.FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 i APPROVED
ANlD

7 * PROFIT ﬁyﬁ%ﬁii FLORIDA DEPARTMENT GF STATE } VL
CORPORATION : ;«féﬁé Sandra 3 Mortbam F]L : ;"}
7

ANNUAL REPORT :
Rt . < DIVISION OF CORPOHRATIONS 17%6 PR 19 P 12: 32

1996

Secretary of State

DOCUMENT # K78185 ) (1) SECRITARY DF STATE

1. Corporation Name TALLAHAS cELFLCRIDA

N O

Principal Place of Business M;umj Aciarfziﬁ
% J. BOB HUMPHRIES % J. BOB HUMPHRIES
S E. KENNEDY BLVD. SUITE 1700 §01 E. KENNEDY BLVD.. SUITE 1200
TAMPA Fi TAMPA FL [
L 33602 e 3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business 'ga‘ Maiting Address - ' 4. FEI Number Applied For
21 %) B _ 98-0104385 _ Nol Applcatie |
2 . Suite. Apt 8, ot i
Suite. Apt. 4. elc — i Apt . et 5. Cortificate of Status Desired O 58‘75 Add_'"c'nal
’?ﬂ 27] Fee Required
City & State Gy & state 6. Election Campaign Financing 0O $500 May Be
'ﬁ] 25] Trust Fund Contribution Added 1o Fees
Zip Counlry A __ Counlry 8. This corporation has hability for intangiole tax under s 199,032,
;l'l 25 29] 30] Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent -1 10 Name and Address of New Reglstered Agenl
81| Name
HUMPHRIES, J. BOB 82| Strect Address (.0 Box Number 5 Not Acceptabia)
501 EAST KENNEDY BLVD.
SUITE 1700 83
TAMPA FL 33602 83 City FL ias Zip Code

1. Pursuant to the provisions of Sectans 807.0502 and 607, 1508, Fiorida Siatulos, The ahove. named corporaion St te Statoment for e purpose of changing its registered office
or registered agent, or both, in the State of Fiorda Suct change was authonzed by the corposatian's toard of drectors, | herely accept the appointment as registered agent. | any
familiar with, and accept the obiigations of, Section 60705045, Flarida Statutes

SIGNATURE | . .. L S -

St typnd o it ted iy B'r;ul_;;‘w"r‘r—:r-'l_:zif-_‘l_gi'\_ Al : . _rtv"wlr' Fuvmpeiterren | Aol % st res ran ‘-5.-:1 .~:-u_-.' ap _ ‘ T pan &

12, OF HICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
TILE DSTV Cloeuete 1 1 TILF [7] Charge [ Addition -
NAME KAWAJA, PAUL 12 NaME 3
sweeranoecss | 501 E. KENNEDY BLVD. 13 STREET 40DRESS ]
£iTY-ST-2p TAMPA FL V4 Q1Y ST 2P &
TILE AS (] DELETE 2 10 1 000 159 P g4 5]
haME HUMPHRIES, J. BOB 27HaME -(4/19/96~-01032--024
sieeranoaess | 501 E KENNEDY BV 1700 2% 5IRELT AUDRESS w200, 00 seee200, 00
CITY-5T-2P TAMPA FL 240 ST 20 i N

v . [ -] [J DELETE 3 10LE [ Change  [7] Addition
W KAWAJA PAUL— 2 32 HAME

ki -E-KENNEDY BLVDE® e 33 SIAEET ADDRESS
wpivmgirpp—eTAMBA.EL =2 - 340TY-81-4P o .

TILE P [} DELETE 41 THILE [ €hange ] Addilion

HAME ANDERSON, ANDREW 42

sweeraoceess | 501 E KENNEDY BLVD 1700 43 SIREEI ADIRESS

oY1 2 TAMPA FL o 40y 31-2F

TITLE [ DELETE 5 1 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAFSS

CITy-§1-7P saomy-slae | 4 ~

TIILE [J BELETE 6 1TITLE (7 Change [ Addition

NAME b2 NAME \mu R
STREET ADDRESS R Y — A @

GV -5T-7P T N

14. 1 do hereby certify that the infarmaton supple 7T and does hot qualfy for the exerption stated n Sechon 119.07(3jtk), Flonda Statutes, | further

y s true and ancurate and thal my signature shall have the sane legal effect as if mads under
Slee empowered 10 exacate Dis report as readired by Chapter 607, Flonda Statutes: and that my namo
didess

cerlify that the informaton ind cated on trig aé
oath; that 1 am an officer or droctor g
appears i Black 12 or Black 13-4

: e
SIGNATURE: <“—J»&Gl/ Hunphries, Assistant Secretary 4/ {$ /96  (813) 222-1173

GNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR i TDatis eane s




