FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 412041 (7)

1. Corporation Name

POE 1991, INC.

H

—

FLORIDA DEPARTMENT OF STATE

3] Sandra B Moriham
Secretary of State

DIVISION OF CORFPORATIONS

OO A

Principal Place of Business Mailng Address
702 N FRANKLIN ST 702 N FRANKLIN ST
STE 1700 TAMPA FL 33602
BQMPA FL 33602 3. Date Incorporatad or Qualifed 3a. Date of Last Report
11/16/1872 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appled For
21401 E. Jackson Street 26] P.O. Box 1348 59-1430341 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additiona
— 5. Carlificate of Status Desirad
221 Suite 1700 m fieato o Stalus Desire 0O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Tampa, FL 28] Tampa, FL Trus! Fund Gontribution B Added to Fees
21 Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 33602 E;] El 33601 ;ﬂ] Florida Statutes O ves OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LENFESTEY, LAUREL J 2] Street Address P.0. Box Number 15 Not AGGapiabie]
401 E. JAKSCON STREET
STE 1700 83
TAMPA FL 33602 84| Ciy FL ]le Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narned corparation submits this statemenl for the purpose of changing its registered offce
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ¢ hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BG7.0505, Florida Stalutes,

SIGNATURE _ . ) . B )
Sigrature, typed or prnted name of registered agont and 1tie F appicatio (NOTE" Registered Ageryt signa'ure re.ired wher reirstaling) DATE G

[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 11 12 2

TITLE PD [[] DELETE 1 1TILE [ Change [ Addition =

HAME BROWN, J. HYATT 1.2 NAME 3

steetaporess | 220 S. RIDGEWOOD AVENUE 13 STREFT ADIDRESS &

CITY-51 21 DAYTONA BEACH FL 1.4 CITY-5T- 2P &

L D DELETE 2 1TTLE ] Change [ Addilion |©

NAME GEER, BRUCE G. 2.7 NAME

swertaoeress | 702 N FRANKLIN ST 23 STREET ADDRESS

CITY-5)-21P TAMPA FL 24 CITY-5T-2

TITLE D [] DELETE 31TILE T [ Change  [3g] Addition

HAME HENDERSON, JIM 32 NAME

stheer aooress | 220 S. RIDGEWOOD AVENUE 23 STREET ADDRESS

CITY-S1-7P DAYTONA BEACH FL A4 CITY-51-2P

TILE [3 [ DELETE 4 1TIME [ Change [ Addition

HAM LENFESTEY, LAUREL J AZNAME

seersooress | 407 E. JACKSON STREET, STE 1700 4.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 44 D0Y-ST-2P

TIneE D B¢l DELETE ~ooff 5.17LE [0) Change [ Addition

NAME JORDAN, V.C., JR. 52 NAME

steeeraooress | 702 N FRANKUN ST 5 3 SIREET ADCRESS

CiTY-S1.2P TAMPA FL 5ACIY-ST-2P

TIILE T kel DELETE 6 1TIMLE [ Change  [J Addition

NANE YOUNG, TIMOTHY L 62 NAME '

seeeranoress | 220 S. RIDGEWOOD AVENUE 63 STAEET ADDRESS

CTY-ST-2F DAYTONA BEACH FL B4 CITY-SI- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR%% :

FICER OR DIRECTOR Date " Dagtime Prone 4

H{ _zs!__f-}_ga‘ 813-222-4277



