FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE |
CORPORAT|ON Sandra B Morlnam
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporabon MName ( )
COUNTRYMAN & ASSOCIATES, P.A., CPA
Principal Place of Busness 7 Moiling Addrass
P-WEG-BEAURISTAYE W WEST BERRSS AVE
SUTETI0 ~SOTTE 2
TEKPA FC 3%TS TRNPR T 3%Ty S
us us 3. Date Incorporated or Quatited | 3a. Date of Last Report
2, Principal Place of Business T ga Mailmg-:&. 155 ~ 14 FEN Number Applied For
[21] 16011 Nebraska Ave. N, 26] 16011 Nebraska Ave N.. 532081184 Nat Appiicanle |
2] _# Stiter i elo iti
Suite, Apl. B etc L. - Suite, Apt 4. el 5. Cerldicate of Status Desired O $8'75 Aﬁd.'t'o"'al
2] Suite 107 27| Suite 107 . .l o Fee Required
Cny & State | Cwye& State 6. Election Carmpaign financing O $5.00 May Be
EI Lutz, Florida 28] Lutz, Florida Trust Fung Conibution Added to Fees
Fdldl Courntry Zp ~ Country B. This carporation has liability for intangible tax under s 199.032,
l2a] 33549 25| Hillsboroughzs] 33549 30| Hillshorough Fiida Staltes Yes [1No
9, Name and Address of Current Registered Agent B ~10. Name and Addresyé’i New Registered Agent
81| Mame N
® John A. Countryman
GOUNTRYMAN' JOHN A 82| Street Address [P.O. Box Number is Mot Acceptable)
200-W--BEARSS- | | 16011 Nebraska Ave. N,
“SUITE 280 B
Suite 107
84| Cily 85| Zip Code
_ Lutz, FL | 33549
11, Pursuanl to the provisions of Sections 8070502 and A7 1502, Flonda Stalates, the above named corporalian subimits this ratement for the purpose of changing its registered office
or registered agent, or both, in the Sagte of Florida, Sach change wias authonzed by the Coporation’s board of directors | hereby accept the appontment as registered agent. | am
famihar wi ol 3 70505, Forida Stalutes
SIGNATURE . -, ~ John A, Countryman President  April 29, 1996
= . NI P L A e e R i DATE _—
i . : - - o)
12. - __ LN C1Oﬂt37 i 13, o ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12 g
THILE PST I DELETE 1 1TILE [Tcnange [ addiion | =
NgE COUNTRYMAN, JOHN A. 1.2 NAbE p:
airer aooeess | 200 W BERRSS— cswinoness | 16011 Nebraska Ave. N.  Suite 107 a
TAMPK T o
ClY-51-2IP 14Ty 8120 Lutz, Florida 33549 i
ILE D (] GELETE 2T [] Crarge L Aadiion | ©
HAME QQ%OHN A 2 2NAME
srreer anoness | 202 WL 2asterranckess | 16011 Nebraska Ave. N. Suite 107
CITY-§1-2IF FAMPAFE 5 _ 2400Y-5T-&F Lutz. Florida. 33549
THILE [} DELETE 3 1TTE ’ [ Chasgs [ Addition
NAME 32 NAME
STREET AGDRESS 33 STREFT ADCRESS
CITY-5T-21F . 340y 5100 ]
TITLE [] DELEFE ERRIA (] Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREFY ADDRESS
CITY - 51-2IF 4401 -57- 70
THLE [ DELETE 51T [ change  [] Addition
NAME 52 BANE
STREET ADDRESS S A SIREET ADDATSS
CITy-51-2IF S4017-51-7%
TITLE [ DELETE 6 1 TIEE [] Ghange [ Additon
NAME 62 MNANE
STREET ADDRESS £ 3 STRCET ADDRFSS
crry-§1 - i B4CHY-5i-2IP |
14, { cio hereby certify that the infannaton supy wiln this hlag is velurtasty furashad and does not qual fy for the exerrption stated in Section 1 19.07(3)(k), Florida Statutes. | further 1
certity that the informaton indicaled on Lhis arral repart or supplementa annual report is true and accurate and that my signature shall have the same legal effecl as if made under ‘
oath: that | am an officer or director of the: carparalig) Or g receiver or trustee empawered 1o exccute s report as required by Crapter 607, Florida Statutes; and that my name ‘
appears in Block 12 or Bloc chagged, or onfinhilta vith an adiress.
SIGNATURE: “John A. Countryman April 29, 1996 813-949-1450
* N ATURE AND TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR ’ R Y e Y Sy e

e —_



