SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATL
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000004200 (0)
CEO, INC.

Principal Place of Business o Mailing Address “'IH" "ll

(O

410 WARE BLVD.. #500 410 WARE BLVD.. #500
TAMPA FL 33619 TAMPA FL 33619
3. Bale ncorparated or Cual hed 3a. Date of Last Report
2. Principal Place of Business 2a. Mai'ing Address 4. FLI Number “Tapphed For
|21] |26 o 593306004 o Net Apphcatie
Suitg, Apt #, eto Suite, Apt #, etc iti
. P wie. A Bl 5. Certilcate of Status Desirea D 58'75 Adc!monal
El ;l Fee Required
City & Slate | City & Sta'e 6. Elechon Campaign Financing [._] $5.00 May Be
E o 5‘ . Trust Fund Contribution - Added to Fees
Zip . Country L. Zip L. Country 8. Tnis corporation has hatty for ntangible tgx under s 199032,
;I L 25] B 29_] 130 ) ___Florida Statutes [_J Yes [ZyN:’J X
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Narme
SABA, RICHARD D ATTY
2033 MAIN ST., #303 82| Street Address (P.Q. Box Number is Not Acceptab-e)
SARASOTA FL 34237 43
84| City FL 85| 7ip Code

1. Pursuant 1o the provisions of Sectians 807 0502 and 6071508, Flanda Stalules, the above-nan-ed Corporaton subts Ins slatement for The porposn of Chdaigieg e registeres
olfice ar reg:stered agent, or boty, inthe State of Flonda Such change was auihonzed by the corparation’s board of directors | hereby accept the appointrgat as registered
agent | arn fanvhar vath, and accept the obhgalons ol Section 607.0505 Flarida Stantes.

CR2E034 (3/96)

SIGNATURE e e R e .
Clep s Lol tn e o At M aul g EITE Rl Age it Tz eed A8 et g b . GiAlE o
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQO OFFICEAS AND DIRECTORS [N 12
TIME Pm ) o |:’ pELETE  f rewne ’ T L] chawge I___] Addyan
ave THOMAS, PRESTON M 17h
sreer annaess | 410 WARE BLVD., #500 1 JSTHEET ADDRESS
on-s-ze | TAMPA FL 33619 . PR
TITE [ ] oeeere 21THLE [T chang: [ Adctior
NAME 27 NAME
STREET ADDRESS 23 STHEET ADORESS
T ST 2P e o Rzeomy-stowe o o ]
TITCE 7 oecete 31T [T change [ ] additn”
NAME 32NAME
STREET ADDRESS 355TREEI ADDRESS
CITY-ST-2P o o 34 CIY-ST-2I -
T o [T oecee IERI: s [ ] Additon
NawtE 42 NaME
STREET ADCRESS 4 3STREET ALORESS
CITy-ST-2iP 44017 -51-2iF
hILE LJ DFLETE S1TITLE E[ Change [_] Addihon
KAME 5 7 NAME
STREET ADDRESS 5 3SIREET ADDRESS
iy - ST-21P S o S4CIY 51 2F o .
TilLe LT ofeete 61 TIRE [T crange [ ] A0
NAME 6 2 NAME
STREET ADDRESS & 5 STREFT ADMRESS
CIY-S1-2p B4 CIY 51 2F

ration sapphed with this filng is voluntarnty furmished and does nat gaal by for the exemplion statcd ction 31907 (3) (), Fionda Statutas |
Thpiementa’ annual report s true and accurate and that my signature shall have tho same legal eliect a
" IAR receiver o trustee empawered 1 cxcate tnis repart as required by Crapler B17, Flonda Statutas, and
hment with an address

we \Qewbat 1 “8 -Gl (962k-o2vs

FICER ( iy b

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIHECTOR .
O O N OF SIGBG ORI QR RTINSy S ot

14. | do hereby certify that the i
further certly tna: e anformat oninacated on this annual repart or
rracke under oath that | aman ofbaer or direstor of the corparation
that my name: appoars i Block 3

SIGNATURE:




