. ‘FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REFORT ™

1996
DOCUMENT # 707031 (1) N/¢ 5297

Corporation Name{)!-b SR ) E i

summmmmmunew y
PR HGHSNALORDR M. ioccviens Rlliane tueekTia. INIIRNMAUNURRAWBRINOUY

o FLORIDA DEPARTMENT GF STATE

__m Sandra B. Mortham
b vyl Secretary o State
/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5348 GEORGIA AVE. 5948 GEQRGIA AVE.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 53-2756504 Nol Applicatle
Suite, Apt. #, etc. Suite, Apt #, et i
uite, Apt. #, eto ute. Ap e 5. Certificate of Status Desired ) $0.75 Add.monal
a “2_‘7-] Fea Requirad
Cny & State ] Cry & Slate " | 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribation = Added 10 Faes
Zip Gauntry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
;4_1 —'.Tﬁ—l E;l 30 Florida Statutes [] ves @A MNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
81| Name
SMITH, CAROL B3] Tt Ao (P.O. Bax Number s Not Acoeptanie)
8630 WINTER HAVEN DRIVE
HUDSON FL 34867 83
4
84| City FL Ias Zip Code

:

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-naned corporation submits this stalemant for the purposé of changing its registered office
or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereny accept the appaintment as registered agent. | am
familiar with, an8l accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ¥ _ e . _ e —
Signdlue. typed o prirked aane of regriterad agavit and btk iF apphoat s NOTE Rugistensd Agent signature reruired whed rérstaling! DATE

12. OFFIGERS AND DIRECTORS 13, FETTIONS G ANGE S 10 0T T ICE TS AND DIFE G TONS 19 17

TITLE D []DELETE 11 TTLF [QCharge [} Addition

NAME PHILLIPS, HOWARD 1.2 KAME

streeT anoress | 4819 DOGWOOD STREET 1.3 STREET ADDRESS

CITY-SI1- 2P NEW PORT RICHEY FL 140HTY-S1-2IP

TLE 4] [IOELETE 21 TILE [change [ Addition

NAME ROUND, MARVIN 22 KAME

steeer aponess | 6108 WOODEN STREET 23 STREL] ADDRESS

CITY-57-2P NEW PORT RICHEY FL 7 4CITY. ST- I

TTLE T [IDELETE PTME [}Change [ Addilion

NAME SMITH, CAROL 32NAME

streeT aoress | 8630 WINTER HAVEN DRIVE 4% STREET ADORESS

CiTY-ST- 2P HUDSON FL 34 0UY-§T-21

TITLE D [1DELETE 41TILE Clcrangs [ Addition

MAME BAKER, LECN 4.2 NAME

street aooress | 5029 BEACON HILL DR. 43 STREET ADDRESS INOD0D1885S423015

Oy -5T-2F NEW PORT RICHEY FL 440TY-5T-7P _UBfU?”BE;_"U] 00g--013

TILE [JOELETE 51TITLE L1217 [QChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2P 54 CITY-5T-2P

TITLE [CIDELETE 61 TILE [Jchange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS —

CITy-ST-2P 64 CHY-ST- 7P 05 -0 } C? 6 6

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual repon or suppiemental annual report is True and accurate and that my signature shall have the same jegal effect as if made undar
oath that | am an afficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

. " ) 4 - .
SIGNATURE:  Ccral Kpned¥, ~ CLorol Smith  4-29-96  B13-B63-2605
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Prowe #

CR2E037 {12/95)



