FLORIDA DEPARTMENT OF STATE
CORPORATkON Sanora B harlhanm
ANNUAL REPORT Secretary of Siate
1996 oy DIVISION OF CORFORATIONS
F33442 ()
1. Corporation Narme ( )
Principal Place of Business Ur;;w‘wg Actclress B ““““Il“ ||| “Il’lml hl’ |'|HI
101 E. KENNEDY BLVD 101 E. KENMEDY BLVD
SUITE 3928 SUITE 3925
TAMPA FL 33602 TAMPA FL 33602 -
us us 3. Date Incorporates or Qualified 3a. Date of Lasl Repont
o o ___05/04/1981 03/28/1995
2. Principal Place of Business 2a. Mailny Adctress 4. FEI Number Applied For
21 ) - 582106771 Not Appicabl: |
Suite Apt. #, et 5. Certificate of Status Desired Il $875 Ainlionai
?2] Fee Required
City & State: 6. Elccton Campaign Financing $5.00 May Be
23 Trust Funa Contribation Added 1o Fees
Zip | Gauntry L. A B. This corparation has labilty for intangible tax under s 199.032,
24 25| [29] Florida Slatutos 0 ves One
9. Name and Address of Current Registered Agenl - - ~ 10. Name and Address of New Registered Agent T
81| Name
FROST, MICHAEL H 82| Strect Address P 0. Box Numiber is Nol Acceptabie) -
101 E. KENNEDY BLVD #3825 - —
TAMPA FL 33602 83
84| City

FL

85 1 Zip Cage

. Pursuant to the provisions of Sections 607

SIGNATURE. _
5

A1 b 20 DI A e Tl

or registered agent, or both, in the State of Florida Such change was
farmihar with, and accept the obhggtons of, Seckon BOT 0505, Flondd Statutes

502 and 607.1508. Florida Statates, the ahove named (:fiﬁ)-::ra':on submits this stalement for the purpasa of changing its remstered ofice
autherized By the corporation’s board of directors, | hereby accept the appointment as registered agent. [ am

TATE

At PEOTE Fiogermg Al s alaee e b e rgeed bl
12. OFHIGERS AND DIRECTORS ! KD a ADDI [IONS/CHANGES TO OFFICERS AND DIRILG1ORS 1N 12
TILE D o [ DELETE 11 TINE ' Cicrange [ Adidton
NAME SHIMBERG, MANDELL 12 NeME
smeerasoress | 100 S ASHLEY #820 13 5IREE | ADDRESS
OTy-5T-21P TAMPAFL LA GITY-ST. 2 )
TITLE D ) DELETE 2 VTIE [] Charg: [ Addition
NAME KENNEDY, DAVID A 22 NaME
e aooress | 101 E- KENNEDY BLVD #3925 23 STREET ADGRESS
ciny-s1-2 TAMPA FL B N I RILEIE
e PD (WA 3 ENLE ] Cnang:  [] Additicn
NAME FROST, MICHAEL H. 37 a0
seer anoress | 301 E. KENNEDY BLVD #3825 33 SIRLE] ADDRESS
CTY-51-2 TAMPA FL o Raoms e B
TILE D [] DELETE PRI [] Chaage  [] Addica
NAME WINEBERG, HARVEY S 47 Napf
sreerancress | 180 N LASALLE ST #2200 43 STREET ADOKISS
CiTy-S7-2IF CHBAGO |L ) 4aIMr-51-2IF
TILE [JoELEnt 5 1TILE [ Change  [] Addition
NAME 52 NAME
SIREE} ALBRESS 53 STAEL T AZORESS
CITY-ST-21P ) i - 54CIY-51-2F ]
TITLE ] DELETE 6 17I0LE [ Change  [] Aodion
NAME €7 NAME
STREET ADDRESS 63 STHEE | ADERLNS
CiTY-§1-2P BACITY §1.71p

14. | do hereby cerlily that the inforination supgiled
certify that the informabon indicated o thes anr
oath; that ) am an oficer or grectar of the corporaton or 1
appears n Block 12 onBlod)

SIGNATURE: _

<~
<~
o

ot with an address
—

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vt i T 15 voluntanly fumshed and 6oes not qualfy 1or the exeription stated in Sacton 113.07(3)(k), Flonda Statutes. | further
al reporl ar supplemiental annual report is true and accurate a0 that my signaturg shall have the sane legal effect as «f made undler
rooci-er or lrusles enpowered ta exedute tis report as required by Ghapter 607, Flonda Statules; and that my name

llpjae (R 125

e P

CR2E034 (12/95)




