FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMEN] OF STATE
CORPORATION Yl

ANNUAL REPORT

1996
DOCUMENT # F68190 {fo) T

1. Corporation Name AU M

SOliThLAND m%ﬁa 1. S

Sandra B. M tham

-
Sectelary of State ol T
DIVISION OF CORPORATIONS L - o

Principal Place of Business Maihng Address

Y77-12200 AVEMIE NORTH 47715500 AVE MO
BLIG € BI0G °C
CLEARATER, FL 34622 CLEARWATER, FL 34622

"3 Date Inconparated o Qualiied "[ 3a. Date of Lasi Repoit

03/01/198 1/3t/95 T

| 2. Pincipal Place of Business 2a, Mailing Adcress 178 FEr Number ) Apphied For

21 26] 59-1429143 I net Rppicatic
S, Apt. #, elo. _, Silo, At ot 5. Canlificate of Status Desired ] $8.75 Adcﬁliona!

22 2?[ Fae Required

j_ -Cl‘ty & Slate ) City & Slalg 8. Flection Gampaign Lineneing 4 $5.00 May Be

23 Qﬂ Tt Tuned Gonlrention Added 1o Fees

eV e tme hund Donliewtion -

i ~ Country  Lip Counlry 8. This corpiation has liability for inlangibio 1ax under s 199 032,

24| 25 29 30| Floricta Stahutes I ves £Two -

9. Name and Address of Curreni Registered Agent 10. Neme and Address of New Fegisiered Agent

- SANSSENS,  ANDREW A., 9R. o3| foee
4477—/22ﬁﬁ AVE- m. 82| Sirect Address (P.0. B0 Number s Noi Acoeptabile)
BLoG €

CLEARUATER, FL 34622 ”

84} Gity Fl: B5] Zip Code

It

"1 PUrsuanl Lo the provisions of Sections G07.0502 ard €07.1508, Fiorida Statutes, 1he above named conoration sibniits s skiement o the punpose of changrig its registorar off
or registercd agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! Ihe appointrnenl as tegistered agent. 1 am
famiiar vith, and accept the obligations of, Saction 07,0505, Florida Statutes.

SIGNAYURE . e e
Slgnature typact or prnted namea of togistain agﬁTv\ri tles ity piecal e N =7i:-_ltf1$_l\j-‘\nl Sigraturer e Loors | wdwon igiostating] i DATE
OfFICERS AND DIREGTORS _ .. ADOIONS K IAMGES 1O OF1IGENS AN DIEGTONS IN 12
T I, (] DiiiE U (7] Crange {1 Addition
HAME %Mj :.jﬁ(&s F. 1,2 NAME
SIHLE! ADDRESS 77122 M. 1.3 SIREET ADDRESS
Lresear ML. 34622 (ACIY-ST-2P SUWI0 L P RS 7
HILE P [ berEre 2 ATIME =[34.711 796511 [X)Cheboe~ I-Addition
NAME ANSSENS, ANDREW A. , 9R. 22 NAME w00, 00 k200, 1) »
sweetaoveess | 4477-122nd Ave Ko. 23 SIRELT ABDAFSS
owsia_ Cleamvatex, FI. 34622 N aovsiar o
TIILE o IATILE [J Crange [ Additign
A 32 AME 0\
SIREET ADDRESS 33 SIREET ADRESS \N \}K\
onr s1ae | . B L1 S, S
Lk ) BELETE 4110 [] Change [} Addilion
NAME 42 NAME
SIREET AGDRESS A3 STHEET ADDRESS
_any-se-ze —— e gMCWCSTAC ) -
TiiLE [ JBELEIE 5 1T0IE [ Change  [7] Addilion
NAME 52 HAME
SIREET A RESS 5 3SIREET ADDALSS
oA 4 Ssouv-star 1 ) _ .
HILE [_) DELETE 6 1 TILF [J Change [ Additian
hARE 62 HAME
STREET ADDRESS 63 SIREET AUDRESS
| _CIY-51-2p N . Becily-st-ar

14. | do bereby certify that the information supplind with tiis filing is voluntarily fonvishied and does not cpinlify for the exemplion slatad in Seslion 1 19.07(2)k}. Florida Slalutes. | furthar
cartily that the information indicatad on s anniead repotl o supptementa!l anoal report is taie and acodrale and that my signature shall have 1he same logal effect as if made under
onth; that 1 am an officer o director of the Garpoation ar the rgneiver or truslee empowered L execute this 1eport as required by Chapler 607, Flurida Statutes; and that vy name
appears in Block 12 or Block 1 hanged, or on an att Nt with an address.

4/3/96 -

SIGNATURE: _ .

#INTED NANE OF BIGNING DFFICER G DIREGTOR

JGNATURE AND 1YFED OB T Dt e d




