NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

FILE NOW: FILING FEE IS $61.25

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 733339

1. Carparation Name

TRI-COUNTY CENTRAL OFFICE, INC.

(6)

Principal Place of Business

8019 N HIMES #506
TAMPA FL 33614

Mailing Address

8013 N. HIMES #506
TAMPA FL 33614

O G BN

3. Dale Incorperated or Qualfied 3a. Dale of Last Repart

07/21/1975 05/01/1995
Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-16065474 Not Agplicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2.
=)
23

5. Certificate of Status Desired
—ﬂ criificate of Status Desir 1 Fee Required
City & State City & State 6. Flection Campagn Financing 0 $5.00 May Be
—1 E‘ e Trust Fund Contribution Added to Fees
Zp Caountry 71p Country 8. This corparation has lability for intangible tax under s. 199.032,
—2_41 E;I m m Flarida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CHURCH: TOM 82| Strect Adqiess (P.O. Box Number is Not Acceptatile)
8019 N. HIMES
STE 506 83
TAMPA FL 33614 8 Gy 5] 2 Code

FL

11. Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R R . e e

Shgratare typed O prnted Na e of reig stered wgent a1 aenld he NOTE Fegestered gt s gnature e pred wis o nenglat g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S 10 OF HGERS AND DIRECTORS IN 12

TIILE CD [C]DELETE TATIILE [1Changs [ Acdition

NAME MCCONNELL, MIKE 1.2 NAME

siaeer sooress | 1208 E. HENRY 1.3 STREET ADDRESS

CITY-SI1-2IF TAMPA FL 14 CITY-5T- 2P

1NLE Ve [CJORLETE 21TILE [Octange [ Addition

HAME SCHLOSSER, BOB 22 HAME

staeet aopaess | PO BOX 13247 N/A 23 STREET ADDRESS

LAY ST 7P TAMPA FL 2 4CTY-ST- 7P

HILE T [CJ0ELETE 31 TILE [JCnange ] Addttion

NAME SVEGDA, JOHN 39 REME

saeeraocess | $0003 LOLA STREET 33 STREET ADDRESS

CITy ST 2P TAMPA FL 34,017y -51-2P o

TILE S []oetETE 41TILE [ Change  [] Addition

NAME ALDERMAN, KEVIN 42 NAME

steeer anoress | 2222 FLETCHERS POINTE CIRCLE 4 3STRELT ADDRESS

CITY - 5T 2P TAMPA FL 440y ST- 2P B

TITLE D [IDELETE 51 VILE [JChange [ Addition

NAME GENGLER, AL 52 NAME

sraeet anoress | 824 BLUE HERON BLVD 53 §I4EE | ADDRESS

CTY-51-2F RUSKIN FL 540TY-51-2P i

TITLE D [CJDELETE &1 TIILE [Clchange [ Addition

NAME SWARTZ, MARY 52 NAME

sraeeT aooress | 7004 POCAHONTAS AVE WEST 63 STREET ADDRESS

GITY-ST-71° TAMPA FL 64CITY-51- 21

appears in Block 12 or Block 13 jf changed, or on an atlachment with an address

SIGNATURE: T

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual repod is true and accurate and that my signature shail have the same legal effect as if madge under
path; that | am an officer or director of the corporation or the receiver or trustes empowared to execute this roport as required by Chapter 617, Florida Statutes; and that my name

¥ >~/ 26 §(d-~333-56¢7

Diate Dhaytie Phone #

QA R Mo

CR2E037 (12/95)

- — -



