FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f FLORIDA DEPARTMENT OF STATE
CORPORATICN % Sandra B Mortham
ANNUAL REPORT Sl

1996

-3

) £ Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # J52368 (4)

_____ 1000 O

TAMPA PALMS FINANCIAL SERVICES, INC.

Principal Place of Business ) Mailing Addre_ss
3531 WEST WATERS AVE 3531 WEST WATERS AVE
TAMPA FL 3314 TAMPA FL 33614
3. Date Incomporated or Qualiied | 3a. Date of Last Report
u_ | | oty16/1987 05/01/1995
2. Prncipal Place of Business | 2a. Mailng Address 4. FEFNumber Applied For
’m ) - 26! B b 59-2765005 Nat Applicanie
4, et ke #, el iti
Sufte. Apt. 4, etc L., Sl Ant # elc 5. Centifcate of Status Desired 0 $8.75 Add_'l'onal
?21 271 Fee Required
Gty & State | Citya&sState 6. Election Campaign Financing O $5.00 may Be
;:;l - 28] i Trust Fund Contribution Added ta Fees
Zip Country I Zip | Country 8. This corporation has habikty for intangibie tax under s 199.032,
24 [25] 29] 30| Florida Stalutes 01 Yes [INo
g. Name and Address of Current Registered Agent " 10, Name and Address of New Reglstered Agant
81 Mame
MAGOHEN. JOHN R. 82 Street Address (P.O. Box Number is Nat Acceptable)
353 ARBOR DR. WEST
PALM HARBOR FL 33563 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachions 607.0502 ard €07 .1508, Flonda Statutes, thie above -named corparation submits this statement for the purpose of changing its registered office
or registercd agent, or both, i the State of Floncia Such change was autharizen by the corporation's b ard of directors | herely accept the appointment as registered agent. 1am
familar wilh, and accept the obigations of, Sechon GO7.05035, Flonda Statutes

SIGNATURE . . e e e R P e I . e
Spial mn Ryiied o G bt BN 6 6 Ty e d At a AT o) i S I Bt A LSigial Fo ra e G wbars igemt i wf At

12, Of FICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 GFFICERS AND PIREGTORS IN 12

TITLE PT gﬁ[L[lE 11TI0E CEO @-Change ] Additien

Nt MAGORIEN, JOHN R. 2wt AN R MAGORIEN

streeT aporess | 353 ARBOR DR. W. e neess | 275 2 ARBAR 2. W, . .

CTY-ST- 2P PALM HARBOR FL 1AQITY-ST-2P “TALrM HARROE. FL 3 Ho83

Tt PRES DT [ DELETE Z1TILF PRES I dEATT i "[) Crange 3R Additan

HAME GREOORY MAGUTIEN 27 NiME GeEGORY MA GoRIEN

sweer aomess | 2O~ TALLY CT7 2asiRerT aondess | B2 TAWLY T,

CITY-51- 2 TAMFA L 3’3_{{”8 2ACEY-5T 7 TAMPA |, FL 338

TITLE ] DELETE 3 1 TINLE [] Chang=  [] Addilion

MAME 12 NEME

STAEET ADDRESS 33 STRIEL ADDRESS

CITY-ST-2iP 3A0TY-5I-2F .

TITLE 7 DELETE 4 1TI0LE [ Change [ Addtion

NAME 42 hNE

STREET AUDRESS 43STELLT ATDRESS

cvwstw Voo ~ seciy-sipe

niLE []DELETE 5 1Tk [1 Change  [] Addition

NAME 52 NakE

§ IREET ADDRESS 53Tt 1 ADDAESS

CHTY-S1-2p L . 54C1Y-S1-2F

TITLE [} DELETE B 1 TilkE {1 Crange [] Addition

NAME &7 NAVE

STREES AJDRESS €3 STREE f ATIRESS

CITY- ST 21p 64 CIY-SE-F

14. ( do hergoy certify that tha infannation supphes] wath this King is voiuntasiy fornished and does nal qua-y for five exoniplion stated i Saction 1 19.07(3)(k). Florida Statutes. { further
certify that the information indicated on this arraa! repart or supplemental annual repord 15 true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer ar drector o (he cororatondor the receiver or Lrustes emrpowenid W xadute this repont as reguired by Chapler 807, Flonda Statutes; and that my name
appears In Biock 12 or Block 13 1 fghandd, or ar aryht nnent with an address

SIGNATURE: __ — Y% | 113)93s-eyrs~

oRfghlh E OF G OFFICER OR DIRECTOR Tt e Prave #

CR2E034 (12/95)




