FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R T, FLOFDA DEPARTMENT OF STATE
CORPORATION X :

ANNUAL REPORT

1996 =
DOCUMENT # J89499 (4)

Sandra B Mortham

Secretary of State

JOHN P. LONGMIRE, I, D.D.S., P.A.

1. Corporation Name

MIRTRUMAIAN

Principal Place of Business VMmI-ng Address
1308 W. FLETCHER 1309 W. FLETCHER
TAMPA FL 23612 TAMPA FL 33612
us us -
3. Date Incorporated or Qualifiecd 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address o - "4 FElNumiber Appled For
2 26| , 74-2475139 Not Appicable
Suite, Apt. 4, etc. _ Suite, Apt #, ete 5. Certificate of Stalus Desired 0 $8.75 Add‘i(ional
E 2;| Fee Required
City & State | Ciy & State 6. Flection Campaign Financing 0 $500 May Be
;5] 23I Trust Fund Conlnbution Added 1o Fees
Zip . Lounlry AR L __ Gounly 8. This corparation has habdity for intangible tax under s 199.032,
[24] 25] 23] 30] Fioricla Stattes [l ves [Jho
_9. Name and Address of Curreni Registered Agent o B 10, Name and Address of New Reglsterad Agent
81| Narne
KAUSH, JOSEPH R., ESO 82 Strect Address (P.Q. Box Kunmiber is Not Acceptabls)
3820 NORTHDALE BLVD, STE 1068 L .
TAMPA FL 33624 83
84| ity FL |55| Zip Code

1, Pursiant to the provisions of Segtons 07,0502 and 6071 08, Flonda Stalutes, the above nameod oo poralan suln s this statenient fur the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such changs was aulhionized by the corparation’s board of dieectars | harely accepl the appointment as reqgisterad agent. |am
familiar with, and azcept the obhgatons of, Secton 637.0600 Florida Statates

SIGNATURE _ . _ .. ) . o o o o
Srpratied e oo peribesl e O v et ane W B A e CITE Bl arene A srd® e pes izt whie e Sy DaTg

12. Of FIGERS AND DIHECTORS 13, _____ ADDITIONS GHANGES TO OFFICEHS AND DIREGTORG IN 12

TILE D [ oeLete VHTIE [JChage [ Addition

NAME LONGMIRE, JOHN P. 17 NAME - .

streer acoress | -31048-N-DALE-MABRY 13 STREFL ADDAESS [Sjﬁ I"‘C Féﬁ /(‘//’é’ﬂ ﬁVE

CHY -SY-21p TAMPAFL o  bsenveaieze ’[}?MPIQ' z ;é/z__

Tint [T] DELETE Z1TLE [ Change  [] Addition

NAME 72 NAME

STREET ADDRESS 23 SIAEET ADDAESS

Cilv-ST 2P ___ i o F4CINY ST 21 )

TLE ] DELE3E 31 TILE [ Cnange [ Addition

RAME 32 NAME

STHEET ADIDRESS 33 STREFT ADDRESS

CITY-51.2IP L . 340151 2P . )

TITLE [ oeLeTe & TTITLE {7 Change [ Adaition

NANE 42 NAKE

STREET ADDRESS ¢ 3 STHEET ADDAESS

CITy -ST- 2P as0ity-51 e |

TITLE [ DELETE &1 TITLE [3 Crange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3GTHE | ADDRESS

CIIY-ST-20F o R N 54CIY-51 2 o

TILE [ Derete 6 1TILE [1Cnange  [T] Addition

NAME £ 2 HAME

STREET ADDRESS § 3 STREET ADDRFSE

CITY-5T-21P 6ACITY-51-2i2

14. | do hereby cerlity thal the nformation supghed with ths fang is valantarily funished and dogs pol quanty for the exenplion stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the infarmabion inchcated on the @i report or suppletental annua! topor is trae and ascarate nd that n vy Signature shal have the same legal effect as if made under
oath; that | an: an officer or . } i y' the receiver or trustee enpowered to exacute this repor as regqueed by Chapter 607, Faorida Statutes: and that My name
appaars in Block 12 or Bl Prachiment with an address

SIGNATURE: tZﬂLW/W/@E  ¢4FEC Gfo5T e

WITED NAME OF SIGNING OFFICEA O DIRECTOR [ Thisymutke Priore: 7

CR2E034 {12/95)




