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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Scoretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address N o o I II
3635 5. COOLIDGE AVENUE 3635 S. COOLIDGE AVENUE
POST OFFICE BOX 18211 POST OFFICE BOX 18211
TAMPA FL 336795211 TAMPA FL 336795211 b e e e
3. Date incorporated or Quiatfied Iaa. Date of Last Report
2. Prncipal Place of Business | 2a. Mallng Address S| A FERrNumber Applied For
X | , 59'13?5549 ; Not Agpicatic |
ter o Suite: H >
__ Suite, Apt. !, et __ Suite, Apl. 4, efc 5. Cefcale of Stalus Desired ] $B 75 Additional
22 27J Foe Required
 Ciy & State _ Cily & State 6. £ lection Cdl!lpdl(}f\ Fiancing $5.00 May Be
231 28 Trust Fund Contrittion 0l Added 1o Fees
| Zip Coumry o Zp . Gounlry 8 1rus corporation hac, liakal ity for ntangibie tax undor s 199.032,
24] 25] QQJ 301 Florida Statutes [ Yes [INo
‘9. Name end Address of Current Registered Agent e o 10, Name and Address of New Regislered Agent T
81| Name
WATSON, DONALD F |82 Box Numiber is Not Acceptatie)
3635 S. COOLIDGE AVE L o
POST OFFICE BOX 18211 83
TAMPA FL 33609 84| City o e T FL 185 Zip Code
11. Pursuant to the provisions of Sections 6070507 and 6071508, Flonda Statutes, the above nanied cororaton sabmits this statement for the purposa of changing its registered office
ar regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of dreclors. | horeby accepl the appointrment as registered agent. | am
familar with, and accept the obligations of, Section 607.0500, Florida Statutes
SIGNATURE . R N IR
S\(HH s, wp(r o pnnm Fa e af regetmen Bt Lk gt SNOITE Fieetered Ageer Si DATE
___13.___ o _ ‘OFFICERS AND DI_FEECTORS 13. _ HANGE S TO OFHICERS AND DIRECIORS IN 12
TILE "PDST [IDELETE 1ATIE [ Change  [] Addilion
anste WATSON, DONALD F 12 Nap
STREE] ADDRESS 3635 S GOOLI[EE AVE TASTREE I ADDRESS
oncsiae, | TAMPARL o s | R
TF [ DELETE 2 tTNIE [ Cnange  [[] Addition
LAME 22 NAME
STREET ADDRESS 2 3SIREET ADORESS
bry-svar e o pesdmyestae o e
TLE [C) DELETE 3 NI [[] Caange  [] Adddion
NAME 37 NAME
STRIET ADDRESS 33 STRCEHT ADDRESS
L L e L RAACITEST-2E _ B
IEE [] DELETE 4 1TITLE [] Change [ Addition
NAME 4.7 NAMLE
STREET ADDRESS 4.3 STHEF T ADORESS
e A4CISLDP . I
[ DELETE 51 TITE ] Change  [] Addition
b2 NAME
STREET ADDRzSS 53 STRENT ADORLSS
L owesae S 1AL R
TITLE [} DELEFE 6 1TILE [] Change  [] Addition
Aty 5@ NAME
STREET ADDRESS 6 3STREET ADDRESS
E\TY sT-ar G40ITY-S1-20 .
) do herbby ccmfy !hal the |nformab0n supplm with 1his fmng ie volunldml- Hurished and dogs not (o8 mhr;V for they Lxemmwm statech i Section 119, 07(3)ik), Florida Statutes. | furdher
GOFNV thal the information indicated on this annua! report or suppleme 'a! annual report is true and acourate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recengeOr trustee enpowered 10 execute tnis report as required by Chapter 607, Flonda Stanutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an vith an address.
i . S/
SIGNATURE: . Saes % G 53/ 6557
SIGNATURE AND TYP ED NAME OF SIGNING OFFIGER DR DIRECTOR x4 Qs s Prone: #

CR2E034 (12/95)




