FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT . g
CORPORATION
ANNUAL REPORT

1996 R

DOCUMENT # K89938 (0)

1. Corporation Narme

PARTNERS IN PLAY INC.

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

X S

Principal Place of Busingss Mailing Acldress

3578 RIDGE BLVD. 3576 RIDGE BLVD,
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us - 3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1989 05/01/1995
2. Principal Place of Busingss T ?a Maiing Address o 4. FEI Number Applied For
21 | |26} 59-2053913 Riot Applicabl |
Suite, Apt. #, elc. Ly Sulle, AL, elo. 5. Cerlificate of Status Desired O $8'75 Adqitional
Eﬂ 2‘.-'] Fee Required
City & State T TGy Esae ' §. Flection Campalgn Financing $5.00 May Bo
?31 2l£| ] Trust Fund Coenlribution 0 Added 1o Fees
Faiel | Country ) _-"T:__ ) ‘f/‘l'p o | Camlry 8. This corporation has liability for intangible tax under s 199.032,
EI 25| _ 29]____ _ 0 Floricla Statutes M ves [ONe
9. Name end Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
T o 81 _N-a"ne o
FEYERABEND, CATHEmNE T. B2 Streot Address {P.O. Box Number is Not Acceplabla)
6519 107TH TERRACE, NORTH e
PINELLAS PARK FL 34666 83
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 6070507 and B07 1508, Farida Stattes, the sbove-narmes Corporation Submils tis statament Tor the purposs of changing its registered office
or regislered agent, or both, in the State of Floida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oliligations of, Section G07.0505, Florda Slalules.

SIGNATURE | e R o o BT R, . I [
Signatare typed oo privtedd e of reasterad age b and 1 :a; etz - P Flegshered Agaar sic @ 11 Feirsteiogg) LATE i ’La-

12 QFFICERS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}

TILE PD [} pEcETE e i [J Change [ Adition E

HAME FEYERABEND, CATHERINE 1.2 Nabe 3

sweetaoohess | 6919 JO7TH TERRACE, NORTH 1.3 SIKELT ADDAESS a

Oy 5120 PINELLAS PARK FL 34666 - N R _ _ &

TITLE [[] DELRIE 7 1TILE [ Change [ Addition  [©2

NAME 72 NAME

STREET ADDRESS 23 STHEET ADDAFSS

giry-§1-211 . e . R4 CITY-ST-2IP

TILE {71 DELETE 31 TITLE [ Change  [] Addition

NAE 32 NAME

STREET ADDIRESS 33 STREE] ADDRESS

CITY-S1-2IP o N secny-sap |

TITLE [ DELETE 41Tt ] Change  [[] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREE] ADDRESS

CITY-ST-2IP L o o 44 CITY-ST-71p )

e [ DELFIE 5T [J Change  [7] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SI-20 i e RS i

TITE [} DELETE 6 1TITLE [ Change [ Addition

NAME 62 NaME

STREET ADDRESS 63 STREET ANDRESS

CITY - ST- ZIf 6_4 CITY-ST-2iF

14. 1 do hereby certify that the infonmation supplicd w s filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | fuher
certify that the information indicated on this annual repart or supplemental annual reprort is true and accurate and that my signature shall have tho same legal effect as if rade under
oath; that | am an officer or diractor of the corporalon or the receiver or trustee ermpowered to excoule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or on ar allachment with an adcress.

SIGNATURE: . Qofli s

BIGNATURE AND TYPED CR PRINTED N

Catherne Byeraband 6,_!“__‘_{/30,/70 B3 785- W76

Da’rw-ne Foone #

NG OFFICER OR DIREGTOR




