PROFIT
CORPORATION
ANNUAL REPORT

1996 ™
DOCUMENT # K111

1. Corparation Nara

HURDLE, INC.

Froncapal Place of Busmess

4X)0) W. CYPRESS
SUITE 480
TAMPA FL 33607
us

2. F'n'n(:uﬁl Place of Basnass
a1
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i

HURD, DON J.
4200 W. CYPRESS
SUITE S-480
TAMPA FL 33607
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SHREED ADORESS
CHY 312
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SIREE T ADNRESS

CITy &r-aim

SIGNATURE: AL

FILE NOW: FILING FEE

. & Name and Address of Current Registered Agent

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

22 (4

Maiting Address

AR OO

4200 W. CYPRESS
SUITE 480
TAMPA FL 33607 L _
us 3. Date Incorporated or Quafified 3a. Date of Last Aeport
- 01/04/1988 04/14/1995
an. Mailing Address 4. FE{ Number Applied For
?EI » 59‘2866679 Nat Applicable
L Sute 5. Cerlifcate of Status Desred [ $8.75 addiional
2 Fes Required
Gy & State 6. Flection Campaign Finansing $5.00 May e
23] Trust Fund Contritbiution Added 10 Fees
LA ~ Country 8. This corporation has liability for intangiple tax under s 199.032,
291 30| Florida Statutes [T Yes Mo
10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Nurnbaer is Not Acceptabla)
83
84| City FL 85| Zip Code

st md Ul s

T TINGTE Fogite ed Agent sgrature requnid wher rinstating
o

At the provisions of Sections 627.0002 and 607.1508, Florda Statutes, the above named corporalion Subrmits This stalement for Te purpose of changing fis regrstered ofice
o registered agent, ar both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. 1 am
farnitar with, and aceepl the obilgations of, Section 607.0005, Florida Statutes

DATE

ANDDIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J DECETE L1T0E mhange [ Addition
1.2 NAME :
135IRcET AODRESS | 4R D M LYPR L 5 - ‘/ED
o 140NY-51- 28
[J DELETE 2 1TILE ’KCMnga [J Addition
22 NAME
235t wneress | 220 W, A)//o'?ﬁ-sf 3 _l{ﬁ
24CITY-5T-20P
[J DELETE 3 1T0LE [ Change [T Additian
32 NAME
33 SIREET ARDRESS
- A4C0Y-51-2F
[C] DELETE 4 1TITLE [] Change [ Addition
47 NAME
4 3STREET ADDRESS
o 44 CITY-S1-2IP
[ DELETE 5 1TILE {7) Change ] Addition
52 NAME
53 STREE) ADDRESS
) o Asaomysiap
(1 DELETE B 1TIILE [ Change [} Addition
6 2 NAME
63 STHEET ADDRESS
64CITY-ST-2IP

SIGNATURE AND T\'Pﬁ! PRINTED NAME OF SIGNINGGFFICEH OR DIRECTOR

2k

14. | da herevy cartily thal the information supplied wiln this ilng is voluntadily furnished and does not qualily for 1he exempion stated in Section 112 07(3)(k), Florida Statutes. | further
cortity that the information indicated on this eannual reporl or supplemental annual report is true ana accurale and that my signature shall have the same legal effect as if made under
outh; thal Tarm an ofticer or director of e corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biock 13 1 changad, o an an allachment with an accress,
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“hapme Prore ¥

CR2E034 (12/95)




