FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

| 1996

pgcyl\ﬂENT 4 F428

FIRST TAMPA CORPORATION

F'nnup 1l Plaue of Bumness

%ROBERT BARNES
13351 OAK BROOK DRIVE, SUITE 102
NORTH ROYALTON OH 44133

| 2. Principal Place of Busingss

21| BRHBIDEE G-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

%6 (3

Mailing Address

%ROBERT BARNES

OAKRIDGE 6-71 CENTURY VILLAGE
DEERFIELD BEACH FL 3342

us

AN TN

MR

, Dakbaw

or Qualifiect

3a. Dale(%)fitl

Suite, Apl. 4, etc.

22| f{g{g&/ Uillb€
mé@%ﬁf
7 %449

BARNES, ROBERT |.
OAKRIDGE G-71
CENTURY VILLAGE
DEERFIELD FL 33442

9. Name and Addrejss oi‘ Currenl Heglslered Agent

28, Maling Address 4, FEI Nt%1 65649 Apphed For
|26 ) Not Applcablo
L Sute. Anl. 4, etc. 5. Certificate of Status Desired [ $8.75 Addilonal
o 23] Fee Required
z | City & Sate 6. Election Campaign Financing $5.00 May Be
ﬁ fM f 2_81 Trust Fund Contribution o Added to Fees

Cogntry L . Country 8. This corporation has liability for intangible tax under s 199.032,
41 Mﬂé Eg] 30] Florida Statutes O Yes ONe
10. Name and Address ol New Reglstered Agenl
B1| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

B3

B4| City

FL |*

| Zip Code

lorida Statutes,

|11 e suant Lo the: provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered offica
-tored qgem or both, in the State of FJonoa Such chan 18 was authorized by the corporation’s board of directars. | heraby accepl the appoiniment as regisiered agent. 1am

TNOTE Regstarad Agen: signatre requred when renstatingl DATE
K GFTIGL RS AND DIRLGTONS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y T ‘PTD‘" [ DELETE 11T ] Ciange L] Additian
Lo BARNES, ROBERT |. 12 NAME
SIKTEL ADDRESS OAKRIDGE G-71 CENTURY VILLAGE 13 §TREET ADDRESS
R DEERFIELD BEACH Fl:‘ R 14 CITY-ST-2P
1TF 7] DELETE 21 [ Change [ Additon
KM 22 NAME
SIHEE T ADEMESS 23 STREET ADDRESS
LTSt i B 245CITY-ST-2F
NG [] DELETE 31TILE [ Change [ Addition
HAME 22 KAME
SIREET ANDRESS 33 STREET ADDRESS
HUW ST A . 34 CITY-S1-72IP
10 [J DELETE 4 1TLE [ Change [ Addition
AR 42 NAME
SIREF 1 ADZRERS 43 STREET ADDRESS
LY -51- 4F o 44CITY-ST-2P
TiLE [ DELETE 5 {TITLE 7 Change [ Addition
L 5.2 NAME
STRIFL ADTRESS } 5 3 SIREET ADDRESS
Cil-S1 2w - o B 54CMY-51-2IP
ILF [ DELFIE B 1TITLE [ Change [ Addition
KA £ 2 NAME
ST ) ADDRTSS 6.3 STREET ADDRESS
| cor-sizp | o 64 CITY-S1- 7P

path; that | armi an o'ficer or direc
appears in Biack 12 or Black

SIGNATURE:

ne corporal-

"I atlachiment with an address.

?sabe VT O NES

ﬁﬁEO OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

14. | da hereby ceddy thal The information supplicd wilh this fiing is voluntanly furnished ano does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlily that the infonmation indicated on ths annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

@/wam&/f

CR2E034 {12/95)

e




