1. Cor

P rm(q

1.

DOCUMENT # 570621

29605 US HWY 18 NO

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATG
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

(3)

poralion Nanie

ALTAMURA, MARSH AND ASSOCIATES, INC.

) Py(w of Hum WSS Ma'ling Addn_ss

29605 US HWY 19 NO

RN AR

STE 210 STE 210
CLEARWATER FL 34621 CLEARWATER FL 34621 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
7 - o 04/24/1978 02/02/1995
2. Frincipal Flace of Bustiess 2a. Maiing Adkiress 4. FEI Number Applied For |
21 sl B 501815556 Rot Apphabic
ol A b, el ., SHile Al el 5. Certificate of Status Desired [ $8.75 adaiona
224 - . 27] Fea Required
Gty & Stone City & State 6. Elaction Campaign Financing 0 $5.00 May B
23{ . _ 8] e Trust Fund Gontribution Added to Fees
Zip ~_ Country L 2\p Country 8. This corporation has liability for intangible tax under s 199.032,
[24' fas] e , 30] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALTAMURA, LEONARD N B2 Strect Address (P.O. Box Number is Mot Acceptable)
29605 US HWY 19 NO B
STE 210 83
CLEARWATER FL 34821 st s Lo

J 4, et GF proted name Of regenes a1 and tile Fapde LA

" INOTE Rugisterud Agent signature requred when reinstabrgl

Pars.aant to e provisons of Seclians 607 0502 and 607.1508, Florida Stalutes, the above-named cﬂrporahon submits this staterment for the purpose of changing its registered office
ar reqstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registerad agent. | am
farnilizr wit, a1d accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURL

5 DATE
2. o Of FICE RS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
11 PD 0 bedere 1N SEC lRfF\a [0 Change B} Addition
" ALTAMURA, LEONARD N 2 NE wict!fm W STy
sireet aooatss | 29605 US HWY 19 N astneer anpress | RAWOS AS MY \q
creze | CLEARWATER FLO0000  Ruovon |[OLEPRWATER FL 34L\
hetk VPD [J DELETE 2ATIMLE [ Change [ Addition
HAMI BULLER, KENNETH D 2.7 NAME
SIHEL" ATDRESS 26905 UW HWY 19 N 2 35TREET ADCRESS
cvsze | CLEARWATER, FL 00000 o 240Y-81-20
1IRL; v ] DELETE 31TILE [ Change [ Addition
HAME SHORT, JERRY W, 32 NAME
sk aonss 1 290605 US HWY 19N 33 STHELT ADDRESS
Y512 CLEARWATERFL 34TITY-ST- 2P
i v P& DELETE 4 1YL [ Change [ Addition
Nak WMADDOX, TERRY S 4.7 NAME
swrachess | 29605 US HWY 19 N 43 STHEET ADDRESS
Cify 812 CLEARWATEH FL 00000 o L4C1Y-8T- 2
THLE TS0 bl DELETE 5 1TILE {1 Change [ Addtion
hiss MARSH, JACK T. 57 NAME
SIKEHLADLRESS 20605 US HWY 19 N 53 SIREFT ADDRESS
| ainestoar CLEARWATER FL o Hsaenesie
T [[] DELETE 6 1TINE [] Change  [] Addition
HA: 62 NAME
St 1 ALDHESS 6.3 STREFT ADDRESS
| sl me E4CITY-51-2P

anged, or on an attachme

SIGNAJIRE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

14, | de hereby certify that the inforrmabon supglied weth this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3})(k), Florida Statutes. | furthar
certify that the infornation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath, that | ai an oficer or director of the corporation or the receiver o truslee emnowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if (2]

SIGNATURE:

L AR396 (RO WSSesy

Daytime Phone ¥

CR2E034 (12/95)

“




