FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT 3UE0
CORPORATION Tl
ANNUAL REPORT

| 1996
DOCUMENT # (G42535 (6)

1. Carporation Name

TAMPA HUB CORPORATION

» .

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretacy of State
DIVISION OF CORPORATIONS

IRV

Principal Piace of Business Mailiﬁgr.tr\ragir;;sé
8201 BAYSHORE DRIVE 8201 BAYSHORE OR
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us -

8. [t Incorpararedd or Guathed | 3a. Cate of Last Report

06/07/1983 | 04/04/1995

2. Principal Place of Business 24, Mailng Address 4. FE1Numibcr “Appliad For

21] , s | 9634123 [ [NotAnoicabie |
Sui . . K ¥ elo ini

| Suita, Apt. 4, ete | Suite, Apl. #, et 5. Corilcate of Status Desired 1 5875 Addlmonal

22] ; - 271 . - Fes Required

| City & State | Ciy& Swte 6. Liechon Gampaign Financing 0 $5.00 May Beo

L?i_} ) 28| _ o b Trast Bund Contriowtion ) ____Added to Fees

| 21p . Country N 2ip Country B. This coparation has abylity for intanginle tax under s 192.032,

yj 2?\ 29 Floicia Statut Mryes [JNo

9. Name and Address of Current Registered Agent 10. Name and A __rgsr_is_?i@ﬁ‘ﬁie’gl's\rered Agent
BRAVE, MICHELE "53] Sl Archoss 170 Biox Ramibar s Nl Accentatiel - T T T
8201 BAYSHORE DR I I e
TREASURE ISLAND FL 33706 83
ol E R .

FL las] 7 Gode
[ 11, Parsuant to the provisions of Boctions 607.0502 ad 637.1508, Flor-iA(‘.i:';SlaimE@T'tlié-:"ifj_d;&_:ri[;rue:i 'éofpl_-'r}]fw-fm' sulnits this statoment for the pumicse of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors | hereby accent the apponiment as registered agent. | am
familiar with, anc accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . . .. * i . R

Signutars: tywed of prahed aane of r A9 A ¢ iy liAnn ML B peet gt 5 e g o o DATr ) &
12, OFFICERS AND DIRECTORS TN s T ADDTIONSSGHANGES 10 GF FIGEHS AND DIRECTONS IN 12 g
TITLE viD L DELETE 11TE \]TD [ Chonge [ Additon | =
NAME BRAVE, MICHELE 32 RALE BeAVE, MIcHELE DFE Abnerss 5
seeeranomrss | 11344 HOLLYGLEN DR. vesiee s | 01 BRYSHokE D b
aiv-stap | TAMPAFL . o freresen | TEEASURE FSL. FL-3370¢ &
TI7LE PS [F] DELETE 7 T ILE 5 [ Crange [ Aodtien | ©2
NAME BRAVE, MICHELE . 2 ¢ NAME BeaveE, MiciHELE OF AL €3¢,
smeciaroriss | 11344 HOLLYGLEN DR. rasiwn wnnss | R201 By SHorE Dre

L orvsize | TAMPAFL . .  heeowsiw | 7TREASORE TSC FL. 33786 ]

TITLE [JUfLETE 31T [ Change [ Addition
NAME 37 KA
STREE ADDRESS 13 SIREF] ADDRZSS
Gy -ST- 2P - LR BaCYSTIR o e
TIfLE [C] DELETE LERR O [ Crange  [[] Addition
NAME 47NN
STREET ADDRESS 43 STREH ADORESS
GiTY-51-7P B N aeowyseme | e )
T [ DELETE 5 1THLE [ Crange [ Addtion
NANE 52 NAM:
SIREE ADDRESS 53 5IHEE ADDRTSS
CITY-S1- 21 ) . C Kstemestee |
ITLE [y DELETE & 1TITLE [0 Change  [] Adddion
NAME 62 NAME
STREFT ADDAESS 63 SIR: L ADGRESS
CITY-S7-21P . Balty-51-2p o

14. | do hereby certify that the infarmation supphed with this fiing is voluntarily furnished Al does not qualify for the exciaption stated i Section 118 07(3ik), Florida Statutes. | lurther
cerlity that the information indcated on this annual repon or suppiomental aninual report is true and goourate and that my trd: & e the same logal eftect as if made under
oath, that | am an officer or director of the corporation ar the receie” ar trusleo empowered to exeoute this report as reduited by Gtiapter GO7, Fioridda Statutes, and thal my name
appears in Block 1 \ Kk 13 if changed, or on an altachmenl wilh an adkdress

SIGNATURE: _m \CHELE PeRUE  FAZS, 7/?/% &76-78/3

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tha i Pl b




