FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S8,
CORPORATION
ANNUAL REFORT

1997 = ZA Secretary of State
DOCUMENT # P94000031478 (8)

1. Corporabon Nanie

CALIFORNIA CITY SDI COMMITTEE, INC.

Pring pal i of Buswss o Mailing Address ||||||||”|| II"I ||||| ||'|| ||||| III" III"“'II ||||||||" |||I| ||" |m

Sandra B. Mortham

I

P O 60X 1940 P O BOX 1540
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 321701940
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Frincipal Place of Business “28. Mailng Addross 4, FEr Number Applied For
21 sl 59-3248301 ot Applicable
Suitez, Apl H, ete Suite, Apt. #, ) iti
. ot o b uie. AR we 5. Certificale of Status Desired D $8'75 Additional
3?1,,0.. L ] 271 Fee Requlred
| . GCity & Siate | City & State 6. Election Campaign Financing $5.00 May Be
EL,,,_. e . ) 28] : Trust Fund Contribution Added lo Fees
A Cauiritry L dp Country 8. This corporation has liahility for intangible tax under s. 199.032,
[ga L »__] o '_@]m 30 Florida Staiutes Olves [dno
| 8 Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
STORCH, GLENN D 81{ Name
1620 S CLYDE MORRIS BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
DAYTONA BEACH FL 32119 83
B4( City FL 85| Zip Code

ons of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
nl, or both in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointrent as registered
Cand arcept 1he obligations of, Section B07.0505, Florida Statutes. .

1. Pursuart o the provis
affice ar ragislored ag
agenl | arm famibar wi

SIGNATURE i e e
Lot wper e eesed st o cbespstered agent aned ke apal cakle (hNDTE: Regstared Agent slgnature ragulred when reinstating) DATE

| Y. O”IQE|i“)-’\f\l[{[}§j{f](iﬂs I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LF D [T DELETE 11TILE (T charge [J agdition
HAME DONNELLY, PATRICK A 1.2 NAME
sairanoness | 1412 WILLOW QAK DRIVE 1.3 STREET ADDRESS

| arvsiae | EDGEWATER FL 32132 - 14 6TV -5T-2P
THLE D [J oELETE 21 TLE D [ Crange [ Addition
A HENRY GAUSE 22 NAME Henry Gause
sikerr anokiss | 209 BLVD DES PINS sseeTanEss | 299 Blvd. Des Pins
oresae | STAUGUSTINEFL 2 4CITY-ST- 2P gt Aunam
it D [ Toetete 3110CE D = ! L3208 ﬁ Crange L] Addilion
hiAE LARRY FITZP 3.2 NAME '

o ¥ FITZPATRICK Larry Fitzpatrick

strenabasss | 102 HIGHLAND AVE 4.3 STREET ADDRESS 102 Highland Avenue
CITY-§1- 7P ORMOND BEACHFL 34, CITY-51-21p P r A T e
e D DELETE 41 TILE WL AT DEA LI I AT QD Change D Addition
KA 4.2 NAME
STREF] AUDRE 55 43 STREET ADDRESS
oSt | o 44 CITY-ST-2p
TIE [T DELETE 51 TILE [T Change™ ] Addition
HAMF 52 NAME
SIREET ADDNE 55 53 STAEET ADDRESS
ov-sear | o 54CITY-ST- 2P :
TILE [T oecere €1 TILE [CTcnange ] Addition
NANT 6.2 NAME
STREET ADDIESS 6.3 STREET ADCRESS
CiTY- 51- 2P 5.4 CITY-5T- 2P

14, 1 do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florkia $tatutes, 1 further cerify that the
informaton indicatod on s annual report or supplerental annual repant is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer o duector of the cprgoration or the goeiver or Irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears .n Block 12 or Bock 13 flchianged, or on tachment with an address,

SIGNATURE:

SIGNATUFIE AND T pPER OFRRSRINTED NAME DF SIGNING OFFIGER OR DIREGTOR Dam Caytirmu Frione ¥

FLORIDA DEPARTMENT OF STATE Feb 04 1997 8:Ooam

CR2E034 {9/96)

e B1-V.1



