SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

s,

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate‘ *

DIVISION OF COHF‘OPF‘\'?IONS Fl L E D

PROFIT  «
CORPORATION *
ANNUAL REPORT

1996 ,

DOCUMENT # 85331 (1) 96 AUG 30 AMII: 20
SECRETAKY Or STATE

PONEPAX CRNCHONS B BRI

Principal Place of Business Mailing Address
4940 NORTHDALE BOULEVARD % GARY M. COHEN
TAMPA FL 33%M 406 ROSEVILLE CT
us TAMPA FL 33618 3. Date Ingorporated or Quahfied 3a. Date of Last Report
07/05/1990 06/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled bor
2 E] \OO A YA€ ('J '&ﬂ’(tl( A 59'3016197 Nat Anplicable
Suite, Apt #, etc Suite, Apt 4, etc. ~ ) $8.75 Adaional
@ 2_71 9‘ l’\ -"_- LOOL §. Certificate of StatL|?‘lF?is<rL.d [] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] 4 ;6] a W V Q’U"( n f\\ \f Trust Fund Contribition ______D Addedio Fees
2ip Country Zip i Country ' 8. This corporation has latalty for i’}ﬂmgihie tax under s 199032,
24 E] 2—9\ ' @6 [ 3 ;I Florida Statutes Yes D Na
v 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] betiie
COHEN, GARY M. JOBSens Pubhshint Conpe
s 3408 ROSEVILLE CT B2[ Sugel Adeirern B0 B N S A antanig)
. TAMPA FL 33618 e LIYO PRIl BovD
x Tomp e Flinom
84| 85| ZinCeie
: Lo - FL |®| 23627

. Pussuant 10 the pravisgns of Sgenans 607 0502 and 607 1508, Flanda Stalules, the above-named corporation submiits 1 statement for e purpase of chang.ng its registeted
g, in the Stale of Florida Such change was authorized by the corporation's board of directars | herely nccen! the appaintment g

gt:cepl the obligatons of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE % — R o
¥ tvpdffr pinled rame of reg stered agent and i I applcable (HOTE Registerad Agaent signatars (e quierd whar remstabog) TAATE

12. AN OFFICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES TQ DFFICERS AND DIRECTCRS [N 12

TITLE go{ [ ] oecere T1ILE [ Change [ T Acditioa
NAME . EN, GARY M. 12 Nase

staeer aoomess | 3408 ROSEVILLE CT 1 3SIREET ADORESS

cv-sr-ze v | TAMPAFL 140H0Y-5T-2F _

TITLE 1] ﬁDELETE 2UTITLE V4 L] chage m‘ Ad tinn
NAME CROCCO, MICHAEL J. panane Tonw Flrmer

saeer anoaess | 15814 GLENARN DR 23SIREET AODRESS | AOQ) A e v #F I (04

TY-5T- 2P TAMPA FL 2 4CIIY-ST-2IP r¥o e ,
ok o war [ 00000 19
NAME 32 NAME 03, U?.‘-' = 1"—,_f. 3

EEERZAL U0 sl cs, (0

STREET ADDRESS 335IREET ADDRESS

CITY-5T- 2P 34 CITY.ST-21P _ N
HILE 1] DeLere 4rTILE [T crange [] Acetition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2iF l 4401y S 7P

TILE ] pewete 51TITLE ] change [ ] Addnen
NAME 52 NAME

STREET ADORESS § 3 STREET ADDRESS

LY -S1-21P S4CIY-51-2IP

TITLE [ 1 Deceee B1MILE I I T I
NAWE 62 NAME

STREET ADDRESS £ 3 STREFT ADDRESS

CITY-§1-2F BACTY-ST- 71

14. | do hereby ceftify that the informanticn supplied with this filing is voluntarily furnished and does nol qualify for ho exemphon stated in Section 119.07(3)(«). Flor-da Slatulas |
further certity hal the informatan indgpted on th.s annual report or suppieméntal annual report is true and accurats and thal my signature shall have the same lega! eftect as i
made under oatn, that | an an g r director of ne carporation or the receivor or truslee empawered 10 execulg this reporl as regaired oy Crapler 617, Flonda Statutes, ara
thal my narme appears in tack 13 if changed, or on an attachment with an address

=AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __y Y - z/:{/f;, Iy -2 21 )Y




