FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

1., Corporalion Name

Principal Place of Business

5601 MARINER STREET. STE 210
TAMPA FL 33609-3416
us

DOCUMENT # F89322

AFTER MAY 1 IS $225.00
[ PROFIT R e

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF GORPORATIONS

(4)

ALTMAN, MEDER, LAWRENCE, HILL, INC.

Miailing Acidr;ég

5601 MARINER STREET. STE 210
TAMPA FL 336093416
us

AR

3. Date Incorporated or Qualified

07/01/1982

3a. Date of Last Report

04/25/1995

2. Principal Place of Business '_:@;a'."r\];ﬂﬁ@?cﬁeés TR FE Namber T Applied For
1] o ~ 59-2200009 ot Appicati
Suite, Apt. #, et __, Suite, At 4, ete. 5. Certificate of Status Desired ] $8.75 Add,'“Ona‘
22 27 Fee Required
City & Stale _ Cnya Siale 6. Elaction Caﬂ'npaign F‘!nﬂnoing 0 $5_00 May Be
m ZBI Trust Fund Contrinution Added to Feos
Zip | ... Counlry s ___ Country 8. This corporation has liability for intangible tax under s 192 032,
24] 2] 29| 30] Fiorda Statutes Yes [JNo
| 9. Name and Address of Current Registered Agemi L 10. Name end Address of New Reglstered Agent
Bt| Mame
ALTMAN' ANN 82| Strest Address (P.O. Box Number is Not Acceptable)
5601 MARINER ST, STE 210
TAMPA FL 33609-0416 83
83| Cry FL 85| Zp Code

11, Pursuant 1o the provi

ns B07.0007 and 07,1508, Fiorida Statutes, the above- named corporalion submits this staternent for the purpose of changing its registered office’
or registered agent, or boln, in the Slale of Flarida. Sush change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Soction 607.0005, Florida Statutes.

CR2E034 (12/95)

SIGNATURE: .

i

SIGNATURE AND TYPED OR PnJN'TEb NAME

SIGNATURE . ‘ _ e e e e
Slgewt are, typiid O prntexd ranmee oF egisinesd agen .j\dlw |‘ api . MO Fm;! sitered Agent Signataee rec red whin raiis'ahng!
iz 200 TORE N 12
TLE W B oo ¥ [ Adgtion |
HAME MEDER, SCHUYLER 1.7 NAME
sinen aooress | 1540 GULF BLVD. #202 1.3 STHEET ADDRESS
ClY-ST-7ip CLEARWATER FL e 14 Gy ST{2E 3 4630
TmE PD [ DELETE 21TF {W Change  [] Addilion
NAME ALTMAN, ANN 2.2 NAME
s poress | D601 MARINER STREET, 210 23 STREET ADDRESS
CITY-ST- 2P TAMPA, FL €900¢ ) I PIEIRL ) 33609
T 1D ImETG 31 TLE K% Change [ Addifion
RAME HILL, LISA 32 NaMs
sweeraooress | 1915 LUZERNE AVENUE 33 SIREET ADDRESS
crv-sze . SILVER SPRING MD s 20910
TITLE )] [ DEKETE PRETII [AChenge  [] Addition
NAME LAWRENCE, ROBIN A2 NAME
streer Avess | SOG-POTH-AVENUE-NE. TR /4 AYNTER P.ace
CY-ST-2P ST-PEFERSBUAG-FL ‘ ) _|C&oTon-onN + HiUDSON 3 NY osg e
TITLE [ DELETE 5 1TILE [] Change  [7] Addtion
NAME 6.7 NAME
SIREET ADDRESS 5.3 STRFET ADDRESS
CHTY-ST-2IP SACHY SO 1
TITLE [ DELFIE 6 1TILE [] Crange  [] Addition
NAME f 2 NAME
STREET ADDRESS § 3 STAELT ADRESS
CoY-ST-7p 64 CITY - 51-2P

lachment with an arldress.

SIGNING OFFICER OR DIRECTOR —~

Y N

14. | da hereby certify that the information supplied with this fil ng is volunlarily furnished and docs not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report of supplemental annual repor is e and accurale and thal my signature shall have the same lagal effect as f made under
path; that | am an officer or direstor of the corporalion or the recaiver or rusles empowered 1o execute this repor as required by Chapter 607, Flarida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an ¢

"1 8.

§13-06-0702.

Lt Prooe




