FILE NOW: F

ILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Nama

TAAFFE & ASSOCH

H5182
ATES, INC.

(7)

Principal Place of Business

% JAMES R. NIESET
S045-38TH AVE.N. :
§$1. PETERSBURG FL 337{0

I

R R

Matting Address
% JAMES R. NIESET

5045-36TH AVE.N.
ST. PETERSBURG FL 33710

3. Date Incarparated or Qualitiecl 3a. Dale of Last Report
05/01/1895
2. Principal Place of Businoss 2a, Mailing Addrass 4, FE} Number Apphed For
21 26 59-2247138 Nat Applicate
Suita, Apt. #, elc. Sulle, Apt. £, elc. §. Cerificale of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State ; "City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country 2y Counlry 8. This carporation has liability for intangible tax under s 199.032,
m 25 .2‘3] -30] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
NIESET, JAMES R. 82| Sireol Address (P.0. Box Number 18 Not Acoapiabie]
6740 CROSSWINDS DR.N.#C
ST. PETERSBURG FL 33710 83
s ) B 84| City FL 85 | Zip Code
11. Pursuant to the provisions of St 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agenl, or pella eState of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered agent. | am
familiar with, and acgeD 259, Florida Stalutee: - )
SIGNATURE __ /2~ e e e e e e
Sigalfe, tynedd el OTE: Registerad Agent signature reguired whes reirstating) DATE G
12, P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T A0 [} GELETE 1 1I0E [Jchangs [ Additon | &
NAME TAAFFE, DON R. 12 MaME p
STREET ABDRESS 5045 38TH AVENUE NORTH 1.3 STREET ADDRESS 8
CHY-ST-2IP ST.PETERSBURGFL Qracim-st-ae %
TITLE o [ DELETE 2 1TILE [ Change [ Addtion | ©
MaME TAAFFE MARGUERITE A. 22 NAME
STREET ADDAESS 5045'33TH AIVEIN 2 3 STREET ADDRESS
iy -sT- 2 STPETERSBURGFL 24BY-51.20
TITLE [ DELETE 3 1TITLE [ Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3 3. STREET ADDRESS
CiTY-ST-2IP 34CITY-ST-717
TITLE [C) DELE(E 4THLE [] Change  [] Addition
NAME 42 NAME
STREET ADDAESS 4 3 STREET ADDRESS
LIY-ST-2IP i 44CITY-§1- 7P
e [ DELETE 51 THLE [[] Ghange [T Addition
NAME 52 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CITY-5T-2iP _ S4CITY-S1-7p
TITLE [C DELETE 8 1THLE [ Change [ Addition
NAME 62 NAME
S1REET ADDRESS 63 STREET ADDRESS
Cily-SI-2IP D £4CTY-S1-7P

14. 1 0o hereby certify that the i
cerlify that the information i

SIGNATURE: _.

oath; that | am an officar or director of
appoars in Black 12 or Block 13 J#C

withiAfiis fiing is voluntarily furnishcd and does not gualify far the exemption slated in Section 1 19.07(3)(K), Florida Statues. | furlher
report or supplomantal annual report is true and accurate and that my signature shal have the sanme legal effect as if made under
» coppration or the receiver or tiustes empowered to exacute this repart as required by Chapler 607, Florida Stalutes; and that my name

ek or on an attachment with an address. .
225 @/ s oy

B o Date:

niormation suppli
ndicated on thig<ann

WERORDIRECTOR T T T T e T T T T T T T e me Frone
. P

Da'-,{ me Fnong #



