_ FILE NOW: FILIN

LE NO G FEE AFTER MAY 1 1S $225.00
PROFIT e '
CORPORATION ‘
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Namao

TAMPA PARK OF COMMERCE, INC.

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

(3)

Maing Addiess

% W. ALLEN MORRIS
1000 BRICKELL AVE #1200
MIAM! FL 3313

|

OO

Fancipal Place of Businoss

% W. ALLEN MORRIS
1000 BRICKELL AVE #1200
MIAME FL 33131

3. Date Incorporated or Qualitied

04/11/1984

3a. Date of Last Report

02/03/1995

2. i’rin:;i;:al Ploce of Busmess “za. Mailing Address 4. FEi Number Appled For
21 - o 6] i ] 59-2427990 Nat Applicablo

Saiter, Apt. #, ele. | Suite, ApL ¥, etc. 5. Certifcato of Status Desired O $8.75 Adc!iliona1
[2 I o L 27] ) Fes Required
Gy & siate | Ciy&Sae 6. Elction Campaign Financing $5.00 May Bo
23‘ 28] Trust Fund Contribution (] Added to Fees

ip ' "~ Countr : o L Country 8. This corporation has liabjlity4or intangible 1ax under § 199.032,
2‘” . 25] 29—| ) El Florida Statutes %s ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SR AN DENIERR P ATTe ahiois ST s -
MORR|S. W. ALLEN 82 Streot Addross (P.O. Box Number is Not Acceptabie)

1000 BRICKELL AVE. #1200

MIAMI FL 33131 83

84| City 85| Zip Code

FL

it t the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation sabmits this statenant for the purpose of changing fts registered office
e agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoar:l of directors. | hereby accapt the appointment as registered agent. | am
famitar woth, and accept tne obhgations of, Section 6070005, Florida Statutes

SIGNAIRE

CSLPn e byt O prieled AGTe o gt sd agv-m'aim. e f apphoobie | MNOTE Fogitiead Agnt sgnatun seidned wter randabg DATE
12, OFf ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T pp T Pl DELETE 11TME [ Change [ Addition
Kt MORRIS, W. ALLEN 12 NAME
EUREE T ADDAT 55 1000 BRICKELL AVE #1200 13 STREE] ADDRESS
Cly 517 MAMIFL - 14CITY-S1- 2P
i ST [C] DELETE 2 1TILE [ Change [ Addition
haL: DAVIS, BILL G. 22 NAME
Sl | 400 53 1000 BRICKELL AVE #300 273 STREEF ADDRESS
Gy 8177 MAMIFL e 240751 7P
Tt DV [ DELETE 3 I THLE Change  [] Addition
Bt TAYLOR, H. LELAND 37 NAME
TR T ACTRESS 1000 BRICKELL AVE #300 33 STREET ADORESS
s MAMIFL - o 320y 512
G C mEE 4 1TIILE MolCris, L- /}//é N PR Chenge [ Addition
[ ~MORBRIS ALEEN L~ 42 NAME
S7RcHT ALRESS 1000 BRICKELL AVE. #1200 43 SIKEE | ADDRESS
s or 1 MAMIFL - 7 44 CNY-51-2P
it [ DERETE 5 1MLE [ Change [} Additoa
b 57 NAME
5 Rk | ALULBESS 53 STREET ADDRESS
G5l A o o ) 54 CITY-$T-2i7
MY [ DELETE 5 1TINE [ Change  [] Addilion
KAk £.2 NAME
SIREHT ADUHESS §.3 STREET ADDRESS
| onvos e BACHY 5T.7P

CR2E034 (12/95)

14, 1 d henebyy ooty that e informatan sapplied walh this fling s voluntarily fimished and does nol quallty for the exemphon stated in Section 118.07(31R), Fiorida Statuies. 1 farther
cortify bhiat e information inchoated on this annual repert or supplemental annual repon is trua and accurate and that my signature shall have the same legal effect as if mads under
cath, that { am an oficer or director of the corporation or the reggiver or trustoe empowerexd to execute this report as required by Chapler 807, Florida Statutes, and that my name

appears in Block 12 or Bimiwlyac fith 3; ackdress.
SIGNATURE: ¢ S24TE ()3T /pss

BIT !
SIGNATURE AN%Y@&“ iﬂﬁqen NAME OF SIGNING OFFICER OR DIRECTOR that Detne Prione ¥




