~ FILE NOW: FILING FEE_AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # L61325 (1)

1. Corporaton Name

TEMPLETON-STREET, CORP.

R B

FLORIDA DE PARTMENT OF S1ATE
Sard-a B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

Pnnmpwl Phcc of B.IS\HOSS Mailing Adrlf{'o‘w
11485 OAKHURST RD C/0 JACK GONICK
STE 1200104 11485 QAKHURST RD. SUITE 1200-104
LARGO Fi 34644 LARGO FL 34644 S —
Us . 3. Dote I Orpuld wd or Quaktied [ 3a. Date of Last Report
e - 03/23/1990 1B 10/09/1995
2. Principal Piace of Business ' 2a, Mair 15 Adldross 4. I Namber Applicd For
21] I | S | 59300536 - [ino: Appiatis”
-— '%Lntp Apl ” etc Buite., Apt ¥, etc 6. Cernificale of Status Desired O 38‘75 Additional
22] 27] Fee Required
- Cry & State | Cily & State 6. Election Gampaign Financing . $5.00 May Be
E’J,,,, e 28—| o 7 ) 1rusl Fund Contribyution Added to Fees
o Ip ~ Country | I ~ Country B This corporation has liability for ir tangible tax under s 189.032,
24| 25| 29| 30 Ficricie Stat o P Yos [INo
9. Name and Address of Current Regislered Agent ... .. 10, Name and Address of New Registered Agent |
81| Name
GONICK, JACK 82| Strect Address (O Hox Muriber is Not Acceplatics” — ]
11485 DAKHURST RD - e e ]
SUITE 1200-104 83
LARGO FL 34644-4 o T T [ Yo

o o FL

|41, Pursiant to the prowswo s of Seclions 607.0532 and G07.1608, Florida Statules, the above nanmed corporalion subirits 1is statemnent for the: purpose of changing its registerad office
or registerod agent, or both, in the State of Florida, Sush change was authorized by the corporabon’s board of deectors. | hereby acoepl the appointment as registered agent, | am
famil:ar with, and accept the obligations of, Scction G0O7.0505, Florda Statutes

SIGNATURE _
L 754Mlue Wie 00 e o of regetered ey Lo i \'u»w i ) ) ) ‘L'f_J'\H _F""_J.". SRR Iv_-iw_ B ____E‘ ¥ G
(12, T OFFIGERS AND DIREGTONS 3 ADDITIONS/CHANGF S 10 OFFICERS AND DIRECTORS 1N 12 g
Tt op CIoectre 11T0F [ crange ] Additon | =
NAMI GONICK, JACK 1.7 Nt p: S
SIHELT ADIRESS 11485 QAKHURST RD STE 1200-104 1.3 SIRFL | ADOR 55 a
oreseze | LARGOFRL e Qoo o ORI | -
T DTS [ et 2 1T ' [] Crange [ Aodition | ©
NAME GONICK, VIVIAN M. 27 NAME
STHEED ADIRESS 11485 CAKHURST RD STE 1200-104 23 SIREF T ATDRESE
arv sar | LARGO FL pacHY ST a0 S
f [ DEcETE 31000 [ Changs [ Addilion
Nk 37 N
STHEET ADIRESS 35 STREET ALIRESS
IR O . . L 3400Y-S1-21% . . TR
TILE [ DeLETE 4 1710 F [] Change  [] Addiion
NAME &7 NI
SUHEE | ADDRESS 43 SIEEE ] ALDHESS
BLETA AL (O . L _jadasy s e S e e
T (] DELETE 5 1 TIF [] Change ] Addilion
N 5.3 N
STRFI | ATORESS 5 VSIREH ADOFESS
Lonestae | ) o Ase0restee (o
Lt [ OEaETE & 1 TILE [ Cnange  [] Additicn
NAME 67 NAML
STFEL] ADDRESS B3 STREET ATDKRESS
| GTy-s1-2p BATNY-SE-2

14, i do herbby Cemly that the infonmation Supphc A with his f\lmq 15 \0!L4|1Iarlly furnshcd and does not €ty for the exemption stated i Soction 119 07431k, Florida Statutes. | furlher
certify that the information indicaled on this annual report or supplemental annuial report s true and aocurale and thal my signature shall have the same iega! effect as if made under
oath; Ihal | am an officer or director of the corporation or the receiver or truslec e powered 10 execule: 1is repont as reauired by Chapter 607, Florida Stahtes: and thal my name
appears in Block 12 or B) anged or on an attachrerg with an address

L9

SIGNATURE: ~JaeK Gowrek /’A’E.S. 4/"% &43-5p6-8%57

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DT 0@ PROng &




