SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT ME St FLORIDA DEPARTMENT OF ST1ATE
CORPORATION &y '
ANNUAL REPORT

1996
DOCUMENT # 856045 (0)

1. Corporation Name

PULLMAN-HOLT CORPORATION

Frincipal Place of Business Maiing Address ”"m ‘lmlml |"“ II‘“ ||II‘ Illl ||Il| |‘I“|l|”|’|“ H |I~”||l

Sandra B. Mortham
} Secretary of State
DIVISION OF CORPDRATIONS

bt 4
ey ui_!f:’f

10702 N. 46TH ST, 10702 N. 46TH ST.
P.O. BOX 16647 P.0. BOX 16647
TAWPA FL 33687 TAMPA FL 33667 3. Date Incorparated or Qualfied aa. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m 2—5_‘ %‘1035275 Not Applcabie
Suite, Apt. ¥ elc ita, Apt. #, et iti
L. A e Suite. Ap sl 5. Certilicate of Status Desired [:] 38'75 Add_monaW
22 ;ﬂ Fee Required
Cuy & State | City& Siate 6. Election Campaign Financing ] $5.00 May Be
23 ;6] Trust Fund Contribution Added to Fees
2p Country 2p __ Gountry 8. This corporation has hability for intangible tax under s 199.037,
24] 25 (2] 30 Fiarida Statutes [] ves [] N
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent o
B1| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Sweel Address (PO, Box Number is Mot Aczeptable) I
PLANTATION FL 33324 5
B4 Cily

FL 85l Zipy Code

31, Pursuant to the pravisions af Sachons 607 0502 and 607.1508, Fiorda Satutes, the above named corporalion subrmits this statement for the purpose ol changing i's registeren
office of registered agent, or both, in tne State of Flarida Such change was aulhorized by the carparation’s poard of direclars | hareby accep: the appointment as registered
agent | am familiar with, and accept the obligations of, Section BO7 0505, Florida Stalules

SIGNATURE . e

Sigr-ature typed O prind narre ol rogistered agent and tille f anps < atle (HOTE Figistered Agest signatiure requires? whan reinstatngi [REARS
12. OFTICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e VST, [T oeene T [T coange [ Adiiion |G
NAME HALLUSKA, THOMAS 1.2 NAME s,
swcersooress | 18007 CLEAR LAKE DRIVE 13 STREET ADDRESS &
CiTY-S1-2P LUTZ FL 140TY-ST-2P &
TITLE D T peeere 2ITILE [T tnange [T Anotion | O
NAME CALLAHAN, PATRICK 2ZHAME
seernooress | 200 W MADISON STREET 2 3 STREET ADORESS
CIy-ST- 2P CH|CAGO FL 2 4 CITY-ST-2IP
TILE VP ] oeutte 3L [ ] cthage [ ] Addlion
NAME BAKER, JEFFREY J. 32 NAME
steeranoress | 46 JENNIFER RD. 93 STREET ADDRESS
OTY-5T-2P GLENVILLE NY saomystme |
TIE VP [ ] okt 4t TITLE [T trenge [] Adduan
NAME SCHNEIDER, ROBERT 4 2N
sweeraporess | 2413 BAY SHORE BLVD #1703 43STREET ADDAESS
CiTY-ST-ZIP TAMPA FL 440ITY-5T-2P _
TILE \P [ DELETE 51 TIILE [J cramge [] radtor
NAME EUKOWVICH, ROBERT 52 HAME
seeraonaess | 2636 BRIDLE DRIVE 5 3STREE) ADDRESS
CITy - 51-21P PLANT CITY FL 54 CIFY - 5T ZIP ] |
THLE [ ] DELETE 61 TITLE [V Changs ] Additon
NAME £ 2 AV
STREET ADDRESS § 3 STREET ADDRESS
CITY-$1-2p §4CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quaity for the exemphion stated in Section 119 Q7¢3)k), Florda Statules !
further cerlity thal the infarmation ndicated on this annual report or supplemental annuat report is trug and accurate and that my sigrature shall have the same legal effecl as if
made under oath: that | am an officer or directar ol the corporation or the recewer o trustec empowered to exacule this repart as requirad by Cnapter 617, Fiorida Staluters, and

that my name appears ir) Biogk 12 gr Block 13 1t changed, oron an Mddress
SIGNATURE: _ £

~ BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - oo

e




