FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ATy FLORIDA DEPARTMENT OF STATE
CORPORATION &1 Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORFORATIONS
1. Corporation Name ( )
Principal Place of Businass Wi\riail‘ng Address o | ’I |
721 IMAR DR 721 IMAR DR
SUITE 3 SUITE 3
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 _
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/15/1989 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FE1 Number Applied For
21 26) ) 582035324 Not Applicadie |
Suite, Apt. #, ete. .., Sule, ApL el 5. Cerlificale of Status Dosred [ $8.75 Additional
—2—2] 27 o Fae Required
City & State | City & Statz 6. Elaction Campaign Financing $5_00 May Be
?:Il 2;| Trust Fund Contribution (W Added to Fees
Zip Country | Zp | Gountry 8. This corporation has hability for inl?[?uﬁ tax under s 199.032,
;‘:\ El 291 3(;| Florida Statutes 1 Yes [&No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
TUBEHOSA- RICK 82} Strect Address (P.O. Box Number is Mot Acceptable)
12314 MALLORY DR.
LARGO FL 34844 83
B4| City FL BS| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and goognt tha obligations o, Section 07,0506, Flarida Statules.

[Py
SIGNATURE _ - e e et e e e ; - 7 _...‘1“&.______._ -
(NDTE Frogistered Agent sigratura requ red when rainstating DATE

Signature, typed o prnten name of regi

Bl agent and i [ applcaide
12, OF FICERS AND DIREGTORS 1a. ADOTONE/CHANGES 10 OF FIGEHS AND DIREGTORS N 12
TITie TC [J DELETE 1T [J Crange L} Addition
NAME LUCAS, TIMOTHY 12 NAME
sthee1 anoeess | 5683 KINGFISH DR 1.3 STREET ADDRESS
CiTY-S1- 2P LUTZ FL ) 14CHY-81-2p
ME [3 [ DELETE 2. 1TLE [J Chaage [] Addition
NAME MORGAN, DIANE 27 NAME
streer aporess | 244 145TH AVE E 23 §1REET ADDRESS
CiTY -5 2P ST PETERSBURG FL 24 CITY-§1-7F
TMLE bv [ DELETE 3 130LE ) Cange  [] Addilion
NAME PERKINS, M J 3.7 HAME
staeer anoness | 360 CLUB MANOR DR 33 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL o 34 CITY-§1-2P
TILE PCED [ DELETE PRERE: [] Change [ Addition
NAME TUBEROSA, JAMES RICHARD PEYTN:
sweerapoeess | 12314 MALLORY DR. 43 STREET ADDRESS
LITY-S1-2F LARGO FL ' LA0TY-51- 27
TLE D [ DECETE S 1TLE D) Change [ Addilion
NAME MAHIN, RALPH C. 5.2 NAME
streeraporess | 3902 BAY VISTA AVE. § % STREET ADDRESS
CITY-§1-2F TAMPA FL 54 QTY-ST-2IP
TMLE D ] DELETE & 1TIILE [ Crange  [] Addition
NAME GRAVESON, ALEX £2 NAME
otrer abpress | 13300 WALSINGHAM RD., APT 13 £ 3 STREET ADDRESS
T - ST 2 LARGO FL BACIY-S1-2F

14, 1 do hereby cerlify that the imformation supplied with 1his filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer or dgirector of the corporation or the receivar or frustee empowered to executs 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachmentt with an address.

SIG NATURE: '"'"gn%‘;:i%%goé P[lmED NAME OF SIGNING OFFICER OR DIRECTOR S/?lgb_ T d)é;i;galug ""

CR2E034 (12/95}




