FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11. Pursuant Lo the provisions of Seclions 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
WA ot prar e fanen G el e A ANGH T | P inatie (NOTE Registered Agenl srgnafure required wher ramstatingl} DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (] bELETE 117 L] Change T Additian
NAME HOLCOMB, VICTOR W. 12 NANE
streeranoness | 415 S, HYDE PARK AVE. 13 STREET ADDRESS
Ty SI -7 TAMPA FL 14 CITY-§T- 21
TITE [T DECETE 21 TITLE LI Change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2iF 2 4C/TY-8T-28
17§ |mETE 33 TILE ] change ~ [ Adaition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
ciry 512 34.GITY-51-21P
TILE ] GELETE 41 TILE [Jchange [ Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-219 44 7Y -5T-7P
e [_] DELETE 51TITLE L) Crange — ] Audiion
NAME 52 NAME
STREET ADDIHE 55 53 STREET ADDRESS
CrlY-ST-7iP S4CITY-51-2P
TITLE [ oLete 6.1 TITLE [J Change  {_J Addition
NAME 67 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-§1- 7P 64CITY-S1-ZP

14, | do hereby cerbify that the information suppled with this filing does nat quatify for the exemption stated in Section $19.07(3)(}), Florida Statutas. | further certily that the
information indicated on this annual repprt or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the: carporfition o fha recever or to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 1311 ch
op , 213-26d

i L]
SIGNATURE: AV BN Rt Vo ' 7737
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMNNG OFFICER DR DIRECTOR hate Diavikne Phode #

AR - o

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sunirs 8. Mortharn Jan 17 1997 8:00am
ANNUAL REPORT Sacretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
D ME ( )
ggo:r&-lljon Nam[)\rr # K1 881 1 5
HOLCOMB & DECORT, P.A.
Principal Place of Busingss Mailing Address ”""m m ||||| ||||Im|“l||| III' I’I" I’I" III"III" mu Ilm lm
% VICTOR W. HOLCOMB 415 § HYDE PARK AVE
815 § HYDE PARK AVE TAMPA FL 33606-2268
TAMPA FL 3306 us
3. Dats Incorporated or Qualified | 3a. Date of Last Repor!
03/14/1988 01/26/1996
2. Principal Place of Busingss 729. Mailing Address 4. FEt Number Appliad For
21] 28] 50-2876661 Not Applicable
Suile, Apt. #, etc Suite, Apt #, etc. ) ) $8.75 Additional
ZI ;l B. Centificate of Status Desired O Fao Requirad
City & State City & Suale 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Cauntry 8. This corperation has liability for intangible tax under 8. 199.032,
(24] 25 20| §ﬂ Florida Statutes OvYes [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
HOLCOMB, VICTOR W. 81| Name
315 § HYDE PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84 City 85| Zip Code
FL

CR2E034 (9/96)



