e

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S0,

) [ PROFIT B d 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON ; £ Sandra B. Martham
ANNUAL REPORT Secretary of State
DWISION OF CORPORATIONS
- 1996 FILED
DOCUMENT # L2904 (0) May 01, 1996 08:00
1. Corporation Name S
ecretary of Stat
FED.., INC. y
(TR
3817 W. HUMPHREY ST 3817 W HUMPREY ST
SUITE 204 204
TAMPA FL 33614 TAMPA FL 33614 .
us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
11/09/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 592777249 Not Applicable
Suite, ApL. #, elc. Suite, Apt. 4, elc. 5. Cerificate of Status Dosred [ $8.75 Additional
E] ;,;I ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;—:"—I m Trust Fund Gontribution ] Added to Feas
Zp - Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 25] |29] 30] Fiorida Statutes )i\’es Cito
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
F|SHER, JEFFREY A. 82| Strect Address (P.O. Box Number is Not Acceptable}
700 VILLAGE WAY
PALM HARBOR FL 34683 83
- B4| City 85| Zip Code
FL |

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
¥

famiiar with, and accept the obigations of, Sectian 607.0505, Fiorida Slatutes
SIGNATURE e
Sigrature, typed or printad rame of reg stered agent and tille it appicable THOTE Ragislersd Agent signature required when renstaling! DATE ﬁ'-
12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE oPS T DELETE T ATTLE OO change [ Additon |
NAME EINHORN, RICHARD 12 NAME 3
srrees sooness | 18410 TURNING POINT DR 1.4 STREET AUDRESS g
CITY - §T- 2P LUTZ FL 14 CITY-57-20P &
TILE 1%} L3 DELETE 2 1TIE C7 Chane [ Addton  |©
NALE FISHER, JEFFREY A. 27 KAME
swcer aoohess | 2374 INDIAN TRAIL EAST 23 STREET ADDRESS
CIVY -ST-2IP PALM HARBOR FL 24 CITY-ST-2IP
TIILE ) DELETE 31T [] Change {1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£TY-5T- 2P 3400TY-S1-21
TME [C] DELETE 4 1TIME [ Charge  [C] Addition
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440Y-51-2IP
LE [ DELETE 5 1TITLE ) Ghange [ Addition
NEME 5.2 NANE .
SIREE] ADDRESS 53 STREET ADDRESS
CITy- ST-21P 54CAY-§0-79
i ] DELETE 6 1TIIE (O Chaage [ Addition
HAME §:2 NAME
STREET ADDRESS £3 STREET ADDAESS
. CITY-51-71P §4 CITY-ST- 7P

certify that the information indicatad on this annuat

appears in Block 12 or Block 1 gnl with an addrass.

SIGNATURE:

an! ,Qrona

14, 1 do heraby cerlify that the information supplied with this filing is voluntarily furiyshed and does not qu

report or supplemental annuat report is true and a

oath: that | am an officer or director of the corporation @‘ receiver or trustee empowered 10 exacul
n

salfy for the exemption stated in Section 1 19.07(3)k}.
courate and thal my signature shall have the same
te this reporl as required by Chapter 607, Florida Statutes; and that my name

Figrida Statutas. | further
legal affect as if made under

BIGNA

& AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Diastime Prove ¥




