FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <
CORPORATION 47t
ANNUAL REPORT (g

| 1996 O L O0TUnmes
DOCUMENT# 619219 (9)

gy astion N

SCOTT A. BRAUER, C.P-A., P.A.

e ———

Fronc-pal Place of Business Malng Address

FLOSIDA DEPARIMENT OF STATE
Sandra B Marthan,
Secrelary of Stale
CHVISION OF CORPORATIONS

33 N FT. HARRISON AVE. 33 N. FT. HARRISON AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615
| 3. Date Incorpaalad or Qualed | 3a. Date of Last Fepart
05/01/1979 01/17/1995
2 l;nr'u;_-;;i' Piace of Busiess o 2a. Mailng Addbess 4. FEI Number Appiied For
2_1] ) S 261 7 e 59'1908928 o 7 Net Applicabile
St £ oot Sutes, Apl B, elc i
oy SR AL, B St ApL A, €l 8. Certihcate of Status Desired M $B?5 Addithﬂal
|22 27] Fee Requirod
- Uiy & st | (_2|t) & Srute 6. Eicction Campoign Financing r $5.00 May Be
[231 231 Trust Funad Cantobsabion Added ta Fees
) 2ip . Cnunlr, | Pl Country 8. Trus corporabon has liability for intangible tax under s 189 032,
24| 25 29J a0 Fioricla Statutes A ves INo
- 9. Name and Address of Current Registeres R 10. Name and Address ol New Registered Agent o
81| Name
BRAUER, SCOTT A. (82] Swect Adaress (P.O. Box Numibor 18 Mot Accepiable)
CLEARWATER FL 34615 83
8a] Cuy FL ssl Zip Cods

| 11, Pursaant to e 'prc}u:lénly"_]-:'('ffus 5 60 f,(J A0 @l GO7 1508, Flarda Statutes, the atove-namad corp@ra 100 Subsmits this slatement for the purpose of changing s registered office
o req stered agent, or beth, in the State of Floricla Such clange was autharized by the conporahion’s board of dinectors | hereby accepit the appointnent as registerad agent. | am
farruie with, and ancept the obhgations 01 Sochon 60705045, Fiarida Statnes

SHENATURE

CR2E034 (12/95)

B L et e SNOTE Bl ] At S Gl Tre ] e o ot i ) o T D
12, T ORFCERS AND TIRCCTORS 13, ADOMONSTHANGE S 10 OFFICERS AND DIRECTONG N 12
"TH T _-“"_.-PST___-_- T D DELETE 11 II[ F- - D Chaﬂgﬁ [:] Addibion
e BRAUER, SCOTT A. 13 HAME
740 S. FLA. AVE 12 5TNEE T ADDRESS
TARPON SPRINGS FL 140051 2P
D N 3L iure I [ Crange [} Addtan
has: BRAUER, SCOTT A. 23 HAME
et s | 740 S. FLA. AVE. 2ISTHE | ATDRESS
U ?_lf_ ! - T_AR_PQ_N_ _S_Pﬂiﬂc_;_s__fl;_ L 24 LhY-5T '.7\Pm o e
i [CJDELETE 311ILF [] Crange [ Agditan
Lo 33 NAME
e 37 STHEE ATIDRESS
S O e EXEIR e
e [JDELETE ERR(N [ Crange  [7] Addten
na 42 NAMT

4 3STRIITATDRESS

A4 0¥ 5171

) CICeLent 5 1TITLE ] Crange  [] Additon
52 NAME
52 STRELT ARDRESS

S e _ Qa0 ST AR - U
] DELEEE 6 TTINE [ Change  [] Addition
RS B2 NAME
st Ao 63 STR(TT ADDAESS
RSO R R - . B4 CITY-SF-2F

s fil- mJ is voluntar wly Harnished and does not gualty for the exen ;pt\un staladin "-%ectwon T19.07{31k) Florida Statates. | further
ort ar supplemental annaal report 15 true and accurate and that my signature shall have the same legal effect as if made under
L or the roceives or trustee empowared to exacuta thes report as requred by Chapter 607, Filorigda Statutes: and that my name
dttaw’hmuwt with an address

Scott A. Brauer 1/23/96 7 (813) 446-7129

WGNATUFE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR President e Ciagtoe FEcw o

14. 1 \.IO 'IULL') corify that the infanietion ‘m;: e
ey that the informaton indcated on thes anrae
oath tnat barm an officer or d\ eclor of the corpora
appenars n Brock 12 or Black 13 if changad,

SIGNATURE:




