o

FILE NOW: FILING FEE IS $61.25
NONPROFIT A

CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT # 716185 (4)

1. Corporalion Name

SEMINOLE POST NUMBER ONE HUNDRED ELEVEN {111) IN

COTPORITED THE A EeO o MR

FLORIDA OFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6918 FLORIDA AVENUE 6918 FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incor{gorated or Qualified 3a. Date of Last Repert
2. Principal Place of Business __:.{a. Maling Address 4. FEI Number Applied For
21 251 59—091 1046 Not Applicable
Suit #, elc. Suite, Apt. #, clc. it
ute, Ant 4. el uie A e 5. Certificate of Slalus Desiced .| $8.75 Additanal
;ﬂ El Fee Required
Cry & Stale | Gty & State 8. Elechon Campaign Finansing $5.00 May Be
EI 28] Trust Fund Contrinution U Added to Fees
Zp Country | 4p Cauntry 8. This corporation has liabilily for intangiole tax under s. 199 032,
m a 291_ ;‘ Floridla Statutes [} Yes BENo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81] MNare
MILLER SR, THOMAS A. B2| Stranl Ackiiees (PO, Box Number is Not Acceptable)
1105 W IDLEWILD AVE
TAMPA FL 33604 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G17.0502 and 617. 16508, Florida Statutes, the above -named corporation submits this staiement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accent tha appontmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __

Siiy it Ty 6 R o e e el red e s e U e NOTE Pl geened Agent st e parsd whes 1ot At " pant
12. OFFIGERS AND DIRECTONS 13. AT OGS CFHANGE S 10 OFFIGEHS AND DIFE G TORS 18 12
TILE Ch [10ELETE 1ATILE [JChage [ Addtion
NAME RASH, HERBERT E. 12 hAME
srreet anoress | 7108 N ROME AVE 1 3 STREET ADDRESS
CITY- ST 2P TAMPA FL 14CTV-8T-ZP
TiLE S1D CI0ECETE 21 TITE . ) JChange L] Addifion
NAME ALDERMAN, ROBERT A 22 MAME
steeet apness | 9901 N SUWANNEE AVENUE 2 A SIREET ADDRESS
CTe-SI- 26 TAMPA FL 2 4010Y-51-2F
TTLE D CJDELETE 3TULE [JChange [ ] Addition
NAME KENYON, STEVE 37 NAME
steee apparss | 8519 OTIS AVE 33 STREET ADDRFSS
Y-St TAMPA FL , 34 CITY-S1-2IF
TITLE VD [CJDELETE 41TTLE [Clchange  [] Addition
NAME HOLLEY, ALLEN § 4 2NAME
STREET ADCRESS 6906 W WILLOW AVENUE 43 STHEE! ADDRESS
CiTY-5T-ZF TAMPA FL 44TV -51- 7
e [CJDELETE 511NE " )Change [ Addition
NAME 57 NaME
STREET ADDRESS 53 STHEET ADDRESS
CITY-SL- 2P 54 CI1Y-51- 7P
TITLE [CIDELETE 61TI0LE [cCnange  [_] Addition
NAME 52 NAWE
STREET ADDRESS £ 3 SIREET ADDRESS
7Y -S1-0F 40TV ST 2

14. | do hereby certify 1hat the infarration supplied with this fiing is voluntarily furnished and does nat quaiify for the exenipon stated in Section 119.07(3KkK), Florida Statutes. | further
certify that the information indicated on this annual reposd ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drectar of the corporahon o the recever or trustee empowered 10 exacute this repart as reguired by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address

SlGNATURE: %ﬁ%ﬁnmmum T o Af ’1%:(- ?é ‘Z‘ﬁ‘é ‘zgy/

Chadvew Photes &
FP s 2T 4 AL T 2T A S AL

CR2E037 (12/95)




