RS |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P95000013768 (3)

1. Corporation Name

CAHERSIVEEN, INC.

| SR

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Principa! Place of Business Mailing Address
4920 ANDROS DRIVE 4920 ANDROS DRIVE
TAMPA FL 33629 TAMPA FL 33629
3. Dato Incoporaled or Qualiied | 3a. Dale of Last Report
02/16/1995 )
2. Principal Place of Business 2a. Ma‘i\mg Address ) T 4. FEl Number T /y{ph‘od For
21 (26 } ot Appicable
Suite, Apt. #, etc. uite, . #, elc. . it
ute, Apt. #, el Suite, Apt. 4. elc 5. Cerificate of Status Desired O $ 7 Adc!ntlonal
22 El ) - Fee Required
City & State City & State 6. Eieclion Gampaign Financing 0 $5_00 May Be
23 ?8] B Trust Fund Qonlmnution Added to Fess
Zip Country Zip Country 8. This corporalion has liability for intang ble tax under s 199.032,
2] |25) 28] 0] Hlorida Statutes Ol ves [INo
g. Name and Address of Current Registered Agent ""10. Name and Address of New Registered Agent
81| Name | T~
EICHOLTZ, KIRK D ESQ. [82] “Streot Address (2.0, Box Numbor 15 Not Abceplabie)
100 E. MADISON STREET STE. 300
TAMPA FL 33602 83
84| city . ; FL |ss[ Zip Code

11, Pursuant to the provisians of Sections B07.0602 and 607.1508, Florida Statutes, the abiove-named corboration subimits this slaterrient for the purpose of changing its regristered affice
ar registered agent, or both, in the State of Florida. Such change was authorized by the cororation's board of directors. | hereby accept tha appointment as registerad agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S R . I e R,
Sigrature, yped or printedt nare of registered agent and tite  apyplicabls (NN E - Registoned Agunt Sigiature recpires] whs g DATE Iy

| 12, - OFFICERS AND DIRECTORS 13, ____ADDITIONS/GHANGES TC OI TICERS AND DIREGTORS IN 12 g

TILE D [ DELETE TATIE g O Change  [] Acdition |+

NAME OICONNOR, MYLES W 1.2 NAME g

stweer ooress | 4920 ANDROS DRIVE 15 STREET ADDRESS o

CITY-5T- 2P TAMPA FL 33629 14 CITY-§1-2IP EE

e D [} DELETE 7 1TILE [J Crange  [J Additon |©

NAME O'CONNOR, HERMANDA G 22 NAME

smeer aooress | 4920 ANDROS DRIVE 23 SIREET ADDRESS

CITY-S1-2IP TAMPA FL 33629 240TY-581-7

TITeE [] DELETE 31 TILE [] Change ] Addition

AW 29 KANME

STREF! ADDRESS 33 STRFHT ADDRESS

CHY-8T-20P i 34C0Y-51-2F o L

TLE [ DELETE LRRANS {7) Chenge ) Addition

NEME 47 NAME

STRFE | ADDRESS 43 STHERT ADDRESS

CITY-§T-2IF 440ITY-S1-71P .

TITE 7 DELETE 5 1TITLE [ Change  [J Addition

NEME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRE S5

CiY-§1-2I 54CIY-51-7P )

TITLE [J BELETE 6 1T11LE [] Change  [] Addition

NAME 6.2 NAMT

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with th's filing is voluntarily furnished and does not qual®y for the exemplion stated in Section 1190731k, Flarda Statutes. T Turiher
certify that the information indicated on this annual report o supplemental annuat repor is true and accurate and that ny signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as reqguired by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chaeged, or on an attachment with an address.
SIGNATURE: _ 24 . 3afsc . 8/3- 284- 8033
5 [rate Datme Phone #

E AND TYPED OR PRINTED NAME OF SIGNIN

JFFICER OR DIRECTOR




