FILE NOW: FILING FEE AFTERr MAY 118 $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 681682 (1)

1. Corporation Namc

HANSON AND TOTTLE, P.A. CERTIFIED PUBLIC ACCOUNT

S 11111

FLORIDA DEPARTMENT OF STATE
Sandra £. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

"F' 'K,n;)al Place 0! Bu‘%‘ness Mailing A(idress
5245 CENTRAL AVE 5245 CENTRAL AVE
PO BOX 14132 PO BOX 14132
ST PETERSBURG FL 3310 ST PETE FL 3310 b e
us 113 3. Date Incoporated o Qualificd Ja. Dale of Last Report
i | 08011980 | 03/27/1985 )
‘2. Principal Place of Business | 2a. Mailng Address 4. FEi Numbier [Appies For |
2 s 592001932 Not Appicabie
Suite. Apl. #, et Suite, Apt- 4, ete. 5. Gedificate of Status Desired | $8.75 Additional
Fee Required
v & Stata 6. Floction Cd'ﬂfﬂ\ﬂﬂ qununq $5.00 May Be
2al . e ... .. TrustFung Conlribution . Addad to Feos
L __ Country | dp _ Country 8. Ths corporation has habilty for mlangible tax under s 199.032,
24| 25] 28| | Florico Statutcs [l ves [INo
[ ___ 9. Nameand Address of Current RegisteredAgent ~ [ 10, Nameand Address of New Registered Agent |
B1| Namig
HANSON, PETER 82| Swoct Adeoss PO, Box Niriber s Nof Acceptaliel ]
5245 CENTRAL AVENUE N
ST PETERSBURG, FLORIDA 63
33740 gl Gy T e FL BS[ T

11, Pursuant 1 1he provisions of Sections 607.050% and B07.1608, Florda Stalates, the ahove hamed camaranon submita this slatemant Tor the purpose of changing 118 registered ofice
ar registered agent, or bath, in the Stale of Florida. Such change was authorzed by the corporation's board of directors. | horeby accept the appointment as registered agenl. 1 am
farmiliar with, and accept the obligations of, Scction 607.0505, Horida Statutes.

SIGNATURE o
QIqr A t,pe' o prntedd naTe: of peygesaren ageel @l 1k if g P arie (WITE H.y\hrmA} 15J|L'wl u|| [ \\‘ur ri.|'1' [y [ 6
|12 OFRICE RS ANT DIR» CIC_)R‘% N RER ] ADDIN ION%’(,HI\NGES 10 OFF \(.EH:;AND D,'Bfgg“ﬁ‘ﬁ,li_,, B %
TILF PD [ DECETE T1TLE [ Crenge [ Addition | v
KAME HANSON, PETER J 12 MANE g,
sineer ancrzss | 918 S9TH AVE 1A 5THIET ADDAESS 3
cvesiop | ST.PETE. BEACHRL — feowsw | R I+
TILE D [ DELETE 21 TE [ Crange [ Additin |
BaM: TOTILE, DAVID J 22 NAME
siaeer aonress | 3521 FAIRWAY FOREST DR. 23SIRIET ADDRESS
coesrze | PALMBARBORFL o Mesestae L
e D [ OFLETE 3TILE - [ Crange [} Addilion
e STANLEY, JUDITH L. 37 Huht
SIREFY ADDRESS 2352 ST CHARLES DR. 33 SIREET ADDRESS
| s, | CLEARWATERFL o feeegae e
TNE [) DELETE 4 1TE [ Chengz  [] Addilion
hAMZ 47 HAKE
SIKEEL ADDRESS 4 3STRIET ADDRESS
LT e e e e R AACT ST TR A e e e e i e
TIE [ DELETE 5 TLE [0) Change ] Addition
KANE 52 Akt
SIRLEY ADDRISS S3STREET ADDRESS
| CTy-ST-2P o EEgCTY-SFDE
TTE [ DELETE £ 171LE [} Change  [C] Addilion
hAMEZ 62 bAks
SIREF1 ADDRESS 63 SIREET ADDAESS
Dfy-sT-ap BaCIy-ST 2P e e
14. l do herehy cer‘hry that the information s mpheJ ‘with this fulmg is vohlntan\y turnished and does not qualify for the exermption stated in Section 119, 0?(3]m) Fiorida Statutes | forner
cerlify that the information indicated on thieaual repon or supplemental annual report is true and accurate and that my signalure shal have the same legal eflect as if made under
oatih; that | am an officer or direcioed edrporation ar the receiver or trustes empowerad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloc o N an attachment with an address.
A~
SIGNATURE: | 7 R
SIGNATURE aXD TYPED OR F SIGNING OFFICER OR DIRECTOR Thate L, 2 o Fracns ¥ L




