FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 7'“1 Sandra B. Mortham
ANNUAL REPORT { Secretary of State
1996 b DIVISION OF CORPORATIONS
DOCUMENT # 429617 (4)
1. Corporation Name
THE TARPHO CORPORATION
Prinipal Place of Businaas Mo Addrass |||| || | | I I I I| m ||I” ||| | | I'I |”Il||| I‘I‘[""“m
777 ROOSEVELT BLVD 777 ROOSEVELT BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 24689
us us -
3. Date Incorporaled or Qualdfied | 3a. Date of Last Report
07/02/1973 03/14/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Apphed For
21 26} 59-1482463 Not Applcabie
Suite, ApL. #, elc. Suite, Apl. #, elc. ) . $8.75 Additional
- . f f
2':| ;] 5. Certificate of Status Desired O Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
a Eﬂ Trust Fund Contribution . Added lo Fees
LS Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 [25] 28] 0] Fiorida Statutes O ves Cino
9. Mame and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
B81] Name
MONA. MiCHAEL PN 82| Street Address {P.O. Box Number is Not Acceptable)
520 ISLAND AVE
TARPON SPRINGS FL 34689 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE _____ _ .. .. I e S S S
Sigratar, typad of prated name of reghatursd agert and e it apploakie. INOTE: Rogistered Agenl signature fecured whan rainslatrgi DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lk POT T DELETE 11 TILE [J Change [ ] Addition

HaME MONA, MIC PN 12 NAME 520 /5L Avy DRIVE

STREET ADDRESS 520 |S|-AN 13 STREET ADORESS .

LTy -S1- 717 TARPON SPRINGS FL 3 (f'(d:b? 14CITY-51-2P 3 VO’f?

TILE VS [ DELETE 2 1TIIE 7] Change [ Addilion

NAME MONA, NELL 2.2 NAME

staeer anoress | 520 |SLAN£-!J:D 9 saswecaonss | SL O 75 CAD DRIVE

o | TARPONSPANGSFL © 76 & raciy-s1.2 3767

TITE [ DELETE 3 ITILE [3 Change  [] Additan

Nap[ 32 NAME

STRELI ADDRESS 13 S"REET ADDRESS

CiY-51-2P 34CITY-5T- 2P

TIILE [] DELETE 41NTLE [J Change [ Addition

NAME 42 NaME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2p 44CiY-ST-21P

TUILE ] DELETE 5 1TILE [ Charge ] Addilion

HAME 52 NAME

STHEE! ADDRESS 53 STREET ADCRESS

CITY-ST-21P 5ACITY-S1-2P

WLE [] DELEIE b 1TITLE [J Change  [] Addition

NAME £ 2 NAME

STREE| ADIRESS , £ 3 SIREET ADORESS

GY-51-ZIF 6.4 CHTY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furishad and does not qualify for the exemption state in Section 119.07(3){k), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an afficer or director of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change r on an attachpyent with an address.
ST s P ARG F13-93¢7777

SIGNATURE:/ 7 / !
. ﬂt.iNATURE AND- T\':ED OR F!_HINTED NAME OF SJ‘GNING OFFLCER OR DIRECTOR Deytrme Phone ¥

. o L e o .

CR2E034 (12/95)




