j PROFT FI ORIDA DEPARTME NT OF STATE —‘
CORPORAT'ON Sandra B Mortharn
ANNUAL REPORT

1996

Secretary of Stale
DIVISICON OF CORPORATIONS

1. Corporabon

DOCUMENT # H91809 (4)
TAMPA CASTLE MGPC, INC.

Name

BRI G EO BRI

of Business Ma ling Adidross

Principal Placa
14320 N. NEBRASKA 5635 WINDWARD PKWY.
731 TOPANGA CANYON BLVD #300 $TE. 220
lT,ASHPA FL 3612 ALPHARETTA GA 202024162 3. Date Incarporated or Quatited 3a. Date of Last Report
| ) 12/27/1985 05/01/1995
2. Principal Place of Business 22, Maliag Adkiress 4. FEI Number Applied For
[21] =] o 59-1746622 Not Applicable
Suite, Apt. #, et | Sute Apl. ete. 5. Certificate of Status Desired [ $8.75 dditional
a 2?] S Fee Required
City & State Gty & State 6. Flection Carmpaign Financing $5_00 May Ba
23 zal Trust Fund Gontribution Added to Fees
Zip Cauntry | Zin | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2] [25] 29  30] Flocida Stalules O ves [ONo
9. Name and Address of Current Registered Agent { o " 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORAT'ON SYSTEM. INC. 821 Sireet Address P.0. Box Number is Not Acceptable)
* 1201 HAYS STREET
SUTE 105 8
. TALLAHASSEE FL 32301 B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0507 And BO7 1508, Fionda Stahtes, the auove named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda Suck: Changs was authorized by he corporation’s board of directors. | hereby accept the appontaent as registered agent. 1 am

appears n

familiar with and accept the obligations of, Secticn 607 0505, Florids Statutes.
SIGNATURE . . - - e - e __
Sigrat.ru el O G pled el G e el bagpr tal kd ETTe FhgeiteersT Agend sig :I'_Ilu et wE i tahigs DATE E‘
12. , OFF IQ_EF%S AN [HHE_(.T()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBI’.CTORS IN 12 %
TILE PD (] GELELE 1UILE B Change [ Adovion |
e DEMERANA-SCOTT - 12w Wniian, b5t 3
STAEET ATDAESS 5805 WINDWARD PKWY. STE. 220 1 3STRFFT ATRESS g
CiTy-s1-2p ALPHARETTA GA 30202-4182 . ¥ oacsiar &
THLE VD [ DELtIE 2 1TIE RThange [ Addten O
HAME DEMERAN, JULIAE. £ 7 hAME Mtrper oy e
e Lo €
STREET ADDRESS 5395 WINDWARD PKWY. STE. 220 2 35IREFT ANDAESS ,1
Cy-§1- 20 ALPHARETTA GA 302024182 =~ ] | PR .
1T VT ) G 3T v/m [ Change P Additon
NAME HEGMAN, JOHN P. 17 NAME Gre 99 Waters
STREET ADDRESS 5895 WINDWARD PKWY. STE. 220 33 sREEt aconess | S5 \wWindwerd frku»i Sye ZLO
CiTY-5T-2P ALPHARETTA GA 30202-4182 . seon-size | Alphatedts  Ga . Bezed
TITcE Vs [ DELETE 4 1T0LE [ Change [ Addition
NAME HENDERSON, BETTY M. 47 NaME
STREET ADDRESS 5895 WINDWARD PKWY. STE. 220 43 STREET ADDRES3
Cme-Sy-2Ie ALPHARETTA GA 30202-4182 . N A4 CI¥-51-717
TIE M [ DELETE 5 1TIF V/T ﬂ(}hange [ Addition
NAME TRAVIS, ANN C 52 NAME
STREET ADDRESS 5895 WINDWARD PKWY. STE. 220 5TSIREHI ALRRESS
CHTY-S1- ALPHARETTA GA 30202-4182 . gssanbesvar -
TITLE M %DELEIE &1 NI [ Cnange [ Addition
NAME GILBERT, DENNIIS C £2 NAME
SIREE] ADDRESS 5895 WINDWARD PKWY. STE. 220 B3 STREET ATORESS \
CiTY-ST1-2iF ALPHARETTA GA 30202-4182 o £4CIT7-51 2P ) }
4. 1 da hereby certify that the information supplred with this g is vo'uatary farmished and does not gualty for the exenrption stated in Section 119.07(3j(k). Flarida Statutes. | further |
certify that the infarmation indicated on this annual report or supiplermenta £nnual report is true and acourate and that my s-gnature shall have the same legal effect as if made under |
|

oath; that | am an officer or director of the carparation ar thie recel

SIGNATURE: __ ﬂm‘fm@ Noa Tneols

er or truslee empowered 1o exacita is report a3 required by Chapter 607, Florida Statutes; and that my narng
Black 12 or Block 13 if changed, or on an atachment veth an alddress

Mo kg IS 4 -Gbs

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ete Dyt irs Pronn 8




