FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996 it .
DOCUMENT # H08492 (1)

1. Corporaton Name

CIVCO CORP.

FLORIDA DEPARTMERNT OF STATE
Sandra B Marlhan
Secrotary of State

DEASION OF CORPORATIONS

A DO Al

Princpal Place ol Buqness Maiing Address
13540 NORTK FLORIDA AVENUE. #208 13540 NCRTH FLORIDA AVENUE. #2038
TAMPA FL 33613 TAMPA FL 33613
(3. Date ncorporated or Qualted \Sa Date of Last Report
wzg#ﬂﬁlﬂﬁg\ﬁace of Business o . 2a. I‘V:ﬂa.mm Advlress 4, FEINumber ' Appl\c,d For
21] e R ,,,,,59%2*!21494 R Not Applcalle |
Suite, Apt. #, et - Suite, Ant #. el 5. Cotiiale of Status Desred 0O SB 75 Additional
j 27 Fee Hequlred
City & State Oy E Stale 6. [lection Campaign FInanding $5 00 may Be
’_‘i 25} Trast Fund Contnkution D Added to Fees
2o Country 2y Country 8. Thus corporation has hability for intangible tax under s 189.032,
I o F— -
~—| 2;\ ngl o ”301 | Fworida Statutes Yes {JMNo o B
9. Name and Address ofVCyrrrg[\itrﬂegnstered Agenl S I 10 EET?,F,"F' Address of New Registered Agent
81 Name
KEATNG, J- F- 82| Strect Address (PO Box Nomber is Not Acceptable)
4505 WEST BEACHWAY DRIVE .
TAMPA FL 33609 83
4| cy T FL 85] Zin Code

11. Pursuant to the provisions of Sections G0V 0507 wid 6071508, Flonda Stalates, the above tamed cuarporabon subiils this, statement Tor 1he purpose of changing its registered office
or redjistered agenl, or Dotn, in the Stabs of Flond-o Such chiange was anthonzed by tne corparation’s board of directors | herebyy accept the apponbnent as registered agent. | am
farmiiar with, and accepl the obngakons of, Sacton 807 G505, Flor cla Statutes

CR2E034 (12/95)

SIGNATURE _ R
DT
12, ES TG OFFIGERS AND DIRFCTORS N 12
TITLE PD . . [ change (] Addton
NAME KEATING, J. F. 1 2 NAML
sieeeraponess | 4505 WEST BEACHWAY DRIVE 1 ASTRERT ATORESS
CITY-$T- 24 TAMPA FL o Rnyeste | B
TITE 111 [[] DELEIE 2TILE [ Change  [J Addiion
NAME STAFFORD, DORIS L. 7 2 NAME
streer sooress | 1872 GERACH ROAD 2 3STREET ACDIRESS
GOy -ST- 210 TAMPAFL o Rmowestae | - L
HILE I DeeTe 31TLF [] Chaage  [] Addiion
NAME 37 KANT
STREET ADIMESS 33 STREE 1 ALDRESS
-T2 S TR U KL L Lo L SO
TILE {1 DELETE 41 TILE [] Change  [7] Addition
NAME 42 NANME
SIAEET ADDRESS 43 SIREET ADDR? 55
CITY-S7- 21 - o Maoweseae 4 B
TILE [[] OFLETE 5 1T [} Chargz [ Addiion
NAME £ 2 HAME
SFREET ADDAESS 54 5IREE] ADLACSS
CITY-57- 2 54005070
TMILE T T Ty el & 1TILE T [ Crange [ Addton
NAME 52 NaME
STAEET ADDAESS & ISIREFI ADDAESS
CITY-ST. 2 BACITT-5T- 70

_.amI, furmsheci and docs not qum ¥ ; fon the E*xump[\ul'l slalad in Secton 119 07(3itk), Florida Statutes. | further
certify that the information inchcated on tins annuat repcrt or supplomerntal annual repord is true and acourate and that my signature shall have the same legat effect as if made under
path; that 1 am an ofticer or chrector of the corpraranon or the rene o trustes empowdrad to exccute thiy report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13/ Lhaﬂgv'—‘ﬂ or an ac atleshment with an acargss
76 (#13) 960 -9t0a.

SIGNATURE: XKQ

FURE AlD TYPED GR PAINGA OFFICER OR DTRECTOR
™ o s ¥ ] C- oA 22 s M

14. 1 do hereliy cently that the nforabon supoiicd vith th s Fing s

LAY g




