FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR‘?OOF;:;’ION Al o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT # 658797 (6)
HARTMAN AND HARTMAN, C.P.A.'S P.A.

Frincipal Place of Business Mailing Address | ’IIIll I‘III ||||’ m" ||||| |||” |||‘ I.I" I|'|| m" |'|" III" Ill" |I||

8504 NORTH 56TH STREET 8694 N. 56TH ST
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 3317
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1980 05/01/1895
|_2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] El qg_m Not Apphcable
Suite, Apt. 4, ete. | Suite, Aot 4, elo. 5. Certficate of Status Desied [ $8.75 Addiional
2—2[ 27 Fes Reguired
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gonlribution 0 Added to Faes
Zip __ Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] 29 30 Fioridia Statutes £l Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81f Name
HARTMAN, PETER J. 82| Street Address (P.0. Box Number Is Nat Acceptable)
8894 N. 56TH ST. 5

HEMPLE TERRACE FL 33617

Zip Code

84| City FL 85

11. Pursuant ta the orovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agunt, or both, in the State of Florida. Such chan%a was authorizecd by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . e e e
Signatura, typed ar printed rame ol regis'ead agent and ttie ¥ ang icable (NOTE: Ragistered Agent signature requicod when reinstating) DATE ﬁ
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE DP [} DELETE 1 1TILE : [ Change  [J Addition -
NAME HARTMAN, PETER JAMES 1.2 NAME §
SIREET ADDARESS 1.3 STAEET AODRESS |
CiTy-S1-2P mm Ej 14 CY-81-2P E
TILE 0 i [ OELETE 2 1TMLE [ Change [ Addition |
NAME 2 2 NAME
STHEET ADDRESS 23 STREET ADDRESS
Clly-SY-21p 240Y-8T-21F
TILE [ DELETE 31TILE [ Change [T Addition
KAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CiIY - SI-2IP 34 0ITY-5T-2IP
TOLE [ DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 4.4 CITy-ST-2IP
TITE {J DELETE 5 1TMME [C] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21# 54 CITY-51-2IP
TITLE [ DELETE 6 1TIME {0 Change ] Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CIv-ST-21P 64 CITY-ST-7IP

14. | do hereby cenli'y that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(K), Fionida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reper is trus and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or diractor of the mrm@:ﬂ of the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gnjan g'taghment with an address.
U

SIGNATURE: __ o fepen ) Hphrow) 7’]{‘&‘3/%

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DNAECTOR

Dagieie Phone 4



