FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
- SomoRToN Apr 17 1996 8:00am
+  ANNUAL REPORT Secratary of State *
1996 DIVISION OF CORPORATIONS S ecretary Of State
# 1. Comoration Name ( )
Principal Place of Business Mailing Address ] | | ‘ I I | | ||||‘ MH ul
-
4301 W CYPRESS ST SUITE 200 4901 W CYPRESS 8T SUITE 200
TAMPA FL 33607 TAMPA FL 33807
3. Date Incorporatad or Qualified 38, Date of Last Reporl
06/10/1969 02/14/1995
2. Prin¢ipal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1262293 Not Applcable
Sutte, Apt. #, stc. Sute, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 aduitional
| —2_';[ Fes Required
City & State City & Stale 6. Eloction Campaign Financing 0 $5.00 May Bo
23 ;El Trusl Fund Contribution Added (o Feas
Zip Country Zp Country B. This corporation has liability for intangiblo tax under s 199,032,
24 m ?é] _3'6] Fiorida Statutes 1 ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B Name
KILUAN' Doms 82| Strect Address (P.O. Box Number is Not Acceptable)
4901 W CYPRESS ST SUITE 200
TAMPA, FL &
L3 m'
7 8d| City F L 85| Zip Code
11. Pursya 8 pravisjons of Sectiohs 607.0502 . , Florida Statutes, the above-namad corporation submits this stalament for the purpose of changing its registered office
or refi th, in the State of Elorjga \ge was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared agent. | am
famifar with, & g obligations of, Sef rida Statutes.

19l

CR2EQ34 (12/95)

SIGNATUREBYSX 4 7_LIN_ S T e e
- graiplu, wed nanyd of Pegislored agaMtand tels If ayplicable isterad Agunt signature requred when reingtating)

© e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 15

L e L [ DELEYE 1ATmE ¥ chenge [ Addition
NAME COSTANGO, SHIRLEY A 1.2 NANE ‘ -
stheer aporcss | 4708 ESTRELLA ST ot — Qo) LD, ( YP&E55 STJ WeoOd
ClY-g1-28 TAMPA FL vovesie L TAMPA €L A0
TIMeE ¥ [ DELETE 2 1L 7 R Change [ Addiiion |
NAME KILUAN, DORIS 22 NAML
staeeraconess | 4929 BAY WAY DRIVE easmertaccness | A0 wa L Y PKE& ) ) St e Q00
Civy-81-21p TAMPA FL aarestze | TTEMPH. Lo 3304070
TITLE VP ] DELETE 3 1300LE ? ﬂChange 3 Addition
WAME BARFIELD, JOHN A 32N
steeraoness | 11004 KEWANEE DR sssmenness | U Loy, (VR LSS S e300
cITY-SY-21p TEMPLE TERR FL sacmv-st-or CTRYYER L L'L_ S
TLE kit 0J DELETE PRET: ? T Chenge L1 Addition
NAME COLEMAN, JANA A 42 NAME
streeTaponess | 4505 SWEETWATER LAKE DR. assweeraness |SHADY LD, CYPRLESS Sy s A Aralale)
CTy-§T-2p TAMPA FL Agcmy-stae | 7T ﬁmﬂﬂ_]’ Lo %0
e [ DELETE 5 1 TOLE [ Change [ Addition
NAME 5.2 NavE
STREET ADDRESS 5.3 STREET ADLRESS
oiTy-51-20 54 0ITY-5T-2IP
TALE [] DELETE 6.1 TITLE [ Change [ Addgition
NAME 6.2 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21F 64 CITY-5T- 219

14, 1 do hareby cenify that the information supplied wilh this filing is voluntarily furnished and does not gualiy for the exemption stated in Saction 116.07(3)(k), Florida Statutas. 1 fudher
cerlify that the information Indicated on this ennual roporl or supplemental annual ropor is true and accurele and thal my signature shall have the same legal effect as if made under
Qpath; that | am an officer or directar of the corporation or the recelver or trustee empowored 10 execute This report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or on gn attachment with an address.

SIGNATURE: ( ST 19l §13-2851bm

E AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR D Detimo Fhone §

~



