV S
ST. PETERSBURG FL 33707 SY. PETE BEACH FL 33707
us us
3. Date incorporated or Qualified ag, Date of Last Report
12/10/1993 01/20/1985
3 Principal Place of Business 2a. Mailing Addlress 4. FEf Number Applied For
[21] 26) 50-3217645 Not Applicabie
Suite, Apt. 4, elc [ suite, Apt. #, etc. 5. Certifcate of Status Desired )( $8.75 additional
@.4_._. 27—[ Fes Raquired
| City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
iﬂ 28—] Trust Fund Contribution Ll Added 1o Fees
Zip Country | 2y Country 8. This corporation has liability for intangible tax under 8 199.032,
m _Z?I 2;\ ?ﬁﬂ Florida Statutes [ ves WNO
g Names and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FOLKERS, NORA 82| Stest Address (P.0. Box Number is Not Acceptable]
7400 3RD AVENUE NORTH
ST. PETERSBURG FL 33710 83
84| Oy FL 85| Zp Code

11, Parsuant 1o the provisions of Sections 607.0502 and 607.1 508, Forida Statutes, the above-named corporation submils This statement for the purpose of changing its regislered office
or registered zgent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 607.050%, lorida Statutes.

SIGNATURE “Eigtua, typed or prnted rarre of regalored agont ad b i NOTE: Fegrtered Agnt Signdlre r;&@ieﬁ%aﬁst’aﬁ:gr‘“__-_-”77“77____ oA T T T ™
12. . OFFICERS AND DIRE:CTORS 13. o ‘TON'S[CHANGES TO OFFICERS ANQ DIRFCTORS IN 12 g
TIILE P [ CELETE 1 11ITLE P\‘w{_\b %mge O Addition | v,
HAME FOLKER, NORA M. 1.2 NAME LOLK s RS N M 3
sreer aooness | 7100 3RD AVE N 1.3 STRELT ADCRESS -’ m}q T
CITY-ST-21P ST PETE FL 140TY-ST-217 N E
TITLE [[) DELETE 21TME [ Change %Add»tion o
NAME 22 NAME go thRS 1 w Q b

STREET ADDRESS 23 STREET ADDRESS /
CHTY-SI-2P 24 CITY-§1-2P q \o Q 3 Mi& p

l» TUILE [J DELETE 3 1TILE %"_ P [ thange [ Addition

HAME 32 NawtE el FL '32 ‘1 O 7

STREET ADDRESS 33 STREET ADDRESS

CTY-S1-ZP 34 CITY-51-2IF

TITLE ] DELETE 4 1TITLE [3 Change {71 Addition

NAME 42 NAME

STREET ATIDRESS 43 STREET ADDRESS

CITY-S1-2IP 44CTY-S1-21P

TITLE [[] DELETE 5 tTIILE [O Change [ Addition

KANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

| CITY-51-7 54 CITY-ST-2IP

TIILE [] DELETE 6 1TITLE [} Change ] Addition

HAM: 62 NAWE

STRELY ATIDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-7P

14. 1 do hereby certify that the information suppled wh this filing is valuntarily fumished and goes not gual fy for the exemption stated in Seotion 119.07(3)0, Florida Statutas. | further

certify that the infarmation indicatgd on this annual report or supplemantal annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under

oath: that | am an officer or direclf}r of the corporation or thesscaiver or frustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 1 changed, or o] tla?(n::St witt

SIGNATURE: _ TN Taddfess- A..____dglh(a,_mﬂz_) Kakmiea i

) : - Daymmg Pnocie #

“EIGRATURE AND TYPED DR PRITED NA FRING OFFCER OR DIRECTOR




