SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ FLORIDA DE PARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # K38739 (4)
PIKE ASSOCIATES INC.

Principal Place of Busmess o Mailing Address |lm|||'||"|m ’III”I“I ||||”I" I’l" I I|l|||” Iml I‘I”I‘I“ Im

1030 SYLVIA LANE 1030 SYLVIA LANE
TAMPA FL 33613-2007 TAMPA FL 33%13-2007
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/13/1988 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26 592912670 Not Applicanie
ita, Apt. #, et Sude, Apl #, et - iti
Suite. AL #. etc LG, Apt ¥, el §. Certificat of Status Desired [_] $8.75 Additional
22 2_7| Fee Required
Ciy & State City & State 6. Election Carmpaign Financing O] $5.00 may B
23 ) ;I Trust Fund Contribution Addedta Fees
&ip Counltry aip Country B. This corporation nas hablity for intang:ble lav under s 199 032,
24 E\ a EI Flonda Statutes [__—_I Y"Eﬂ_& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
PIKE, DUANE E.
1030 SYLVIA LANE B2[ Swreet Address (PO. Box Number is Nol Acceptable)
TAMPA FL 33613
83
84| Ciy o ) FL 85| 2 Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for Ihe purpose of changing its
office or registered agent or both, in the State of Flonda Such change was authorzed by the corporation's board of directors | hereby ascept the appontant as e
agent. | am familiar with. and accepl the obhgations of, Section 607.0504, Florida Stalutes

SIGNATURE e e e e s e+
Slynarare tyPed of pr et fame o (e ered agent and biE * apnhsable (IOTE Feegslernd Agent sgaature tecied whian o msaroogs r
12. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ ] oree 11 TIILE L] changs [ ] Addnon
NAME PIKE, DUANE E. 12 NAME
sreer aporess | 1030 SYLVIA LANE 1.3 $TREET ADDAESS
CITY-ST- 2 TAMPA FL 14CITY -§1. 7P
TITLE D [ ] orest PRRIT: [ ] Change [ ] Additon
KAME PIKE, THELMA M. 77 NAME
street aoress | 1030 SYLVIA LANE 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4CI1Y- ST 7IP
e [T oeLete J1HILE T ohange [ AR
NAME 37 NAME
STREET ADCRESS 33STREET ADORESS
CITY-5T- 2P 34 0ITY-51-2P ) .
TILE ] Ceeete 417ITLE LT change [T addton
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-5F- 2P A4CIY-51-2F
e [ ] Detete STTINE ] Crange [T additon
NAME § 2 NAME
STREET ADDAESS 5 35TREET ADORESS
1Y -ST- 21 S4CIY $1-21P
TRE [ ] oeieie 61TiN “TT Crarge {1 Adtton |
NAME £ 2 NAME
STREET ADDRESS £ 5 STREET ADDAESS
CITY-5T-21P B4CHY-51-2IP

14. | da hereby cerlily that the: infarmatian supgiicd with this filng is voluntarily furnished and does not qualdy for the exemption stated in Sechion 119 07136k}, Flar I
further certify that the isformation ind-cated on tis annual report or supplementa: annual repart is Irue and accurate and thal my signature shall haee the same | A etfest asaf
made under cath, that | am an officer or dreclor of the corparatan or the receiver ar trustee empowered o execute this report as required by Chapter 617, Flonda Staitules, and

thal my narmne appears in Block 12 or Block 13 if chang vl an address
. 58 (515328

OIRECTOR e Py B
S S-S > e > Y A

CR2EQ34 (3/96)




