FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Bk, nowomenosns | May 08 1997 8:00am

. PROFIT
CORPORATION it andra B. Mortham
ANNUAL REPORT 1/ } ° s:me;yofosr::e Secretary Of State

DIVISION OF CORPORATIONS

1997 (CORPORATIONS

DOCUMENT # P95000055932 (4)

1. Corporation Name

TEWOME"E‘P(!;S POLITICAL CAUCUS POLITICAL ACTION COMMIT

Principal Place of Businoss Mé;iﬂrirg;;ii\idﬁd'r'ég%
€220 SW § STREET 4220 SW b STREET
PLANTATION FL 33317 PLANTATION FL 33317-4547
*ﬁémwccrporaled or Qualified 3a. Dale of Last He;)_o_rlﬂ_
0711971985 07/02/1996
2. Principal Place of Business T [ 2a Wsiling AderessT T T A FDiNumber T T [ Appliod For 'ﬁ*
21 I gg]__h___y_ I ) 65"@16112 ~ ) Not Applicable
Suite. Ap!. #, etc. Suite, Apt. 4, ate, Wi i
'—l P L* . ! 6. Certificale of Slatus Desired D $8.75 Adc!monal
22 o 271 ) e ) o Fee Required
City & State . City & Stato 6. Election Campaign Financing $5,00 May Bo
23 —_— e 23] Trust Fund Contribution 1 Added to Feos
Zip | Country Lo dp 8. 1his corporallon has lability for inlangible lax under s. 189.032,
24] 23] 2] Roidagatos _ __ DlYes Dlwa

9._Name and Addreas of Current Registered Agent 1D, Name and Address of New Registered Agont
BLOODWORTH, JAMIE — S
4220 SW 9 STREET

PLANTATION FL 33317

[

85

Zip Code
|

FL

11. Pursuant to the provisions of Sections 607 0502 and 60715608, Florida Stalutes, 1he abovo-named corporation submits (his statoment for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida Such change was autharizod by the corporalion’s board of directors. | hereby accept 1he appointment as registered

agenl. | am fmiliar with, and gccgpt the abligations of. Socypn 607.0505, Flarida Statules.
. v ’
SIGNATURE . N Y AT WY it mm ettt e e+ e _,,‘}IQI g.). R,
8l 0, typed or gefied nanie of registored ages and tlie il applicable, 7 rocd Agen! signature required whion reistal ngd LATE

CR2E034 (9/96)

12 / OFFICERS AND DIREGTORS | R " ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12

E /N W R TTU A RFRTT Vice. Chatr =TPlrecter R change — T Addilion
NAME COLEMAN, SUZANNE § 1.2 HAME suzanne 5.Co leman

STREET ADDRESS 2012 ACAGM CT 1.4 SIKEFT ADDRESS

ClTy-ST-2¢P FT uUmERDALE FL 33301 14 L0Y-51-2P

TILE TD 'i"'—f"'—'“'—"'-Erﬁm*]-E—"'-— ?}mlf—ﬂ__ Gidm-‘u - D‘ vtc}‘-p(‘ &Change [j Additicn
N BLOODWORTH, JAMIE e Jamle Bloodwovdih

sweet aooress | 4220 SW 9 STREET 23 STHEET ADORESS

ov-stop_ | PLANTATONFLB3317 Foamsar N

TINE Toaee e fireasurer ~ Dlveetor [ 'chenge T Additen
NAME 3.2 HAMI E“-"—V el ern

STREET ADDRESS 33 STREET ADDRESS (£ 2. gw Sy

5120 N £ X112 ?’J:ﬁ:{"p’ﬂipiﬁﬁLﬁﬁ |
TIE T veceie S 1TME . Change [ Addtien
NAME 4.2 NAME

STREET ADDRESS 4.38KEET ADDRESS

CITY-§T-21p o LADY-ST-2 |
THE [T beieit ETNILE [T Change T Addtion
NAME 5.2 KAME

STREET ADDRESS 5.3 STRILT ADDHESS

£ITY-51-2 ] 54CITY-ST-24P o

TLE [J DEctIE B1NLE TJchange T[] Addition
NAME £ 2 NAME

STREET ADDRESS 6.3 3TRIE | ADDRESS

CITY-8T-2IP 6.4 CITY-S1-2IP e
14. I'do hereby certify that the information suppliod with this filing does not gualify for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | further corlify that the

Informaticn indicated on this annual report or supplermoental arnual reporl is trie and accurate and that my signalufe shall have the same legal eflect as if made under oath: that
| am an oficer or director of the corporation or tho receiver or trustee empowerod 1o pxecute this report as required by Chapler 607, Frorida Stalules; and that my name

appaars in Block 12 or Block 13 if changod, or on an altachment with an address,
A18/91 asth.c03-T1L51

SIGNATURE: Aniiiz)




