s —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 3% FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State
- e DIV)SION OF CORPORATIONS &’
1996430 G5 - s
DOCUMENT # (G19316 (0)
1. Corporation Name
ANALE, ING.
Frincinal Plane of Business Maling Address “ll"“ I||| WI mll mll ||I’| I“l I"“ Iml “l“lll“ I““ IlI“ll"
P. 0. BOX 7066 P. 0. BOX 7068
CLEARWATER FL 34518-7066 CLEARWATER FL 34618-7066
U
s us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
(11/19/1983 04/11/1995
| 2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2259639 Not Appiicable
Suite, Apl. #, ete. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 m Fee Required
City & Stale City & State 8. Election Campaign Financing 0 $5.00 May Be
-2‘3] El Trust Fund Contribution Added 1o Fees
L 2p Couritry - ip Country 8. This corporation has liaQility ntangible tax under s 199.032,
24| |25] 29| [30] Florida Statutes Yos [INo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHEREH, PAUL c 82| Street Address (P.O. Box Number is Nat Acceplable)
2950 - S5TH AVE., N.
ST. PETERSBURG FL 33713 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agenl. | am
famiiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e — [ P
Sgnature, byped or prnkso narme ol registered agent and Title It appsicabile: {NOTE Ragisterad Agent signature required when renctatngi DATE t.’h-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 1 1TILE ] Change {1 Addtion Yo
HAME AYERS, ALLYN 1.2 NAME 3
sreeerancress | 2050 - STH AVE, N. 3 STAEEY ADDRESS O
CITY-ST- 2P ST. PETERSBURG FL 14 GITY-51-2 &
e ] DELETE 2 11IILE [ Chenge [ Addtion O
NARE 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
_C_IIY-SI*ZIP 24 CITY-51-2P
TILE [C] DELETE 34 TIE [ Change {7 Adaition
MAME 3.2 NAME
STREFT ADDRESS 3.3. STREET ADDRESS
CITY-81-2IP - J4CITY-S1-5F
e ] OELETE 21TILE [ Change ] Addition
NAME 4.2 NAME
STREE Y ADDRESS 4.1 STREET ADDRESS
| _CiTY-ST-21P 44 CITY-ST-2P
TITLE * [ DELETE & 1TILE [0 Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 540IY-5T-2IP
TILE [J DELETE & 1 TILE [0 Change [ Addition
hAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITyY-§1-217 64 CITY-S1- 1P
14, ( do hereby certify that the information supplied with this filing is valuntarily furnished and does nol qualify for the examption stated in Section 1 19,07¢3)(k), Florica Statutes. | further
cerify that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offiger or director of the corporation or the receivar or trustes empowered o éxecule this report as required by hapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 i changegl, or an an attacl at with an address
SIGNATURE: ___ o M, SEES W oy M Lo v
s FRIITED NAWEOF S G OFFICER OR DIRECTOR ate Daytinwe Frone ¥



