[ PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # (8)

FLOBIDA DEPARTMENT OF STATE
Sandra B. Morlmam
Secretary of State

DIVISION OF CORPORATIONS

e

Principa’ Piace of Businass Mailing Address
12033 MCCALL RD.. 12033 MCCALL RD..
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981
3. Date Incorporated or Qualitied 3a. Dare of Last Report
2. Principal Place of Business _2a. Mailing Address 4, FEi Numbser o Applied ¥or
21 R . . 59-2577436 ) Not Applicable
Suite, Ant #, et | Sute. At &, et 5. Cedificate of Status Desiredt >< $8.75 Additional
22 271 Fee Required
City & State | City & Stae 6. Eiaction Campaign Financing $5.00 May Bo
E;l 281 Trust Fund Contnbution 1 Added to Fees
Zip Country | ap Country 8. This corporation has liability for intangibiz tax under s 199.032
;II ;;l 291 30 Fiorida Statutes [ ves %No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Réglstered Agent
B1| Name
SAXBE, MARTIN 82| Street Address (P.C. Bax Number is Not Acceplable)
12033 MCCALL RD., —
PORT CHARLOTTE FL 33981 a3
84| City FL 85| Zip Code

11, Pursuant to the pravisions o Sections 607.0507 and 607 1608, Flonda Stalutas, the above-named cornporatian subimils this statoment for the purpose of changing its registered office
o registered agent, or both, n the State of Floridy. Sush change was authonzed by the corporahon’s baard of directors | hereby accept the appointment as registered agent. | am
faminar wath, and accepl the oblgations of, Saclon BO7.0R05, Florda Stalutes

SIGNATURE _

Sig vt en, tyLd OF it e v £ OTE Floie teresrh Agod 3 gnatr anen metat g T pan
12. FRS AND DIHECTORS 1B, T DONIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 17
TILF PT I eLEre REIIN: [ Crangs [ Addition
WAME SAXBE, MARTIN 12 NAME
STREET ADCRESS 12033 MCCALL RD. 1 3STREHT ATDRES:
oHY-ST-21P PORT CHARLOTTE FL S 14Ty 512 o
Ti1LE s [] GELETE 2 1THIE [ Change [ Additan
HAME SAXBE, ROBERTA 22MANE
STREET ADDRESS 42033 MCCALL RD. 2 3STRTET ADDRESS
CITY-§1- PORT CHARLOTTE FL 24TV -S1-2IP ) o
TINE [] DELETE ERRAI [[] Change  [[] Adc:tian
NAME 12N
SIREEF ADDRESS 3% SIAEEN ADDRESS
CIFy.51.7P o 3405128 -
TILE [ DELETE EIRS (HY3 [] Change  {7] Addition
NAME 47 HAME
STREET ATORESS 43 STHEL T ADDAES
CiTy-ST-2° o sderiosie B
TITLE ] DELET: 5 1N0F [ Change  [] Addilion
NAME 57 HME
STREET ADDRESS 5 3 STHEET ADUFESS
CITY-51-21F N S54CITY-ST-2P B
TITLE [ CeIETE B 1 TIILE [J Crange  [] Additan
KAV 62 NAL
STREET ADDRESS 6 3 STREE| AUDRESS
CITY-ST- 21 640751 2

14. | do hereby certify that the information supphad with this filng is vo'untarily furmished and does not quality for the exemption stated in Secton 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and thal rmy signa‘ure shall have the same legal efect as if made under
cath; that | am an oficer or director of the corparation or the receiver or trusleo empowerned 1o execute this repor &s nequired By Chianter 607, Florida Sratutes; and that my nane
appears in Block 12 or Block 13 if changexl. or o0 an attachment with an address,

SIGNATURE: _ MARTIN SAXBE 7 ‘i’c/% PH-475682

'SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats D P ®

CR2E034 {12/95)




