FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ erORIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 656578 (2)

I | A AR AMIR IR

Principal Place of Business Malling Address
13916 FLORIDA AVE, N. P O BOX 16312
TAMPA FL 3613 JAGKSONVILLE FL 322456312
Us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 02/20/1980 06/01/1096
2 Fringal Blace of Business 24, Malling Address 4. FEI Number Applied For
2l 2] 59-1976094 % [Not Applicable
Suite, Apt #, e Suite, Apl. #, etc. i
., A r P §. Certificate of Status Desired [ $8.75 Add.itlonal
22177 o z?l Fea Raquired
| Cor & Sae City & State 6. Election Campaign Financing $5.00 May Bo
) 28 Trust Fund Contribution ] Added to Fess
| Country L dp Country 8. This corporation has liability for intangible tax under s, 199.032,
o 25| L 20] _3;] Florida Statutes [Oves [Clno
| .. _.%8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMEN. STUAHT M 81| Name
9238 INVERRARY CT 82| Stree! Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
8
84| City FL 85| Zip Code
[ 31, Farsian 1o lhe provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the abova-named corporation submits this slatemant for the purpose of changing its reglstered

office o registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am Taniiar wath, and accepl the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATLIRE

Geguinti or o nanie of rog slered agant and o H apphcatile TNOTE Registered Agent Bignanive reguired when rainslatng) DATE

aT T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

" PD ) ] pecere 11TM7LE [ I change [T Addition
Na CAMEN, STUART M. 1.2 NAME
swirnsoress | 9238 INVERRARY CT. 13 STREET ADCRESS
oY 512 JACKSONVILLE FL 14 CITY-ST-2P

Rﬂﬁ}i B Wimle T E] DELETE 21TMLE E:I chaﬂﬂ'ﬁ D Addition
N WUENSTEL, ALICE M 27 HAME v

| sikerracomess | 7001 EDENBROOK CT. 23 STREET ADDRESS
Loomns e TAMPA FL 2 4 CIY-ST- 2P

BT [T oecere 31TMLE Tl change [ Asdition
s SEBASTIAN, JUDITH K. 32 NAME
sieel apniss | 3000 LAND O LAKES BD. 3 STREET ADDRESS
LIy -S1- 20 LAND O LAKES FL ) 34.CITY-§7-2P

kﬂm T b T E] DELETE L1100 E] Change D Addition
Ha SEBASTIAN, TIMOTHY 4.2 NAME
s aness | 3000 LAND O LAKES BLVD. 4.3 STREET ADDRESS

Lﬂi 512 LAND O LAKES FL A4 CITY-ST-2P
ime D [T DLETE 517 [Tchange [ Addition
vy WUENSTEL, THOMAS E. 57 NAME
swieraonss | 7004 EDENBROOK CT. § 3 STREET ADDRESS

Lsnr”m,;u- | TAMPAFL 54 CITY-§T-2P
me [T beeTe 61 TILE TTChange L] Addilion
HAME 5.2 NAME
SIHEE 1 ADTRESS 6.3 STREET ADDRESS
Gy St 8.4 CITY-S1-2IF

| 18,7 do herchy certify that the information supplied with this filing does nat quaiify for the exemption staled in Section 119.07(3)(), Florida Statutes. T further certify that the
intorrnation ndicaled on this annual reparl o gupplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corporatigesr the receiver or ireed empovéared to execute this report as required by Chapter 607, Florida Statutes; ang that my name

shapgg fh an address,

e i AL MILED fRES. {éﬁ/ﬁ"f (74)7574697

ErGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyaint Fromg ¥
O0dd 184

SIGNATURE: |

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

-y

CR2E034 (9/96)



