FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATICN
ANNUAL REPORT

1999
DOCUMENT # P95000055932

1. Carpoiation Name

W(%Mlﬁhé's POLITICAL CAUCUS POLITICAL ACTION COMMIT
TE :

FLORIDA DEFPARTMENT OF STATE
Kathi:rine Harris
Secre tary of State
DIVISION OF CORPQORATIONS

Maiiing Address

42X SW 9 STREET
PLANTATION FL 33317

Principal PPlace of Business

4220 SW 9 STREET
PLANTATICN FL 33317

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 035 ***150.00

ORI EHN

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Agplied For
21] |26] 650676712 Nt Applicable
_l Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gerifate of Status Desired 0O $8.75 dditional
22

Fee Re quired

City & Staie = T Cwesae | EecimCompamnFnancng 1 $5.00 MayBe
23 E‘ Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
r2:] E] 29 30 Perscnal Property Tax. O ves BMNo
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
BLOODWORTH, JAMIE
4220 SW 9 STREET 82| Street Address (P.O. Bcx Number is Not Acceplable)
PLANTATION FL 33317 83
84/ City FL \ss Zip Code

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat Jtes, the above-named corporation subirits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of directors. | hereby accept the agpointment as revjistered

SIGNATURE
Slgnature, typed or printed n1me of regislared ager Land title 1if applicabie {NO "E: Registered Agent signaiure rec wired whan remsstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VCD [0 DELETE 1ATINE [change  [] Addition
NAME SMITH, BERTHA 12NAME
streer apor:ss| 569 BANKS RD 13 5TREET ADDRESS
CITY-871-ZIP MAHGATE FL 33953 14 CITY-ST-2IP
TME PD ] DELETE 21TITLE [JChange  [[] Addition
NAME BLOODWORTH, JAMIE 22 NAWE
streeTAporiss| 4220 SW 9 STREET 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2 4 CITY-ST-2P
e TD [ DELETE 31TMLE [JcChange [ Addition
NAME COTHERN, BEVERLY 32 NAME
streeTanDRiss] 4220 SW 9TH STREETT 33 STREET ADORESS
CITY-ST-21P PLANTATION FL. 34.CITY-ST-2IP
TME 3 DELETE 41TMLE [IChange  [T] Addition
NAME 4.2 NAME
STREET ADDRI 85 43 STREET ADDRESS
CITY-5T-217 44CHTY-5T.2P
TIME [ DELETE 54 TITLE Dchange  []Addition
NAME 5.2 NAME
STREET ADDRE $§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE CIchange  []Addition
NAME 6.2 NAME
STREET ABDRE 58 6.3 STREET ADDRESS
| CTY-57- 2P §4 CITY-ST.70

0298763

CR2E034 (11/98)

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further  entify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shail have t e same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe irs in

§-502 1651

* . /
SIGNATURE: %&@MWMMQ&& ’ﬂ q_ 9¢
.TIJRE AND PED OR *RINTED NAME OF SIGNING OFFIGE 2 OR DIRECTOR ale Daytms Phone #

Block " 2 or Block 13 if changec, or on an attachment with an address, with zll other like empowered.




