~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L70481

1. Corporahion Nan

AHP OF TAFIPON SPRINGS, INC.

(1)

Irm(q [t F'ulCc of Busingss

% C T CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

Maiting Address

1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

% G T CORPORATION SYSTEM

EUACR WA FRIDAR AW

Us us 3. Dale Incorporated or Quakfied 3a. Date of Last Report
2. Principal Place of Busress ) 2a Mailing Address 4. FEI Number Applied For
|21 e 954276040 Not Appiicable
5 B . A, - S 1, i) ’ C R tH
o Bate Aptdete Suite, Apt. #, et 5. Cortificate of Status Desired 1 $8.75 Adational
22| - 27 Fes Required
Ciy & Stale Oy & State 6. Election Campaign Financing $5.00 MayBe
23] 28| , , Trust Fund Contribution a Added 1o Fees
Zigy __ Country _4p Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30] Florida Statutes [J yes [INo
|7 g, Name and Address of Current Regisicred Ageni 10. Name and Address of New Reglistered Agent
B1| Narme
CT CORPORATION SYSTEM B2 Strect Address (F.O. Box Nurmber is Not Acceptabila)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| Cry FL ]as Zip Code
|11, Puarsuant to the provisions of Sections 6070402 a1d 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floida Such change was autharized by the corporation's board of directors. | hareby accept the appaintment as registered agent. | am
farnitar with. and accept the abligations of, Section 80¥.0505, Florida Statutes.
SIGNATURF o B L I e,
Sl tarer Bypaer O e nilad rrng of reggisteress A 300 @l e it ag gl WOTE F ﬂugwlumd Agant sgna(uu raqured Twhar rel'smlu\g\ DATE
[ 12, T TTTTTOINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF bp [J GELETE 1 1TIRE [ Change [ Additien
it SULLIVAN, JOSEPH P 1.2 NAME
simrrsoeess | 6400 FIDDLER'S GREEB CRM STE, 1800 1.3 $THEET ADDRESS
s | ENGLEWOOD CO ~ 14CITY-51-2P
L vD X petkre 2 1T V,0,T,5 Kj Change [ Addition
BT LEWIS, GEOFFREY D. 22 NAME Michael J. McGee
wreeraconess | 6400 S FIDDLERS GREEN CR 2asweer aopess (6400 S Fiddlers Green Cr
Loy sl ENGLEWOOD CO ___Qaomsre |Englewood, CO 80111
T “TOV W] DELETE 3 1TI0LE [J Change [ Addition
HAkE STREUFERT, VICTOR C. 32NAME
i aoms. | 6400 S FIDDLERS GREEN CR 3.3 STREET ADCRESS
oreesae ENGLEWOOD CO S 34CI1Y-51-21P
Lk S f] DELETE 4 1HILE (1 Crange  [] Addition
Rk LEWIS, GEOFFREY D. 42 RAME
st aoness | 8400 S FIDDLERS GREEN CR 4 3STREET ADDRESS
oy st ENGLEWOODCO 44CTY-51-7P
e v [ DELETE 5 1MLE O Change ] Addition
HEbr SCHONERT,C G 52 NANE
s aooness | 6400 § FIDDLERS GREEN CIR STE 1800 53 STRECT ADDAESS
Ly 2 ENGLEWOOD CO 54CTY-ST- 2
G “ASS ] DELETE & 11ILE [] Crange [ Addilion
Bk MCGEE, MICHAEL J €7 NAME
swrnaeceess | 6400 S FIDDLERS GREEN CIR STE 1800 £3 STHELT ADDRESS
oSt gE ENGLEWQODCO B4CITY-8T-2

aghrment wi

14. 1 6 horo by co rtify that the information su )phe-d “with this mmg s voluntagh
cerly that the informabion indicated on this annual repo or Supplm

oath, thiat | am an officer or director ol the corparation
sppears in Block 12 or Block i:; if cinn pd. or on?

axrs W . _ 4 - -

P D T

"SIGNATURE AND TYPED OR PIJINTED NAME OF SIG NG OFFICER OR DIRECTOR

furnished and does nol quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
annual report is trae and accurate and that my signature shall have the same legal
uste empowered to execute this repart as required by Chapter 6807, Florida Statutes, and that my name

i effect as if made under

2/8/96  (303) 796-9793

CR2E034 (12/95)




