PROFIT 3 i,
CORPORATION
ANNUAL REPORT

1997 R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # G28481

1. Corporation Nare

SANBIN OF TAMPA, INC.

(1)

Principal Place of Business

% SANFORD |, COPPERSMITH
5401 W KENNEDY BLVD. STE 131
TAMPA FL 33609-2423

us

Mailing Address

% SANFORD |. COPPERSMITH
5401 W KENNEDY BLVD
TAMPA FL 33609-2426

us

FILED

Apr 03 1997 8:00am
Secretary of State

N AN AT O

3. Dale Incorporaied or Qualified

3a. Date of Last Rgporl

o i 03/18/1983 04/19/1906
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
E] 26] 59-2201954 Not Appicani
Suile, Apt. #, ek, Suite, Apt. #, €t Gt
e AR e . e AR ¢ 5. Coertificate of Status Desired O $3'75 Additional
] 27 Fee Required
| City & State | Cry & State 6. Elgction Campaign Financing $5.00 May Be
_2_31 28 Trust Fund Contribution Added to Fees

- 2p U:"C("-""'Y _dp Country 8. This corporation has #ability for intangible tax under s. 199.032,
?‘d N 25| o _{9_1 R] Florida Statutes yes [ INo
| Nameand Address of Current Registered Agent 10. Name and Address oi New Registered Agent

COPPERSMITH, SANFORD I, B1] Name

5401 WEST KENNEDY BLVD 82| Swes! Address (P.0. Box Number is Not Acceptable)

NUMBER 131

TAMPA FL 33609 8

84| Ciy 85| Zip Code

FL

SIGNATURE

11, Parsuant to the provisions of Seclians 607 0508 and G07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regislered agonl, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am farailiar with, and accepl 1he obligations of, Section 607.0505, Florida Stalutes.

DATE

byl e £ £l 1eg ot agand And e | apginable [NOTE: Fagisteron Agent signaturs required whan reinstaling)
11 o OFFICE RS AND DIRE CTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Ttk opP ' [T beeene 1AL [T Change ™ [ Addition
HAME COPPERSMITH, SANFORD 12 NAME
stietr woonss | 1600 S MACDILL AVE #404 1.3 STREET ADDRESS
cov-st-ze | TAMPA FL 14CTY-S1-ZP
T T v T GECETe 21TLE EJ charge ~ [_] Addition
HAME COPPERSMITH, BINNIE W. 22 NAME
sincer anvress | 1600 S MACDILL AVE #404 23 STREET ADDRESS
L ovsizr | TAMPAFL 2.40IY-§1-2P
TILE ] DELETE 31TTE L crange L1 Addilion
HoAl 32 NAVE
STREE] ADORESS 33 STREET ADDRESS
ony-SI-2E ] 34, GITY-$1-7P
HILE [T oeeete 41TILE L] change L Addition
HAMI 4.7 NAME
STREFT ABLAESS 4. STREET ADDRESS
CHY- 57710 44 CITY-ST- 2P
me ] o [ DELETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME
SIREFT ADDIRESS 53 STREET ADDRESS
L Lerestar I 54 CHTY-5T-2P
e 7 oecets B.1THLE [J change  T_T Acition
NAME B.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CIrY-S1. 710 B4 CITY-ST-2P

14. 1 do hereby certly that 1he inlormation supplied with this fring does not quality for the exermption statad In Section 119.07(3){i), Florida Stalutes. | further cerify that ihe
inforrmation indicated an this annual reporl or supplemontal annual repart is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
1 arn an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Siatutes; and that my name
appears in Block 12 @ Block 1311 changod, or ot an attachment with an address.

SIG NATU R%ﬂﬁoﬁ&amﬁ&i o Dl%ﬂﬂﬁ*h_““_*ﬁﬁﬁ?—é:%*%

CR2E034 (9/96)




