e |

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stals

1996 DIVISION OF CORPORATIONS GEHAY -] PM 2: 27

SECRETARY OF STATE
DOCUMENT # 130625 (7) TALLAHASSEE, FLORIDA

OGN LteER CoNpAY T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APHRUVEL
' ' AND

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham F ”- E[z

Principal Pace of Busingss Mailing Atddress
301 N ROME AVE 301 N ROME AVE
PO BOX 1608 PO BOX 1608
TAMPA FL 33605 TAMPA FL 33506
3. Date ncorporated or Quatifed | 3a. Date of Last Report
05/16/1935 04/27/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Nurnber : Applied For
z~_|.-| esi 59‘0338860 Not Applicable N
| Suile, Anl 4, elc. [ Suile, Apt. 1, ete. 5. Cerlificate of Status Desirec ] $8.75 Additiona
22| 27| Fee Required
Cny & State Gy & State B. Eluctiqn Campaig?n F?nancing 0 $5_00 May Be
;;l 2ﬂ Trust Fund Contribution Added to Fees
Zp | Gounlry | & | __ Gountry 8. This cerporation has liability for intangible tax undar s 199.032,
24] 25] _ 29] 30| Floricla Stalules () Yes CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
I 81| Name
L 1 LAMAR B B2 Streel Address (P.O. Box Number Is Not Azceplable)
301 N. ROME AVENUE
TAMZA FL 33808 83
84| Cily 85) Zip Cota
. FL

1. Pursuant 1o the provisions of Sactions 807 D502 and BO7. 1508, F lorida Statutes, the above-named corporaton sabmits this statemont for the pupose of changing its registorod office
or registerad agonit, or both, in the State of Flarida. Such changs was authorized by the corporation’s beard of deectors, | hareby acoepl the appoiniment as reglstered agent, Lam
famiiiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ i e o e e et o

Storatune, ypnd o prinn W ol re o eegent and it 4 azgricatdn, (NOTE: Reglstenn Agact signatur: tonuived whin mnstatng) DATE G
12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiEE Vi [CTCELETE 1ATIIE [ Change  [] Addition g
N LOGAN, CORNELIA J. 12 Navg &
sweeraopress | 901 N ROME AVE. 1.3 STREET ADDRESS : . A o
Cily- ST-7IF TAMPA, FL 00000 14CITY-57- 2P LT et s e 1) AL Yl &
e PD 7 bElETe 7 1TILE FEEEAIT IO O
N LOGAN, LAMAR B 2.7 NAME
smerraporess | 301 N ROME AVE 23 STRLET ADDRESS
CITY-§1-27 TAMPA, FL 00000 24 LITY-5T- 2P
TLE ) DELETE 1 1TE [ Change  [) Addition
HAME 32 NAME
SIREET ANDRESS 33 STREET ADDRESS
1Y -81-2IF 240V-81-7p |
TILE [7J DECETE 4 1TLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDIRE 55 43 SIREET ADDRTSS
CITY-51-2IP A4 CY-SI- 7P
TImeE {JDELETE 5.1 TILE [ Change  [] Additan
haM: 5.2 NAME
STREE] ADDRESS 53 STHEET ATDRESS
oy -51- 1 §4CMY-81- 71 | . )
MeE [J DELETE 6 1TILE [/’ ‘f (] Change [ Addition
HAME 6.2 NAME \\‘-‘
SIREET ADDRESS 6.3 STREET ADDRESS
CITyY-§1- 640Ny 3T-2P

14. | do hereby cerdify that the information supplied with this filing is voluntarily furnished and coes not qualify tor the exemption stated in Section 112,07(3)(k), Florica Statutes. | further
certity that 1he information indisated on this annual report or supplomantal annual report is true and accurale and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustes ermpowered 10 execuls His report as required by Chapter 807, Florida Statutes; and thal my narmne
appears in Block 12 or Block laifeh Bed, or on an atjachment with an ackdress.

SIGNATURE: 5(9 e i ove o oS + sianig prvicern sinecron - amar -Bi-Logan - 4=26+96 - 813%253= 3445




