FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT P ;%33‘ FLORIDA DEPARTMENT OF STATE
CORPORATION i g ‘ Sandra B. Martham
ANNUAL REPORT 1 5 Secretary of State
1996 b S DIVISION OF CORPORATIONS
DOCUMENT # F64388 (4)
1. Corporation Name
e 1000
__Principal Piace of Business Mailing Address
—BR2E-AGLE-WATGH-BRIE— P ON s
e RVERYIEW- 34568 ——— —— AR ERVIEW-F—9565 ——
us us
3. Daledw&rg?r{aéﬁlzm Quakied | 3Ja. Date&ﬁal m
| 2. Principat Place of Businass 2a. Mailing Address 4. FEI Nug Apphed For
1] 611 W. Bay St. | 611 W. Bay St. ibﬁ’%sosu ot Agpliabio
@ Suite, Apt. #, elc zﬂ Suite, Apt. 4. etc. 5. Cerilicate of Status Desired il $%;5H:;jr;t;nal
Gity & State City & State 6. Eloction Campaign Financing $5.00 May B
23] Tampa, FL 26| Tampa, FL Trust Fund Contribution D Added to Fecs.
| Zm Country Zip Country 8. This carporation has liability for intangible tax under s 149.032,
24] 33606 EI us ;ﬂ 33606 30 Us Flarida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ggzOSSEsAgILEENWEATCH DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 83
84| Ch 85| Zip Code
: FL |

11. Pursuanl to the provisions of Sections 607.0502 and 607.150R, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
tamitar with, and accept the chligations of, Section 6070505, Florida Statutes.

SIGNATURE e e s e e e i e [
Signarure, typed or printsd nane of regstered agent & W title if apqricadie {NCTE: Registerad Agent sgnaturé: e irod wnen e nstatingd DATE ﬁ
12, B OFFICERS AND DIRECTORS 13. ~__ ADDITIONS/GHANGES TO OFFICERS ANR DIREGTORS IN 12 ;_%
TILE CD L] DELETE 11TIE LU % Cange L] Addilion | v~
. SHIMBERG, MANDELL anan SHIMBERG, MANDELL 3
~400-5-ABHLEY-BUFE-620——
SIREET ADDHESS j : rasmernanoness | 011 WEST BAY STREET a
CHY-ST-2P I&MPA FL 14CIY-51-2P TAMPA, FL 33606 &
TILE ol [} DELETE 2 1TNLE sh KiThange [ Addiion |
N FOLSOM, NOREEN 22haE FOLSOM, NOREEN
sraeet spussss | —S0RB-BAGHE-WATGH BRIVE— sasmestonsiss | 611 WEST BAY STREET
—RIVERMEW-F &
| civ-si-2r bV sacrv-sioe | TAMPA, FL 33606
1TLE U [ DELETE 3 1TMLE PD K1 Change ] Adddion
o CROSS, GLEN E 32t CROSS, GLEN E.
—~8025-EAGLE-WATGH-DRIVE -
STREET ADOKESS sasmeecaoneess | 611 WEST BAY STREET
—RIVERVEW-Ft——
BTy - 51 2 34CITY - §T- 2P TAMPA, FL 33606
TITLE I DELETE 4 1TILE VED [ Change  [] Additicn
i a2ne CUSTARD, GALEN |
STAEET ADDRESS aasmeeraomess | 11 WEST BAY STREET
| cny-srze 44 CITY-51-2P TAMPA,_F1 33606 _
TILE [ DELETE 5 1TIMLE [ Change [T Addition
NAMT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2P 54CTY-§T-2P
TILE [ DeLete § 1TILE [J Change  [] Addtion
NAME 6.2 NAME
SIAEET ADDRESS &3 STREET ADDRESS
CITY-51-2P 64CHY-ST-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua! repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tigr corporation or the i oiver or trustee empowored 10 axecute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 ¢ fled, or onan attal it wi address.

SIGNATU

__April 10, 1996 (813)254-7567

o $7reD R PRINTED NAME OF GIGMING OFFICER DR GIRECTOR Coaw T




