FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # K54341 (8)

1. Corporation Name

MTN OF PINELLAS, INC.

FLORIDA DEPARTMENT OF STATE
) Sandra B. Moriham

B Secretary of State
A e DIVISION OF CORPORATIONS

EA AR

Principal Place of Business Mailing A-%;;Iress
2000 4TH ST. N 2600 4TH ST. N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us
3. Date incarporated or Quathed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address i 4. FEI Number Applicd For
m 26 L _ 59'292150? Not Applicable
s o Suite #, et . it
Sutte, A # et H - Suiter, Apl %, etc 5. Certificate of Status Desired | $B'75 Adq»tlona1
53] 2ﬂ ) B L Fes Required
B Cry & State | City & State §. Elecbon Campaign Financing [:] 3500 May Be
25[ 2ﬂ Trust Fund Contribution Added to Feas
n Country L 2 | Country 8. This corporation has liability for intangible tax under 3 199,032,
m ?ﬂ 2;1 30] Flarida Statutes [Er Yes [JNo
g. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
B1| Name
M. THOMAS NELSON 82| Street Address (P.O. Box Number is Not Acceptabye)
2600 4TH STREET, NORTH
§T. PETERSBURG FL 33704 83
84| Cily FL |as Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above narned corporahan subrts this statement for the purpose of changng its registered office
or registered agent, or botn, i the State of Flardda. Such change was authorized by the corparation's boardg of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the abligabons of, Seclion 607.0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE . L . e FR [ —
BTt rnt Tl G et M S et 23 ] U ] ot ML Py Bt e e e o g GETE

12. GFACERS AND DIRECTORS 13, ADDITIONG CHANGES 1O OFFICERS ANDH DI GTORS IN 12

TiTLE DPT [] DELETE 11TIE [] Changz [ Additon

hAME NELSON, M. THOMAS 12 NAME

sieeer aporess | 2600 - 4TH STREET NORTH 13 STRSE T ADCRESS

CTY-ST-2 ST. PETERSBURG FL o 1CIY-51-2P )

TLE pvs L] DELETE FATILE [ Cramge [ Addion

HaME NELSON, SHARON R. 27 NEME

sirees anoress | 2600 - 4TH STREET NORTH 23SIRLET ADDRESS

CITY-5T- 21 ST. PETERSBURG FL ~ 24007517

TIILE ] DELETE 3 TUIE ] Change [ Additen

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CTY-ST 1P ) ) 34CIT-S1- 2F _ N 7

TIILE [[] DELETE 44T [] Cnange  [] Addition

HAME L2 N

STREET ADORESS 43 SIREE] ADDRESS

oty -§1- 2 ) LAY -§ 0P

TITLE (T} DELETE 5 1TITLE [ Change  [J Addiion

NAME 53 HAME

STREEI ADCRESS 53 S7REET ADDRESS:

Cire-s1-7e S4CHY SI-ZiP

TITLE ] DELETE 6 1NILF [ Change  [7] Addien

HAME 62 NAM:

SIREET ADDAESS 6.3 SIREET ADDRLSS

CiTY-S1-21P BACTY-ST.7f

14, 1 00 horeby certify hal the imformation suppiied witt s frog s voluntarily furnished and coes not guality for the exemplion stated in Section 119.073)p9, Flonda Stalutes. | further
certify that the information indicated on this anfual report or supplemental annua’ report 18 Lrue and accurale and that my signature shal: have the same legal effect as if made under
oalh; tat | am an officer or drector of the corporalion o the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 «f changed, or on an attachment with an address.

SIGNATURE: __ %/ﬁ A Tramas Ko, Fowsonn? % 54

AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR DIRECTOR

 B3-823-1880

Dtz Prons B




