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

Secretary of Stale

PROFIT ] 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B. Mortham
ANNUAL REPORT 7R

1996

B DIVISION OF CORPORATIONS
DOCUMENT # 507463 (8)

PLAN COORDINATORS AND ADMINISTRATORS, INC.

(B BIAAN VAR

Principal Place of Business
5420 BAY CENTER DR #100

Mailing Address
5420 BAY GENTER DR #100

TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/20/1976 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
=] 130U \W. Busch Bz 1304 W, Bus BAvd| 591680365 Not Appicabio

Suite, Apt, #,"elc,
22] 27]

Suite, Apt. 4, elc. $8.75 additional

5( Fee Required

5. Certificate of Status Desired

City 8 State City & State 6. Etection Campaign Financing $5.00 May Be
23 | amb PL‘ E;I ! a m D= F’L—- Trust Fund Contribution / O Added to Fees
! Country Zip h Country 8.

This corporation has iuabg(ﬂar intangib e 1ax under s 199.032,
Florida Statutes Yes [JNo

24 Z%?(o\'?— 28] Hillsbovougnlzs] 33 6 12 [w] Bilsboriagh
1

9. Name and Address of Current Reglstered Agent - 0. Name and Address of New Reglstered Agent

81| Name MA X A FV‘\C.S

FRIES, MAX A Y ress (P.O. Box Number is A 2o

5420 BAY CENTER DR #100 L B oM W), Busch Blvd)
TAMPA, FL 83

33609

Zip Code

"L Txxy_mgn- ANEE A

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am

familiar with,.Md accBpt the obligations of, Segyon 60 05053 lorida Statutes. F_ - 3] 6
SIGNATURE Signan Ded ryof‘rnted rgistereci agant la apphoatie. __,,_,@Fé;é@én&i ;et|u7é5§g?5rigwg T T [;!\E3/j - T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO T DELETE T M Ax A. Eet es, PO M Change [ Addiion
NAME FRIES, MAX A. 1.2 NAME 130y W Buws ch 3\,0 «\:
streeraoress | O420-BAY-CENFER-DR 1.3 STREET ADDRESS
TiTY-S1-2P TAMPAF 14LITY-ST-7P TCKV’*Q" , ¥L ?3;6 (2
TILE VO [ CELETE 2 1TILE Ltw A o A FE,ies N P EQ Change  [] Addition
NAME FRIES, UNDA A 2.2 NANF '3 6\.{ w ? ‘{,5(.‘(\ % \\J (\

STREET ADDRESS DR 23 STREET ADDRESS s . ol ra

CITY -ST- 2P TAMPAF— 24TTY-ST-2P La v Qe ¥ L33

TITLE [ DELETE 3 1THLE ~ [0 Change [ Addition
NAME 32 NAME

STREET ADDRESS 33. STREET ACDRESS

GITY-51-2IP 34 CITY-§T-2IP

TITLE [J DELETE 4 1TMMLE {1 Change  [J Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

crvy-§1-zip 44 CITY-§T-7IP

HILE [ DELETE 5 1T [ Charge [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 5.4 CITY-81- 2P

TITLE [CJ DELEIE & 11TLE [ Ctange  [] Additicn
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-21F

14. [ do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3)ik;, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fagal effect as if made under
cath; that | am an officer or direstemaf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

i’
.

appears in Block 12 or B ghged, or on an attachment with an ggtiress. C 8 ' 3)
MAx 4. Fries 3y ays-sun
ED HAME OF BIGNING OFFICER OR DIRECTOR

D;'A meFﬂone L

SIGNATURE:

ND TYPED OR PRI Date

CR2E024 (12/95)




