FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT CI I

CORPORATION A2

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V488é5

1. Corporation Narne

DIRK E. FUCHS, P-A.

(6)

Frincipal Place of Business Mailing Address

U O AR

4005 WINDTREE DRIVE 4005 WINDTREE DRIVE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Lasl Repont
i 07/02/1992 02/03/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
[21] 26] 59-3136073 [~ TNot Appicatie
Suite, Apt. 4, etc. Suite, Ant. #, ete. 5. Certificate of Status Desired O $3.75 Adqﬂional
El §| Fea Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
E 2_31 Trust Fund Conltrigution O Added to Fees
Zip | Country Zip Gountry

2]

24]

25]

Florida Statutes 7 ves No

B. This corporation has liability for ir%gibla tax under s 199.032,

10. Name and Address of New Reglsterad Agent

DI L Foons A4

Street Add?? 58 iwumWW)e e k

S~ 2V 7

FL

WL 2V

5. Name and Address of Current Registered Agent
81
FUCHS, RUTH 82
4005 WINDTREE DRIVE
TAMPA FL 33624 83
I
Such . h

14. | do hereby certify that the information
gfiental ann

LA 19 above-ngmed corporation submits thid statement for the purpose of changing its registered office
iz26 by the corg J s board of directors, | hereby accept the appointment as registgrad agent. | am

SIGNATURE e e I __—//'&‘ ké
INGTE Registered Agent signalure requiriisgMen FRINELAtIRgr DATES

12 v 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE {1 DELETE 1.1 TIILE - [ Changz [ Additian

KAME FUCHS, DIRK E. 12 NAME

strees anoness | 4005 WINDTREE DRIVE 13 STREET ADDRESS

CITy-§1- 2P TAMPA FL 140TY-ST-2F

TITLE 8T [ DELETE 21TILE T Chang: [ Addition

HAME FUCHS, DIRK E. 22 NAME

sireer avoress | 4005 WINDTREE DRIVE 2.3 §TAEET ADDRESS

CrY-SI-7ip TAMPA FL 24 0ITY-5T-2IP

e [3 DELETE 3 17ITLE {3 Chang: [T} Addilion

NAME 2.2 NAME

STRLET ADDRESS 33 SIREET ADDRESS

CITY-§1-2IF § 34CIY-5T-29

TiLE [] DELETE 43 TITLE [ Chang: [ Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDAESS

CIY-51-2F 44 CITY-ST-200

TOLE [J OFLETE 5 1TILE [ Chang: [ Addition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CHY-S1-2P S40TY-S1-2IP

THLE {1 DELETE & 1TTLE [ Chang: [} Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-gT-21p i’ ﬁ 6.4 CITY-ST-JIP

ey fuenisPed and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
report is true and accurate and that my signature
execyta this report as required by G

AR

have the same legal effect as if rmade under
ter 607, Florida Statutes; and that my name

Daytme Pnoce #

CR2E034 (12/95)




