- FILE NOW: FILING FEE

17 PROFIT 5
CORPORATION :

FLORIDA DEPARTMENT OF STATE

] Sangra 8. Mortham .r i, } D
ANNUAL REPORT 1 Gocretary of State "
1996 3 76 IPR 30 P 2 0
€

S DIVISION OF CORPORATIONS
SECRETARY GF STATE
DOCUMENT # J59416 (4) mLLAHﬁfssmz.fn,m:f[qA

PN COMIEROIL FEAL ESTATE I LT

—

Prircipal Place of Husiness Malling Addre;.;;_
1803 US 1§ % J. BOB HUMPHRIES, ESOUIRE
HOLIDAY FL 34661 501 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602 N
Us AMPA 3. Date Incorporated or Quaified | 8a. Date of Last Reporl

- 02/03/1987 05/01/1995
| 2. Principal Place of Business 2a. Mafing Address 4. FEI Number Appliad For
21] 25—] 59"279?689 Not Applicable

Suite, Apt. 4, olc. ., St Apt. 4, ete. 5. Certificate of Status Desired 1 $8.75 addiional
’2_31 ) 27] Fae Requirad

_ City & State __ Gity & State 6. Eleclion Campaign F?nancing 0 $5_00 May Be
23] 28] Trust Fund Gontribution Added to Feos
- Zip _Couny ] 2 __ Country 8. Tris corporation has liabikty for intangible tax undor s 199.032,
24| 25[ 29] 30 Florida Statutes O ves [dNo
9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Regislered Agent
81| Name

HUMPHRlES. J. BOB 82| Street Address [P.O. Box Number & Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700

TAMPA FL 33802 63

Bd| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
O registered agont, or bath, in the State of Florida. Such chango was authorized by the corporation's bhoard of diractors. | heraby accept the appointrent as registorad agent, | am
Tarniliar with, and accept the obligatons of, Saction 607.0505, Flonida Statiutes.

Signatice, hyped of printed name of raxgistarens agect ano itk it apglosb, INOTE. Fogpsterod Agons slgnature reirad whan rairstatiegl DATE Ei‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE TN 15 g
TILE DST [ DELeTe 11TTLE ‘ [ Changs [ Addition =
NAME BAKER, RICHARD W. 12 KAME §
sieeer anowess | 1803 US 19 1.3 STREE ADRESS o
Y-S0 HOLIDAY FL TALIY-51-20 &
T AS I DECETE 21 THILE [ Change [ Addition |©
HAME HUMPHRIES, J. BOB 22 NANIE
siacer anoress | 501 E. KENNEDY #1700 23 STREET ADDAESS
CIY-5T- 1P TAMPA FL 24 CIY-ST- 2P
LE Dp [CJ DELETE 31T [7] Changs |71 Addition
o SPEER, RICHARD M ses 200001801 250
seer anoeiss | 1401 COURT ST, 33 SIREE] ADIRESS ~34/ 309501 0K R-~2 5
CITY - §7. 71F CLEARWATER FL 14CY-81- 2 RN, DO sk 200, D0
TITLE [7) DELETE 41 TTLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51- 2P A4 CITY-51- 2P
TiTLE [T) DELETE 5 1TIILE [ Changs [ Addition
KA 5.2 NAME
STRFE) ADURESS 5.3 STREET ADDRESS
CITY-$t- e ~ 54 CY- S1-2ip
TLE [] bELENE € 1T00LE [) Changz ] Addition
HAME B2 NAME
SIREET ADGHESS 6.3 STHEET ADDRESS %D
CTy-§T- 29 o "N satny-s1-2 . \d
14, 1 do hereby certify that the infopet f ritarily furnisked oes not qualify for the exernplion stated in Section 118.07(3)(k), Florida Statutes. | furthar

[ annual roport is true and accurate and that my signature shall have the samis legal effect as if made under
T recenver or trustog smpowered to execute this report as required by Chapter BO7, Florida Statutes; ardd that my name
menl wilh an address.

cerify that the information j
oath; that | arm an offic
appears in Block 1

SIGNATURE:... umphries, Asst, Sec.’  4/29/96 (813) 222-1173

YPED OF PRINTED NAME OF BIGRING OF FICER BR DIFECTBR ™" "~ ~ Datg Eavtios Prone §

T BIGRATURE 2




