T

FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary ol State
1996 b ot DIVISION OF CORPORATIONS
1. Comporation Name ( )
AL HUDSON REALTY, INC.
-;"rincwpal PléCC of Business T M;nimgii\:j;re;ss T T S T l ' Il
14022 NOTREVILLE WAY 5364 EHRILCH RD
TAMPA FL 336246950 SUITE 291
us TAMPA FL 336255500 Lo e o . -
us 3 Qr I 3a, Date of i ast Report
| 2. Principal Place of Business T T 24 Maiteg Address ’ T T R Numer o - Appled For |
21 | 25] - B - 59-2326132 e “INot Applicabie
iter #, et i t e, iti
_ Suite, Apt. ¥, etc _ Suitg, Apt 4, el 5. Corliicate of Status Desired 'm 38.75 Adc!ltlonaf
[_22| ﬂ Fee Required
Oty & State | City & Stale 6. Flochon Campaign Financng 0 $5.00 May Be
23[_ 28] o Trust Fung Contribution Added lo Fees
. Zip | Country | 21 ) Counlry 8. This corparaton has liabitty for intangible tax under s 199 032,
24| 25| 29] 30| Flordla Stantes X ves [No
| _._9. Name and Address of Gurrent Registered Agent T 0. Name and Address of New Reglstered Agent
B1| Name
HUDSON, BETTY J [82] Strenr Adcrass (PO, Box N.mibor 15 Not Acceptalid)
14022 NOTREVILLE WAY o N
SUITE 291 83
TAMPA FL 33624 34l Cry T o FL as] Zi6 Code
1. Pursuant 10 the provisions of Seclions 607 0500 and 607, 1508, Flonda Stattes, 1o atove naned corporalion submits this staterment for the purposs of changing 15 1eg stered afion
or registerad agent, or both, in the State of Florida. Such change was awthorized by the corporalion’s board o directors. | herehy accept the appeintrment as registerad agent. ) am
familiar with, and accept the obligations of, Section B07.0505, ¥ londa Statutes
SIGNATURE . e . . - R
S o o peised cane of regarens S agent oo Tl if e Akl g A o ) [T ’LB-
- e _______OF_Q(_JE HS AND DIRE C] (_)fﬁ_____ ) . kN o __ADDI \ONS’C;HE\[\E-[‘% TO OFFICERS AND DIRECT ORS IN 12 g
PS5 [C] DELETE RN [ Change [ Addition |+
HAME HUDSON, BETTY J 120 3
swin aooness | 14022 NOTREVILLE WAY 15 TR ADTFESS o
| EnY-§-71 TAMPA FL - o Loyt o oo o ] E
TILE T [ DELETE ZILE [ Chenge  [J Addton  |©
KAME HUSDON, ALTON C 22 NAML
seersooress | 14022 NOTREVILLE WAY 78 SHHE: T ADDAESS
| ciry-st-2ip TAMPA FL L o _Qesony-stzp )
TILE [ DeELeTE 311 [ Change [ Addition
NeE 32 K
SIHEFT ATDRESS 3% STREETADORESS
s i Rmeeysie | .
ik [ DELETE 41TINE [ Change  [) Addition
HENTE 47 NAME
SHEET ADDRESS 43STHEEY ABDRESS
L Chivstar et . i QAACTYRTIE L .
TIILE [3 DELEIE 51 TilLE [ Changs ] Addilien
NAME 62 KAM:
SIFECT ADDRESS 53 STHEED ADDRESS
BRI — - e QSeCNSLAE -
TILF [ CELETE £ 1TILE [ Change [ Addtion
HAKE 62 NAMI
SIKEET ADDAESS B3 SIHEET AZDRESS
| _LesT-ap — i RBADTYSTRR L . _—
14. | do hereby certify that the information suppliod with this filing is voluntarily furmished and does nat qualify far the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
cedi‘y that the information indicaled on this annual repart or supplemiental annual reper is trae and ascurate and that niy signaturg shak have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporation or the receiver or trusteo en povered to execute this report as required by Ghapter 607, Florida Statlutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgdress. ¢
SIGNATURE: Qi S L O gy “4-2-% (n9e¥.8373
SIGNAYURE AND TYPED W PRI HAME OF SIGNING OFFICER OR DIRECTOR Lt Dasytone Frure
g R B .




