FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

DOCUMENT #

1. Corporation Name

F93000003555 ©)
TAMPA NQFITH AERQ PARK, INC.

Principal Place of Business

INDIANAPOUIS IN 46260

Mailing Address

(2 NORTH MERIDIAN STREET. SUITE 300
INDIANAPOLIS 1N 46260

2]

2. Principa! Place of Busingss T 28

[26] 9000 Keystone Crossing

FLORIDA DEPARTMENT OF STATE

Mortham

Sccrelary of Stale
DIVISION OF CORPORATIONS

9102 NORTH MERIDIAN STREET. SUITE 300

| THMA AR AR

|73 Date ncorporated or Oualified

08/02/1993

3a. Date of Last Reporl

-!\.H:‘mvmg Adchress

9000 Keystone Crossing

Suite, Apt. #, etc.

c=Lme Ap # ete,

L

22| Suite 1000 i |27] Suite 1000
City & State City & State
—El Tnd-n anapolis,.Indiana. .|
Country

46240

25 20] 46240

6. Name and Address of Gurrent Registered Agent

*BRAMMER, CHARLES W SR,
4241 BIRDSONG BLVD.

JLUTZ FL 33549-6204

farmilliar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

Country

28] _Indlanapoll Indiana .
o

"4.”FEI Numbar

35-1893426

5. Certificate of Status Desired O

Nol A')phcablg_
$8.75 addtional
Fee Required
$5.00 May Be
ust Fund Contrit o _AddedtoFees
8. 'Ih|-; corporatwon has I\abnhly fcu mtdngthc 1ax uncer 5 193.032,
Florida Statutes X Yes [JNo

B V'VE\éb.iibr‘\"éampaign Fmancingi
Trust Fund Contrubutlon

10. Name and Address of Hew Reglstered Agent

81 Name

82| Strect Address {P.0. Box Number is Not Acceplatile]

83

84| City

11, Parsuant to the provisons of Soclians 607.0502 and 607 . AR08, Florida Statutes, the above named corporation 1 submits Bhis statement for the pupose of changing its registered office
ar regtstered agent, or both, in the State of Florida, Such changs was aJthorized by the corparation’s board of directars, 1 hereby accept the appoininient as registered agent. | am

S— YT

FL |35|

CR2EQ34 (12/95)

SIGNATURE:

certify that the information indgicated on
oath; that | am an officer or director g
appaars in Block 12 or Block 13 |‘ fied, or on an altachment with an

fannual reporl or supplemental annual report is true and accurate and that my Swgnature shall have the same legal effect as if made under
. corporahon or the receiver or trustee ermpoweored 10 executs tNis report as reguired by Chapter 807, Florida Statutes, and that my nage
dross

¥PED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

SIGNATURF ___ S R . o
Sua e, twu g r-n\lv:l LEN clr&g rere §agent ad ti f .;, [ bl AN Reggabin:) gt meintd whin renctalngt DAle
12, OFFIGERS ANTY DIFE GTOHS ' - __ADDITIONS/CHANGES TO OFFIGERS AND DIRLGTORS IN 12
- TITLE PCD [ DELFIE 11 TLE ﬂ Chargz  [] Addition
NAME BRAMMER, TIMOTHY F 12KAME . .
STREET ADDAESS 9102 NORTH MERIDIAN STREET, SUITE 300 13 STREEY ADDRESS 9000 Keystone Crossing Suite 1000
orv-stze | INDIANAPOLIS IN 46260 Vs | Tndisnapolis, IN 46240 .
TITLE VD . . S [_] DEVLF}EW ) 2 1Tk T o D Change D Addition
NAME BRAMMER, CHARLES W SR. 27 NAME
SIREET ADDRESS 4241 BIRDSONG BLVD. 23 STREFT ADCRESS
CiTy-ST-2IP LUTZ FL 335496294 ) 2AGHY-S1-2F
T S () pELETe ERR T Vice President b Chaage [ Addition
NAME BRAMMER, JAY A 3.2 NAME
sreer aooREss | ©902 NORTH MERIDIAN STREET, SUITE 300 3% STREET AUDRESS 9000 Keystone Crossing, Suite 1000
oy -51-20 |ngus INge2e0 o haaoesar Indianapelis, IN 46240
DELETE ) f . - e Additi
TMLE f3DeL 41nnf EO000 15 J_l IEEWQ ] on
it SHOGER, NEAL O - ~06/04/96--01 T 72--023
sweeraooress | 9102 NORTH MERIDIAN STREET, SUITE 300 435141 ADDRESS SR 10 -
CHTY-ST-2IP INDIANAPOLIS IN 46260 440TV-ST-2P )
T-mF’ [J DELETE 5 1MLk Secretary [[] Change  3TX Addilion
KAME 52 NaMt Harry F. Todd
z’:f[;;mf:ﬁss ::fl':‘?;m:m 9000 Keystone Crossing, Suite 1000
ITY - 51- 21| . Y- S§T- 21 Ty s X 4 MG X
TITLE [ DEcETE 6 1TITLE indianaolis;IN 46240 [ Change o} Addition
NAME 52 NAME Sgﬁasﬁr EI]EI s
n M. Hennessey
STREET ADDRESS 63 STREET ADDRESS
J:LE;‘A D: ’ P 9000 Ke7stone Crossing, Suite 1000 Q\L
14. | do hareby certfy that the information supef vd wilh this filng is “voluntérily furnished and does not gualfy 1ormdia§mﬁmifsa‘ﬂ1ﬁ%@ k), Flonda Statotes. | furlher

(317) 816-9000

Dantane Prione #

il




