FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00

( PROEYT SES FLORIDA DEPARTMENT OF STATE
CORPORATION Wik - Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 o DIVISION OF CORPORATIONS
1. Corporation Narmg ( )
Frrincipal Pace of BU':)i'l{ZSS_-_. ) taiing Address | || II |I
708 SOUTH DAVIS BLVD 108 SOUTH DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Frincipal Piace of Business 2a. Maiing Address 4. FEI Numbeor Applied For
26 50-2441426 Not Appiicable
o | Suite APt . elc. 5. Caentificate of Status Desired O $B.75 Add.itionai
|22] 27| Fee Required
| City & State: | Cily & State 6. Election Campaign Financing 35_00 May Be
L23J 23]_ Trust Fund Contribution O Added 1o Fess
1 | Country - 21p Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29 30 Florida Stattes [ Yes PNo
& Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
COSENT'NO. MARIA E. 82| Street Adaress (P.O. Box Number is Not Acceptable)
708 S. DAVIS BLVD
TAMPA FL 33608 83
84| City FL 85 Zip Code
) 3 o Sections 607.0607 and 07 1506, Fionda Statutes, the above-nared corporalion submits this statemant for the purpose of changing its registered office
o registered agent, or both. in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE e . . . e e e e e e o DR
Sopratire, e 100 Rt o o s decid @0 anc it 4 appls abike NOTE Rogistren Agent sgnaturs reonred when remnstating DATE
12. ~_ OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [ [C) DELETE $1TALE [ Change [ Addition
NaMi COSENTINO, MARIA E. 12 NAME
swisranorrss | 708 §. DAVIS BLVD 13 STREET ADDRFSS
L cesrne | TAMPAFL 33808 LGy 5127
T [C] DELETE 2 1 TILE [ Change  [J Addttion
AR 22 NAME
SR L ADGRESS 23 STREET ADDRESS
oegte | o 240MY-ST-20
T [C] DELETE 31TNE [ Change  [] Addition
[SAKE 32 NAME
SIREF] ADILRESS 33 STHEET ADDRESS
Cry-&t-am | e R 34 CiTY-S1-2iP
T [} DELETE 4 1IME (7] Chaage [} Addition
Makdt 4.2 NAME
STRELT ALDRESS 4.3 S1REET ADDRESS
| covsear 4 ) 44CITY-81- 2P
bl (] DELEE 5 1 HILE [ Crange [} Addition
LM, 52 NAME
SIRE | ADORTSS 53 SIREET ADDRESS
| Gy-877 o N S4CITY-5T-7IF
i 7] DELETE § 1TITLE [ Change  [] Addition
NAME 62 NAME
5 hEb 1 ADDRE S5 63 STREET ADDRESS
| oweesees | - B4 Ci1y-5T-2P
14, 1 do horehy cortify that the information suppliod with this filing is vo'untariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. § further
cerdy that the information indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 i changad, or on an attachment with an address.
- L -
SIGNATURE: 072 st & LabomnZazr  MARINE COSENTIIC. 3Pkn 76, 257- 9667
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drst / Oyl Phovwe §

CR2E034 (12/95)




