L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 S
DOCUMENT # S47874 (0)

e D O

Sandra B. Mortham
Sacretary of State
e DIVISION OF CORPORATICONS

GLATTHORN & COMPANY, P.A.

Principal Place of Business Man@f\ﬁ?ég
411 PASADENA AVENUE SOUTH 411 PASADENA AVENUE SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
3. Date Incorparated or Qualiiad 3a. Date of Last Report
- o 04/19/1991 05/01/1995
2. Principal Place of Business _2a. I‘\/Tulng Address 4. FEi Number Applied For
;ﬂ O 25]__ S o B 59'3%3730 Nat E\ppllcable
Sulte, Apl. 4, etc | St Apt g ete 5. Certiicats of Status Desied [ $8.75 addtional
E 2ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Finanging 0 $5.00 May Be
m N 2M8_L S ) __ Trust Fund Contribution Added to Fees
2ip Country | & _ Couniry 8. This corporalion has habity for intangible tax under s 199.032,
;] a Zﬂ 3._0L ] J Fiorida Statutes X ves [OnNo

9. Name and Address of Egliérjﬁgglf!?f_-&a_‘}'g;e?m - 10. Name and Address of New Registered Agent

81/ Name
G'A]THORN' GINA M. B2| Streat Address (PO Box Numoer is Not Acceptabls)
411 PASADENA AVE SO
ST. PETERSBURG FL 33707 83

84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of s.:m&?éﬁﬁ?{og and C_if)?'EEaTlon_a—‘Sigmr‘_ Tfﬁeﬁéﬂﬁné%wndﬂ corparation submits this staterreant for the purpose of c?aﬁging its registerad affice
or registered agent, or bath, in the State of Flancla, Such change was authonzed by the carparation's board of drectars. | hereby accept the appontment as reQistered agent. | am
farrdiar with, and accept the obligations of, Section 607.0505. T larida Statutes,

SIGNATURE _ . R . . i . . . . I . o
SIG G Gyl OF Brckead nae £ o re, - @ w‘r.ﬂfksg- Bt b Agen 1 8 grtoare n s .’.'\: Wl ) D DaTE . . a G

| 12. ] QEHCERS AN DIRECTORS B e _ADDITIONS/CHANGE'S TO OFFICEAS AND DIRECTORS 1N 12 ] an’

TILE D 1 1TITLE [ cChange 7 Adaiior -

NAWE GLATTHORN, GINA M. 12 NAME 3

stheer aopess | 411 PASADENA AVE 8. 13 STREED ADNRESS b

CTy-S1- 2P ST. PETERSBURG FL e 4CYosrae B &

e T ] DECETE 2 e [ Chenge [] Addilon | O

NAME 22 NAME

STREET ADDRESS 2 ISTRERT ADDHESS

CITy-S1-21P N 240NY-51-7p

TITLE [7] DELETE KRRIT] [ Crange [T Additicn

NAME 3% NAME

STREET ADDRESS 33 SIREET ADDRESS

CTy-$1-2p . e NaciyesiopF B _ o

TITLE ] GELFTE 4 1TITE [ Changz [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADIRLSS

CITY-SI-2P o 44CNY-ST-21P i

TTLE (] DECETE 5 1TILE [J Change [} Addition

NAME 52 hAME

SIREET ADGRESS 53 STREE! AZOAESS

CITY-ST-21P - e ] EEL?\P_'_ L . ) .

TITLE ] DELETE 6 1 TILE [ Crange [ Addiion

NAME B 2 NAME

STREET ADDRESS E3SIREET ADDRLSS

OTY-§T-210 64 CHY-ST-2P B

14. 1 do hereby certify that the information suppiied with his fiing is voluntanly furnished and doas not qualty for the exemption staled in Section 119.07(3%). Flonda Statates. | further
certify that the information indicated on this anrua' repod or suppkamental annua' report is true and accurate and that my sigrature shal have the same legal eftect as if made under
cath; that | am an officer or director of e Carporation ar the receiver or trustea empovwicred 10 execute this repod as required by Chapter 627, Florica Statutes, anu that my nanse
appears in Block 12 or Hlock 13 if changed, or on an attachment vt an adiinss

SIGNATURE: Gina M. Glatthorn  4/30/96 813/347-5100

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ [£H P g

SIGNATURE AND 3




