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

{ PROF{T SR FLORIOA DEPARTMENT OF STATE
CORPORATION S

ANNUAL REPORT )

1996
DOCUMENT # P94000066771 (4)

1. Gorporation Mame

TAMPA GENDER INFORMATION FOUNDATION, INC.

A

= Sandra B Mortham
{ Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business M(ﬂl”;g Addross
3425 LACEWOOD RD P.O. BOX 272819
TAMPA FL 33618-3601 TAMPA FL 33688-2619
3. Date Incorporated or Qualified 3a. Dats of Last Report
- ) 09/07/1994 07/11/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number _330 iApplied For
Al _ . APPHED-FOR- 1~ 32037 | e
i & . Suite . t it

Sulte, At & ele e, Apl L e 5. Cedifcate of Status Desired O $875 Add_ltlonal
;;l ;\ Fee Required

City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
E;] —2—31 Trust Fund Contritition Added 1o Feas

Zip Country 7 - Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25  es - [a0] 7 Floricia Statutes [ ves [ANo

g, Mame and Addrggg_gf_pﬁugrnl___ljy_glg!ered Agent ’ ’ 10. Name and Address of New Reglisterad Agent
81 Name
WESTWOOD. K'MBERLY L 82| Steet Address [P.O. Box Numbper is Nat Acceptable)
3425 LACEWOOD RD
TAMPA FL 33618-3601 83
84| Ciy FL las Zip Code

11. Pursuani 10 the provisions of Sections B07.0502 and 507, 1608, Florida Slaldtes, the above named corparation submits this staterment for the purpose of changing its repistered office
or registerad agent, or both., in the State of Flurida. S.ch changc was authorized by the corporation’s board of dectors. | nerctsy accep! the appointmen as registered agent. | am
famnifiar with, and accept the chligations of, Section 6070508, Forida Statutes

CR2E034 (12/95)

SIGNATURE . . e e e . N . i e L e [,
Shoralar: TyPen o0 e il Arnd O Ragsiant 300 Ca il e i 3t Al e R Gualered Aot sigiature g . iy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 4TIRE [ change ] Addition
NAME BUSHONG, CARL W © 2 hAME
snert aoress | 3425 LACEWOOD RD | TSIRELT ADDRESS
CITY -ST-2IP IAMPA FL 33615'3601 ______ 140y -51-2P
L D [ CELETE PRI [ Crange (] Addifion
NAME WESTWOO0D, KIMBERLY L 27 HAME
steeer ooress | 3425 LACEWOOD RD 2 ASTREH] ADDRESS

'i“'—ST—?\P TAMP& FL 3381&3601 o 24 CiTv-51-2IF
TITLE [ DELETE 31 TiLk [] Change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTY-ST- 2P 340TY $1-01F
TITE [] DELETE 41 TLE [ Ghange [} Addition
NAME 42 NaMC
STREET ADDRESS 43 SIMFET ADDRESS
GTY-S1-2F 44 CTY-5T-2F
TITLE [ beLeee 5 11Tk [ Change [ Additan
NAME 52 NAME
STREET ADDRFSS 53 SIREE] ADDAESS
CY-ST-2IP ‘ ) sactr -0 |
TILE (] GELETE £ 1TILE [J Chaage [T Addition
NAME 6.2 NaME
STRFET ADCRESS 63 STREES ATDRESS
CHTY-ST- 2P 64 CIfY-ST-2IP

14, 1 do herety cedify that the Informiabion supplied witl: s filtng is volantarily furnished and does not quality for the exemption stated in Section 119.07(31k), Florida Statutes. | Turther
certify that the information indicated on this annua repon or gupplemental annual report is tre and accurate and that my signature shall have the same legal eflect as if made under
aatn that | am an officer or director of e corporation or the coeiver or trustee empowered to execute this report as redured by Chapler 607, Florida Statutes, and thal my name

appears in Block 12 or Block if changed, Or On an atjachinent with an acdy,
SIGNATURE: 9l '7'{ LI PPL AT

o

" SIGNATURE AND TYi R Pnii«fz’b‘ﬁné&tb? SIGNING DFFIGER OF DIRECTOR

- )




