[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORBATION

Sandra B. Mortham

ANNUAL REPORT

1996 NEEE
DOCUMENT # J29137 (3)

1. Corporation Name

tesomeie | T

2305 BLIND POND AVENUE 2305 BLIND POND AVENUE
LUTZ FL 33549 LUTZ FL 33549

Sccretary of State
CIVISION OF CORPORATIONS

Frrinesipal Place: of Busness

3. Date Incorporated or Qualified | 38, Date of Lasi Report

08/18/1986 08/03/1995

2. Piincipa’ Pace of Bust eos 2a. Mailing Address 4. FEI Number Applied For
A . §9-270964 1 Not Applicable
Suiite:, A; e, e e iti
| St At el L Sute Apt ¥ e §. Certifcate of Status Desied [ $8.75 addiional
22 o o ] ?1',, e Fee Required
Cily & State . Crty & Stale 8. Election Campaug.n F!nancing [:l $5-00 May Be
231 281 Trust Fund Contribution Added to Fees
L _ Counry | Zn Country 8. This corporatior: has liability for intangible tax under s 199.032,
24! ) 25 ) 29 | 30 Florida Statutes N ves OJNo
. __._ 9 Name and Address of Currani Registered Ageni 10. Name and Address of New Registared Agent
81| Name
GOLDHAGEN. ROBEHT 82| Streol Address P.O. Box Number is Not Acceptable)
315 MADISON ST., SUITE 1002
TAMPA FL 33602 83
(84| City FL asl Zip Code

1 Pursuant 12 the provisions of Sections 667.0507 and BO7 1508, Floricla Statutes, the above named Corporation subirits this statement for the purpose of changing its registered ofice
o regisleced agent, ar both, in te State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered agent. | am
famiiar with, and accept the obigahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e o .
o SR G e e o el o At N (g INDTE Rugiatercd Agent spalurs esparsd wihon remstermg: OATE &
12, KS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TH’I’F’ o FD T D me 1 1TILE D Ch&ﬂDE D Addition g
Y CHATFIELD, RICK 12 NaME 3
sieiraneess | 2305 BUND POND AVE 13 SIALET ADDRESS a
Cle-51- 71 LWUTZ FL 14CITY- ST 2P &
T B _‘_rS ST T D DeLETE 2 1 TILE D Cnange D Addtion o
Hirt CHATFIELD, DEBRA 22 NAME
st oooarss | 2306 BLIND POND AVE 23 SIREEY ADDRESS
L evsre | WITZRL o ZACIV-SI- 2P
VILE ] DELETE 3 1THLE [3 Crange  [[] Addition
[PEIA 32 NAME
SIREET ATNSESS 33 STHEET ADDRESS
L fuly S’-?-F_’ . o S _ 34CITY-ST-21P
Tt [T oELene 417NE 3 Change [ Addition
[ 12 haMe
SIHE) AFESS 43 STREET ADDRESS
| oresvow | H4CUY-§1-7ip
e [ BELETE 5 1THLE [ Change [ Addition
HAME 52 NAME
SIRUEL A SS 53 SIHEET ADDRESS
R 54CITY- 5T-21F
[N [ JDELEE 5 11IILE {3 Change ] Addition
bk 62 NAME
ST ALLRE 55 &3 STREET ADDAESS

CTv-&1-7p 64CIY-SI-2F

T4, | des hereby cartily that the infonnalion suppied with this filng is voluntadily furmished and doos not quality for the exemption stated in Section 118.07(3)k). Fiorida Statutes. t further
costity that the: in‘ormation indlicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oaln; thal | amr an oficer or drector of the corporation or the recever or rustee empowered to execule this report as raquired by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 1f changed. or on an attachment with an acldress,

SIGNATURE: L7/ (

SIGNATURE AND TYPED OR PRINTED

'vi " " 3

E OF §!
A .

NING OFFICER OR DIRECTOR ™~
. P J— "



