PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Maortharn
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # 51956

1. Corporation Name

CYCLERAMA, INC.

Principal Place of Business

0)

Mailng Address

14 FLINOmbar

7200 73RD ST N 7200 73RD ST N
PINELLAS PARK FL 34665 PMNELLAS PARK FL 34665
Us us L
Principal Puace of Business o _2\;fMailmg Address T
21]. . I e
Suite, Apt. £, ete Suite, Apt ¥, ete
22| - 27] o
City & State City & Stale
- 3 es] L
FAs) Country ~ 2ip Country
2al e D) : o]
9. Name and Address of Current Registered Agent
T o 81] Name
BEVERIOGE, LLOYD C. g2
6500 30TH AVENO. 1
S$T. PETERSBURG FL 83
84| City

"10. Name

LT

T 3a." Date of Last Report
™ " Gaoarioss
N Applied For
| INot Applicabie
$8.75 Additional
Fee Required
$5.00 May Be

6. LIAE,-CI;(VN;V(SW|:paigﬂ7Fi'Hz\“n-cmg )
t Fund Contribution l Added to Fees
liss (:thoraliorl has liabilty for inlangible 1;: under s 199.032, i
Florida Stalules [JYes [No
0. Name and Address of New Registered Agent

FE

"3, Date moorporated or Gualhed

12/02/1976

. S%170s782

§. Certificate of Status Dosired

[J

“Streel Address (.0 Box Nomber is Not Acceplable;

FL |85‘ Z2p Code

1. Pursuant to the provisions of Sections 6070502 and 07,1508, Fiorida Statules, the above nanied comoraion subimits s staternant for 1
or registered agent, or both, in the State o Florida. Such change was autherized by the corporation's board of drestors., | horeby accept the appointtent as ragisterad agent. | am
farmiliar with, and accept the abiigations of, Seclon BO7.0506, Fiarida Stalutes.

5] purpas':é_ol changing is regstared oflice

14. | dao horety certify that the information supplied with this filing is voluntarily furnishod and
certify that the information indicated on this annual report or supplemental annual report is true and acc rate and that my signalure sl
oath; that [ am an officer or director of the corporation or the receiver or rusles empowered 10 oxos
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:

Yy

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

S2%-7¢

SIGNATURE _ . R . o o
Sigrarurne, typen or prnd narme of Fegeteas a3 Land 1iic ¢ apgphoati; WOTE He DAt

| 12~ - OFFIGERS AND DIREGTORS ] HANGE & 10 OF FICERS AND DIRLCIORS IN 17
T0LE PD [] DELEIE [ Change [ Addition
N BROWN, WESLEY L. 12 NAME
seetacoress | 10712 5% AVE N. 13 STRFET ADDRESS
0Y- 17 SEMINOLE FL o 14GTY-51- 7 ) o L
TIiLF 8T [ DELETE 2 11ILE [] Change [ Addition
NAME BROWN, PAMELA 20 AN
smeetaponiss | 10712 59 AVE. N, 2 3STRIF) ADDRESS
NV S1-71 SEMINOLE FL L b 24007v-51-2 o
FITLE [ DELETE 31TIME [] Changs ] Addilion
KAME 3% NAME
STHEE ] ADDRESS 33 SIHEET ADDRESS

| olly-s1-2r DU £217 N R e
TILF [7] DELETE 41 TILE () Cnange [ Addiion
RANE PP
STREET ADDRESS 43 SIHEET ADDE S5
CliY-S1-2IP ) L aggmvstoe | N
TILE C1oaet 5 1T0LE [] Changzs [ Addition
Nawm 57 NAMI
STHEED ADZRESS 53 STREF I ALDAESS

POy oSI-aE B ) M saovestar _ B )
TITLE ) DELETE 6 1T1LF [ Change  [] Addtien
HAME 62 KAMI
STRLET ADDRESS £3 SIHEFT ADDRESS
Cliy-S1-2p ~ QEscay-siEe

does not quality Tor the exarplion stated in Section 119,079, Fidnda Statutes. Tariher |
frall have the same legal effect as if made under
ute this report as requiredt by Chapter 607, fionda Statutes; and 1hal iy name

(3) STC=34)7

Dt Prore &

CR2E034 (12/95)




