e

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL R EPORT Secretary of Stale
1996 DIVISIGN OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address ““ II "l“ I|||| lml u“l |“I| “" |’| ‘ Ill“ Illll |||||Il|h Iil” I“l
103 104TH AVENUE 103 104TH AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1966 05/01/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Appiied For
21 26 58-1140718 Not Applcabie
Suite, Apt. #, el¢ | . Suite, Apt. 4, elc. 5. Certifoate of Status Desired 0 $8.75 Adqiﬁonm
El 27} Fes Required
City & State Gity & State 6. Etection Gampaign Financing 0 $5.00 May Bo
23] 28 Trast Fund Contribution Added 1o Fees
Zip Country _ Zip Country 8. This corporation has liabjity for intangible tax under 5 1989.032,
24 25] 29| I30] Florida Statutes [ ves CINo
B 9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
B1| Name
TOUSANO, ERNESTINE E 82| Streot Address PO, Box Number is Not Acceptable)
6331 4TH PALM PT
ST PETERSBURG, FL b3
ST PETERSBURG BEACH FL 33708 sl o FL [F[7o
" 31, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Sta‘e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and acoept the obligations of, Section 607.0505, lorida Statutes.
SIGNATURE e I . *f
Sharatare. tyed o prnted namie of registerad agent and Ui ff apploable (NOTE: Ragistered Agont signature required whan rgingtating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [ DELETE 1.1 TILE [ Change [ Acdilion
NAYE TOLISANO, JAMES F. JR. 12 NAME
steer anoress | 465 56TH ST. NO. 1.3 STREET ADDRESS
erv-st.ze | ST. PETERSBURG FL 14CITY-ST-2IP
THLE PD [] DELETE 2 1TME [ Change [ Addition
NAME TOLISANO, ERNESTINE E 22 NaME
seer ooness | 6331 4TH PALM PY 23 STREE] ADDRESS
| cov-size | ST PETE BEACH, FL 00000 24CITY-ST-2P
TE ﬂDELETE 3 1TLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 0P 340iTY-S1-2IP
THLF (] DELETE 4.1 TME [ Change  [C) Addition
NAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44 CHTY-ST-2F
THLE ] DELEIE 5 1 TIILE [} Change  [J Addition
NAME 52 NaME
STHEET ADDRESS 53 STREET ADDRESS
GiTY-SI-2IP 54CITY-ST-2F
TILE ] DELETE 6 1 TILE ) Change  [TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is volantarily fumnished and does nal qualify for the exsmption stated in Section 1 19.07(3)K). Florida Statutes. | turther
certify that the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director gif the corporation ar the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statytes; and that my name
appears in Block 12 or Block 13 If gghnged, or on an attachment with ap address.
SIGNATURE: ____ {/lat sty C o 7‘/?27471.___ §/3-269-3093
SIGNRTURE AND TYPED OR PRIBTED NAME OF SIGHING OFFIC Dater Daytme Prone &

r Y o

CR2E034 (12/95)




