FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFn FLOHIDA DEPARTMENT OF STATE
CORPORATION Sard-a B Martham
ANNUAL REPOR1 Secretary of Staw
1996 DIVISION OF CORPORATIONS
G89045 (0 -
1. Corporation Name ( )
Principal Place of Bus nesé T M , I\' JA’I e \'T"W' T T ] ‘ llluu I|Il |l“| l|||| I|l|| l»lll |‘|||I|u |’|H Ill“ ||||| I\l" I“H ‘Ill
% V. KATHLEEN HINSON % V. KATHLEEN HINSON
5508 N. ORIENT ROAD 5508 N. ORIENT ROAD
TAMPA FL 3%10 TAMPA fL 33610 Lo - [—
3. Date Incorporated or Qualified 3a. Date of Last Report
L 03/06/1984 06/30/1995 |
2. Principal Place of Business 2a. Maileig Addo 4. FE!Number | Applied For
21 . .. 25] — B o ~ 59'2381036 L Nol A{_);J_“Lf‘lblt B
Buite, Apt. #, et L - S, Apl 8, ete 5. Cerificate of Status Desred O $8'75 Additional
-;ﬂ 7 S 2_7l o . o ) Faa Required
City & State | Cyas 6. Flecuon Canpaign b nancing ] $5.00 May Be
;3—] 28[ Trust Funcd Gontnbution Added to Fees
Zp _ Country A  Courtry 8. Tnis corparation has babinty for intangiole tax undear s 199032,
m r251 N ngl - B 301 Frorida Statutes [ ves [INo
& Name and Address of Current Registered Agent o B T 710, Mame and Address of New Registered Agent
81| Namwe
H'NSON, V. KATHEEN (821 Strest Adclress (O Box Number is Not Accoplatie) ) ]
5508 N. ORIENT ROAD m—

TAMPA FL 33610 83 ~—

[8a --‘Clty'

FL le Zip Code:

14. Pursuant to the provisions af Sachans 607 0602 and GO?.1§“JH, Statires, the atove named comoration subnits s statement for the purpase of changing its registered ofhe e
or registered agent, or bioth, in the State of Flonda S change was authorized by the corporalon's boasd of drectors. | herety accept the appointnient as regstercdd agent 1 am

370505 Flonda Statates

fariliar with, a7 accep! the othgatons of, Secdo G0
a,d.w.-u 9=
SIGNATURE " " ’ .. . . .

Yidhare Tyierk OF L r et Ad e o R R L P By ul Pt e e ]t e 2y DAl &
12, OFfIGEAS AND LIRFCTORS RE ADD TIONS CHANGLS 10 OFFICE S AND DIREC TR 1N iz @
T P S [V YA 1 O] e ] Adetir g
NAME HNSON, V. KATHlEEN Ty RAME :'55
steer sovress | 5508 N. ORIENT RD. 1 3 SIREF] ALDHE 55 o]
Cry-51-2 TAMPAFL i Mo e } &
TTLE [ DELETE PRI [ Change [ Adctien Q
RAME 27 N

STREET ADDRESS A STREET ADDRESS

CITY-S1-2IP _ 7 zwn -2p

TILE ) DELETE Tk [] Craage [ Adctinr

NAME 32RAME

STREE T ADCAESS 39 SIK 1T ADIRESS

CITY-ST-21% e haarnesteze ]
TILE O barme 4 11 [ Cheage [ Additiar,

NAME 4 ¢ Nt

STREET ADDRESS 43 STHE L ADTRESS

Cify.ST-710 . B EEIGASEIE N i . . o
TiTnE [J DELETE 5 TNLE [ Change 3 Addton

NAME B NaME

STAEET ADURESS 5 3STHEEE ADTRESY

CITY-81-2p o 7 S40Y-51-7F ] ~ A
TITLE [ DeceTe &1L 3 cheage [ Additor.

NAME B2 NAME

STREET ADURESS 63 SIREET ALTRESS

CiTY-ST- 2P 640HY-S1 2F

4. | o hereby certfy that the informat-on 5 |;)p|\‘d with thes filingy 1 mlqman\y furished and does nol gualify for the exernption stated in Section 119.07(3(ky. Florida Statates | further
certify that the informaton indcated an this aneus report oF sapy plernental annua’ report is trae and ascuraie and that my signalure shall have: the same legat effect as if mada unde-
oath: that | ami an gficer ar dicoctor of the curporation or e recever O WUsee: ennowens: 1t exceuts th s report as regured by Chiaptar 607, Florida Statutes; and that ny name
appears in Block 12 or Black 1311 changad, or oo an sltachment wath an address

SiGNATURE {%%%Ammm ’ o 7/}/?? T Dty




