FILE NOW: FILING FEE

|

1. Corporation

Principal Place

“Sule, Apt doek

ROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT #

Narme

OFFICE BODY, INC.

of Business

% JOSEPH D MGFARLAND
520 SECOND AVE §
$T PETERSBURG FL 33201

I"2. Principa! Flace of Busingss

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

0)

Mailing Address

% JOSEPH D MCFARLAND
520 SECOND AVE §
ST PETERSBURG FL 337014102

FILED
May 07 1997 8:00am
Secretary of State

TR ARG

HARIHINN

3. Dale Incorporated or Qualified

03/05/1850

3. Dale of Last Report

06/01/1996

2a. Mailing Address

4. FEI Number

50-3006318

Applied For

Not Applicable

Suite, Apt #, aic,
27

O $8.75 additional

L?EJ 8. Certificate of Status Desired Fos Required
. Cily & Slala City & Stata 6. Elsction Campalgn Financing $5.00 may B0
,23J . Trust Fund Contribution Addad to Fees
[ " Country Zip Country 8. This corporation has liability foWe tax under . 199.032,
E‘!] S 2;"'1, 0] Fiorida Statutes Yes [JNo
| . __ 8 Nameand Address of Current Reglstered Agent 70. Name and Address of New Registsred Agent

MCFARLAND, JOSEPH D. 81] Name

520 SECOND AVE s B2| Street Address (P.0Q. Box Number is Not Acceplable)

ST PETERSBURG FL 33701

SIGHNATURE

NAME

SIHEET ADDRESS
CeSt e
WI\F

NAME

SYREET ADDRE S
| _cov-s1-aw
Tinte

HAME

STREET ADORE S
City-§1- 211
HAME

STHEET ADLFSESS
Gy st
TILF

KA

STRELT ADDRESS
oSt
HME

Nt

STREFT ADDRESS
Cily-S1 2ie

83

84| City

FL 85

2Zip Code

. Pursuant to The prowsans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePisrered
office or regisicred agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reg
agenl. | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

stored

" i’.—_!?'!n_l B prod 40 Fan, .a‘?;‘!“.‘._?éfs:-t;;r_{-a ag(ﬁm’.aaﬁ;'iamia{r}@ (NDTE- Ragisterad Apeni sipnalura required when reinstating} DATE
OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J DELETE LATIE [ Fchange L] Adailion
BREGGER, MIKLOS T M 12 NAME
8121 71STN 13 STREET ADDRESS
ST PETERSBURG FL 1aQIrY-5t- 2P
T OELETE 21TILE [Change ) Addiion
22 NAME
2.3 STREET ADIRESS
— 2. 4i;m—sr-zw
LT DeLeTe L) change  [J Addition
T [T Decere "l thange  [] Addition
[ oecene [Tchange  [] Addition
o o sAQTY-ST-2P
CToeETE s_1lme T change™ [ Adtition
6.2 NAME
6.3 STREET ANIDRESS
= 6.4 CITY-5T-2IP
not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGT

14, 1o hereby cerbfy that the information supphed with
infarmiabon ipdcaled on this annual report or sup,

'y

=

rate

Daywmo Fhorea #

report is true and accurate and that my signature shall have the same legal effect as if made undar oath. that
stee empowerad to execute this 1eport as required by Chapjer 607, Florida Statutes; and that my name

P0/G7— T SFT-E5YT

0AT2242

CR2E034 (9/96)



