FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # 427180 (7)

ACTI #.29-9% maied i s 200 ek THA TO!
bl%. % Wﬁ?fﬂ%”ﬂdi‘."mw Secrra

| P Bk /500 Thidalastee, Fi 32305-~ 1§00

Principal Place of Business Mailing Address

520 59TH AVE. 520 54TH AVE.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706

ORI A K

3. Date Incorporated or Qualfed

Ja. Date of Last Report

_ 06/01/1973 04/27/1995
2, Principal Place of Business m 2a. Mailing Address No _CM' 4. FEI Number Applied For
21| 26] 59-1463015 CorAeor Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, et. 5. Certificate of Status Desred [ $8.75 Auditional
32] ;;I Fae Required
- City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 189.032,
24 25 20] |30] Florida Statutes [ Yes jﬁqNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name Al chiwqt
PUZAR, VINCENT D. 82| Stoet Address (P.0O. Box NUmber is Not Acceptabe)
520-50TH AVE.
ST. PETERSBURG BEACH FL 33706 a3
84| City 85| Zip Code

FL

1t1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agant, or both, in the State of Florida. Such change was authorizedﬁy tr:le_po i r;s board of directors. | hareby accept the appointment as registered agent. | am
oT ATPL

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e —
Sigratire. typad o prnled neme of registared agert and Itie f appicatie INOTE Regesterad Agont signalre requied when einstatiog) DATE

12. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ASD [ DELETE 1 LTILE LT Crange L[] Addilion
KANE PUZAR, NANCY E. 12 NAME
sieetanoress | 520 S9TH AVE. 1.3 STREET ADDRESS
Cily-ST-2F ST PETE BCH, FL 00000 14 CITY-5§T-2IP
TILE ASD [ DELFTE 21TILE [ Change [ Addition
NAME BOORTSALAS, GEORGE R. 22 NAME
sreer poress | 520-59TH AVE. 23 STREET ADDRESS
CITy-sT-2Ip ST PETE BCH, FL 00000 24 Y8120
TiTLE PTD ] DELETE 31TILE [ Change  [] Addition
NAME PUZAR, VINCENT D 32 NAME
sreet apcress | 920-59TH AVE. 33, STREET ADDRESS
CITY-§T-21P ST PETE BCH, FL 00000 340TY-ST-7P
THLE [ DELETE 4 1TIE [ Change  [] Additicn
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST- 2P
TITLE [C] DELETE 5.1 TILE [J Change  [] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 $TREET ADDRESS
CTY-§1-2P 5.4 CITY-ST-2IP
TILE 7] DELETE 6 1TITLE [ Change 7] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-ST-ZIP

14, i do hereby cerlify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made undar
cath; that | am an officer or director of the corporation ¢r the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changed, or on an attachment with ap address,
SIGNATU RE: - % .g . \CER OR MRECTOR 4"2-4" ?é Doto ”'W , 813 :a?wé?‘rn:a?ﬁv

"SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING

CR2E034 (12/95)



