SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.)

PROHT 3N FLORIDA DEPARTMENT OF STATE
CORPOR/}TION é—%}‘! Sandra B Martham
ANNUAL REPORT TR S Secretary of State
o

DIVISIGN OF CORPORATIONS

1996
DOCUMENT # 126096 (4)
UNEMPLOYMENT SPECIALIST CORPOFATION OF TAMPA BAY

et AV SRR

Cily & State 6. Elechen Camparién?\rr;énélrnﬂgr L] $5.00 May Be

a Trust Fund Contribution Added to Fees

Principal Place of Business Né-_\-ﬁ_gi_A.
26133 US HWY 13 N #6133 US HWY 19 N
SUME 214 SUITE 214
CLEARWATER FL 34623 CLEARWATER FL 34623 3. Date Incorporated or Oualf eg 3a. Date of Last Fiep‘JrL T
2. Principal Place of Business 22 Maling Address T4 FET Rumber Appled For
21 S £ _ .. 592715859 Noz Applcabic,
j b Suite, Apt # elo
Sulte Apr. 4. exc — wie. an ¢ 5. Certéicate of Status Des red E} $8. 75 Addtional
22 - Fee Required

2p Cauintry . Country 8. This carporation has liab |It§7'7(7)r;}lldlJJ\[)\LWL;IX under s 199 032,
2] }231 ] }551 | Flodda spes B ¥ 1t_E]__J£________________
9. Mame and Addrass ‘of Current Regis lered Agent - 10 Name and Address of New Reglistered Agent e
* WARD, ROSS B., R 81| Meme
26133 Us HWY 19N 82| Stroct Addross (P O. Box Number is Mot Acceptable)
* CLEARWATER FL 34623 8
84| Ciy 85! Zip Code
FL ||

11. Pursuani to the prowa.onc; of Sections 607.0502 and €07 1508 F lonida Statates. 1he above named CArPOranon submits this staterment for the purpose of changng its rt_gm.tore,cl
oftice or registered agaent or hoth, i the State of Flon 32 Suck change was autiorized by the corporation's board of directors | hereby azcopl the appaintment as regrsiered
agent | am familac with. and accept the obligations of, Section 637.05060, Florida Statutes

further cerlify that the inlormation indscaled on this ar nual report o supplemental annual report is rue and accurate and that my signatare shall have the same lega’ efrect as
made under oath, that | a1 an tar (hru l(:r of tha COMPGraton ar the rece ver of rustee empawered o execute this report as requ-red by Cnapter 617, Flondla Stattes; and
that my name: appicas 2 or Block 131 chanjed, or on an allackment with an address

SIGNATUR oy ? o 5"/2/?5 d>-79-900)

owpsnonv? e Doptne Fis
[#) 2SN 2

SIGNATURE . .. — e ) B

SIQtar wee Pyped o pre e A ol ' 3 i AT n
12, OFsiC EHS AN DIRE C TORS ‘|3 ADDlTIONS‘CHANGES TO OFFIC[RS AND DlRECTOHS 1N 1?
THLF PD [_J [l[LF’fE’ o 1 ]“F I I__I Chaqu E—J A'!f‘ Hon
NAME wAm. N'K' F. 12 NAME
sircerappaess | 26133 US HWY 19 N 13S1AEE T ADDRLSS
CITY-§1-2p CLEARWATER FL 14CITY §1.21F
TLE VTS T ek Qv L T cmange [ Addiien
NAME WARD, ROSS B., JR. 22 MAME
sreeraporess | 26133 US HWY 19 N 2 3SIRELT ADDRESS
CITY - ST 2IP CLEARWATER FL 24050 2
me T B A L T T cnange T Aadnion”
NAME 32 NAME
STREET ADORESS 33STREL L ADDRTSS
COy-SI-2P 34 CITY-S1 2P
THLE LT ot A1TLE T T T T T nange [ Adatan
NAME 4 2NAME
STREIS ADDRESS 43 STHET ADDRESS
CITY-ST-2 -  NMasureste _
TILE I__I DELETE 51 THILE D Change LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-§1- 2P S4CiTY-51-2IP
e N I T 61T T tnage L ekan
NAME 62 NAME
STREET ADDRESS 6 3STRELT ADDRESS
CITY - ST- 2iP E4C|H S1-2IF

V4. [ do hereby certity that the informabion supphied with (s flng 15 volntary furished and does not quaily for the exemption stated i Secaon 119 07(3)ik), Fonda Statales 1

CR2E034 (3/96)




