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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of Siate
DIVISION OF CORPORATIONS

(9)

e ommsmeare |

NIRRT

Principal Place of Busimess,

1700 MCMULLEN BOOTH RD 1700 MCMULLEN BOOTH Rb
85 STE 8BS
CLEARWATER FL 4619 CLEARWATER FL 34619 3 D Tneorporarcd o G o JETDBFO?IE?{?;H['_
2. Principal Place of Business ’ip. Mailng Address 4. FEI Mumber ST N {\EF"@U i or77
21 — 26] S 592767051 | Inaasoesie
uite Apt #, etc Sule, ARt B ele i
Suite Apt #, etc Hhe AR R © 5. Certificate of Status Dogred E] $8.75 AdC?I[IOﬂ&'
22 27 Fee Required
Crly & State | City & State 6. [lection Gampaign Financing [] $5.00 May B
23 e g e | TuslFundCortibuion U T Addedtofees |
Zp Courilry s | Lountry B. This corporation has hanuliy tor intangibla lax under s 199 032
24 25 ) 30] HoridaStaes  [Joves [Two
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent 1
81! Name
KIEFER, NEIL G. S
2471 MCMULLEN BOOTH RD B2| Sweet Address (PO Box Numiber 1s Not Ascapiablo]
CLEARWATER FL 34619 & —
84| Cuy FL 85, 7p Code ]

M. Pursuant to the provisians of Sections 607 0507 and 607 1E08, Fionda Statutes, the abave-named Gorparaban suorits s statorant for the: purposé of changing 11s regstered
office or registerad agent. or both, in the State of Florida Such change was authorized by the corparaton's board of derectors | herely accept the appontment as registered
agent. | am familar with, and accapt the obligauons of, Section 607 0505, Flarida Statutes

SIGNATURE __ . e e . - .

Slgnature bped o e fetagent and s argie ¥ D T R A e
12, OFFICERS AND DIREGTORS. 13. ADDITIONS/CHANGE OFFICERS AND DIRECTCRS N 15 1@
NI P Ll omee 7 R T [T Crangr [ ] Admen |
NAME DROSTE, EDWARD C. 12 NAKE g
strceraookess | 1700 MCMULLEN 8TH RD B-S 13 STREET ADLRESS o
CiTy-50-2P CLEARWATER FL 14210512 o . - g
TiLE D [] oereni 21IF T chwe [T Addan O
MAME BAILEY, ELLEN 22 NAME
strecTaooress [ 4700 MCMULLEN BTH RD B-5 23 STREET ADDRESS
Y517 CLEARWATER FL 2 40T 512
THLE D 7 [ oelfie 3T [ I (™ g v
NAME HOWIE, BRENTON 37 8AME
steet aponess | 1700 MCMULLEN BTH RD B-5 315 FEET ANORFSS
ory-51-2 CLEARWATER FL - 34 0TY ST 2 o o -
THLE EVP [ ] oetere 41TIE (] Crange [ ] adctian
NAME PASSWATERS, ROBEAT 4 2NaME
steeer anoress | 4700 MGCULLEN BTH RD B-5 43 STHEF] ADDRESS
CTY-S1-2 CLEARWATER FL 1301 -S1-2p
TiLe AVP T [T priere STNILE R [] change [ ] Agator |
NAME DOBSON, SUE 52 Nl
street apoaess | 1700 MCCULLEN BTH RD B-5 5 SIREET ANDAESS
CITY-S1- 2P CLEARWATER FL - §4C0Y-ST-2F o ] o -
TiTLE VST L] ofeere 61 TILE [ ] crange [T Aditon
HAME COLLARD, DENISE 6% NAME
staeeranoaess | 1700 MCMULLEN BTH RD B-5 3 STREE ADORESS
oy - 81- 28 CLEARWATER FL geowvswe

14. | do herety cerlily that the nformation supphed with this fling is voluritanly furmished and does nat qualify far the exemption stated in Secticn 119 O7(3)k), Florda Statatos |
further certity that the in‘ormanon nd.cated on this annual report o supplemontal annual reportis true and accurale and that my signature shall have tho same legal effect asf
made under oath, that | any an ollicer or director olthe corparalion or the receiver o Wuslee empawcred 1o execule this reporl as regared by Chapter 617, Florida Slatates and
that my name appeoars

n Block 12 or Block 13 1t changed e on an anac‘hmom with an addrass
SIGNATURE: L/f é/ Lite sond FLUI0nps VP é/é/‘zg AB-T26-52 75

SIGNATURE ANDTYPEG OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR




