M |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION® °~ &
ANNUAL REPORT &

1996 “
DOCUMENT # pPQ5000055932 (4)
WOMEI‘é'S POLITICAL CAUCUS POLITICAL ACTION COMMIT

= TE 5
&5 FLORIDA DEPARTMENT OF STATE
o

e Sandra B Marlham
|

’.5 Secretary of State
it i DIVISION OF CORPORATIONS

TEE INC. ; ’ lm
] e i ] :
Principal Place of Business Manng Addrass “"" Ilm Ilm ll“"lm I]Il, II"' ‘I II N’I III
4220 SW 9 STREET 4220 SW 3 STREETY
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incarparated or Qualified 3a. Date of Last Report
. S J 11995 M
2. Principal Place of Business | 2a. Mailng Address 4. FE1 Number Applied For
21 e8] ] X[ Nt Appiicatie
¥, elc Suite o it
Suite, Apt. #, elc | Suite, Apt. b, el 5. Certicale of Staius Desrred 0 LSS.?S Additional
a 27_1 ) - Fer Required
City & State Gy & State B 6. Election Campaion Financing O $5_00 May Ba
23 o 28—| o - Trust Fund Gontribution Added to Fees
20 Country 2ip Country 8. This corporation has habiity for intangible tax under s 199 0747,
L .
(24] 25] 29 30] Florida Statutes 2 ves [RNo
9. Name and Address of Current Registered Agent ___'___ 10. Name end Address of New Reglstered Agenl
81 Name
BLOOWURTH, JAMIE [82| Streot Address (P.O. Bax Number 1s Not Acceptable)
4220 SW 9 STREET -
PLANTATION FL 33317
84| Cpy FL 85| Zip Code

1. Pursuant 1o e provisions of Sectians CO7. 0602 and 6071503 Flonicl Slalules the ahove maﬂ-\a_carpon-maﬁ submits this staterment for the purpose o changing its registarad offce
or registerad egant, o both, ir e Stata of Farids. Such CHING Wik a8N0nzand by the corparation's board of directars. | heretiy accepl e apportnient as regstered agent. | am

famihar with angl ascep! the obligations of, Sectan 607 0505, Frarida Statutos.
Jamie Broopwormy dzefqL
i o a

SIGNATURE

. B LU gt e HE Bt w g when st g &
i2. f/ OFHICERS AND DIRE crons O L ADDITIONS/CHANGES TC OFFIGERS AND DIFE GTONRS IN 12 N g
THLE SO v quiny[: 1T1LHE [ Change  [7] Additien -
NAME CROSS JOYCE 12 RAME 3
STREET ADDRESS 1m CbLOM m 1V ISIREFI ALDRESS @
CiTy-5T- 21 QQRAL,SP_HNGSFLmTi S, ____ pracrev-stae R . e
TIE FD [C] DELETE 2TnE [ Change [ Addiion  |©
ekt COLEMAN, SUZANNE $ Fote
STAEET ADDAESS 512 ACAL::IA CT 235TReET ADDRESRS
CITY-S[-21P ET 14l DQERDALE—FI 33301 } 24CTv-81-2P __
TITLE o bl []OFLETE 31THLF - 1 Change ] Additon

M 37N

et BLOODWORTH, JAMIE st
SIREET ADDRESS ‘m sw 9 STFEET 33 STREF) ADGRESS

CITy-ST-21P 34 CITY-SI-2p
HIILE PLANTATION FL3337-—— . Cioeee ERENAS BI....'DDD 1 BBE?Q%WE C] Addton

NAME 42 NAME . - - -
stk ao0aess o o -07/03/95--01021 031
' : k AIDRESS L
i 200,100
CTy-ST-2IP o N BRI
TITLE [ DELETE 5 1TITcF C_ha‘nge [ Adesior

NAME 59 NAME TODO0D13S273T
-07/02/36--01021--D32

STREET ADDHESS 53 STREF T ADDRESS
-, ok ok
CTy-S7-2p e 58 0ITY-S0-2IF *¥¥25, 00 B
THILE [ oaLete 5 1ILF (7] Cnanga ] Add tion
NAME \ 6.3 NAKE

A

STREET ADDRESS 63 SIHEET ADDIESS
Ciry-81- 29 ] ] Lesumestae 7 4@ B 7%440_@?
14. 1 do hereby certify that the information sunpled with this g is voontary fumnishied and does not qualty for the exemphion stated in Sechon 179.07( Jik), Flonda Statutes. | further

cerlify that the information indcated o s ansnaal repart G supplemental annual report is true and accurale and that "y sgnature shall have the same legal effect as I¥ mads uncher
oath; that | am an offcer ar drector o the Corporabion o e recaiven or hustee onpowered to execute th s report as required by Chapter 07, Flarida Statutes; and that ny name
appears in Block 12 or Block 13 1 chasgad, ¢« an an altachmont with an address

SIGNATURE: Jemse Proopwornth 4uft 9s4)581-2827

“$SIGNATURE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Py




