FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 |,

1. Corporation Narme

Principal Place of Business

7825 N DALE MABRY HWY STE 206
P O BOX 21770
TAMPA FL 33668

DOCUMENT # 650280
M.F. FLETCHER & ASSOCIATES, INC.

ite, Apl. #, etc.
22

2. Princi ace of Business
kL CYMNVY D

Maiiing Address

| 2a. Myjing Address
26 %ﬁjs X 22870

FLORIDA DEPARTMENT OF STATE
Sandra B Marlharn

‘ﬂ State

(-

7825 N DALE MABRY HWY STE 206
P O BOX 21770
TAMPA FL 33688

27]

t

AR

MMV

3. Date Incorporated or Qualified

3a. Date of Last Report

Sulte, Apt. #, etc.

0

o 01/07/1980 07/03/1995
4, FEI Number Applied For
59-1952482 B Not Applicare
5, Certificale of Status Desirad $8.75 Additional

Feae Reguired

Cil;é_&la)e
23
Zip

:l_Z.ﬂ;za-_E:t__ ]

Cily & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

8. This cerporation has liability for inf;;wg&ble tax under s 199.032,

Col i ~ Cou .
EL.?.Z‘L?‘ MMM 3{5 ” wl/Jh%m Fiorida Staltes []ves [INo
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent
e
. " .
v ATRIGK. ESO 82| Strect ress (PO, Box Number is Not Acceptatin:
3825 HENDERSON BLVD N
SUITE 200 -<'—f— 5 =3
1 e
TAMPA FL 33829 84| City FL 85| Zio 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 carporation’s board of directors. | hereby accept the appointment as registered agent. | arn
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ N [ U
Sgnature, byped of printad name of regeetersd agent and tite | apphcatde (NCIFE s Registursd Agent signature required when reinstating! DATE
12, OFFICEASANDDIREGTORS .~ B 18, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE P ] DELEIE 1.1 T1LE [] Change [ Addition
NAME FLETCHER, MAX. F. 1.2 NAME
streer aooress | 7825 N. DALE MABRY, HWY. 206 o 13SIREET ADDRESS
CITY - 5T- 2P TAMPA FL :
TITLE VP [ DELETE Z11LE [l Change  [] Addiion
NAME KELTON, ROBERY 22 NaMte
sweeTaporess | 7825 N. DALE MABRY HWY 208 L 23 STHEET ANIDRESS
CITY-5T-2 TAMPA FL o M zaoresiap
TITLE [] DELETE A1 TILF [ Changse  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY - 8T1-2IP e I4CTY-5T-2P
TITLE [] DELETE 41ILE [7) Change  [] Additica
NAME 4.2 NaME
STREET ADDRESS 43 SIRELT ADDRESS
CiTY-5T-2p R A4CmY-SE-2P
TITLE [] DELETE 5 11IILE [ Change  [] Addition
HAME 5.2 N&ME
STREET ADDRESS 53 STREFT ATIDRESS
cry-st-2f | 5400Y-51-7p
TITLE ["1 DELETE 6 1 TITLE [] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET AUDRESS
CiTy-5T- ZiP E4CITY-S1-721P
14. 1do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
oerlfy that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am en officer or director of the cor| an or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 T W an address.
o~ — — o~
SIGNATURE, 2/ 7 Ze o 5205 G50 T
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytine Phone s

CR2EQ34 (12/95)




