s
‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT S FLOMIDA DEPARTMENT OF STATE '
CORPORATION ;

ANNUAL REPORT

1996 ol
DOCUMENT # L93855 (9)

CHERYL LOSEE, P.A.

Sandra B Martham

Secretary of Stale
DIVIS ON OF CORPORATIONS

KU

Principa! Place of Business T & \wh;giAdiTeaf, T
3134 MILDRED DRIVE 3134 MILDRED DRIVE
P O BOX 260 P O BOX 280
PALM HARBOR FL 34684 PALM HARBOR FL 34684 S
3. Date Incorporated or Qualfied (aa. Date of Last Report
[ 2. Principal Place of Business 2a. Maiing Address o T FeNee T T ‘Appliodt For
o el | SoG08108 ot Applcatic
Surte, A o Suiter L >
Suite, Apl 4, eto Suiter Ap. ¥, Bl 5. Certilicate of Status Desired 0 $8.75 Additional
E Fee Required
il [ —_— —_— e —— _— ——.
City & State &. Elzchon Camipaign Financing 0 $5.00 May Be
E L L Trust Fund Contribution _Addedta Fees
Zip | Countey - Courtry orporation has haggiity for intingibls tax under s 193 032,
E—il 251 SOJ L Fiarida Statutes X ves [INo

9. Name and Address of Current Registered Agent

LOSEE, CHERYL 82| Steol Address (PO, Box Number 1 Not Accepladle)
3134 MILDRED DRIVE
PALM HARBOR FL 34684

Zip Code

FL—‘SE
Ar for the purpose of changing its registerect office
epit tho appantrnert as registered agent | am

11. Pursuanl {a the provisions of Serti:nis_:ﬁfi-}"fl’_\?@} anel i
or registered agent, or both, in tie State of Florid S
farmilar with, and accept 1he cblgations of, Socton GOy

gJe
0509, Flanda Statutes

SIGNATURE

Syl e Byrant O [l D] furtie D] SE ey Pa AN
» ) 3 ?

e Bep et 1A A

2 O A | G s A DREGTORE K 12— | 8
L PD RN £ Cnange [ Agdinon | =
NAME LOSEE, CHERYL 12 NAL 3
sregtT soopess | 3134 MILDRED DR. 13 SINE T AZDRESS &
CiTy-SI- 2P PALM HARBOR FL o 1atiy-81 2F o &
am []DELETE FRRAIT T[] Change L[] Addition | O
NAME 22 NAME
STREET ADDRESS 25 SIHELE ADDRESS.
| CITY-ST-ZP | e o o] Jaldrstxr S — .
TINLE [ DELETE ERR I} [ Change  [] Additan
NAME a7 NAR
STREET AJDRFSS 33 SIMEFT ADIRESS
Ciy-5T-2IP o ke L
TILE [ClDerete 4 11uE [ Chage [ Addtion
KAME A7 R
STREL! AJDRESS STSTHILT ADDFESS
CITy-51- 2P X . . LRSI R IR s o e
TISLE [] DELETE AR ] Crange ] Addition
NAME 52 HAMF
SIREET ADDRESS 5 3STRCE] ADORASS
ereestpe | T {-LIcT1L N2 U B .
TITLE [ DELE!E 6 ILE [ Change ] Addiion
HAME B2 NAME
STHEET ADDRESS £3 STRLE | ADER;
QY- 51-2F s ]

14. | do hereby centify Thal B infornation suppre: ] '7f7\?.r'\7c;g'|-.%_-\75h_|m'l"§ﬂﬁ.r
certity thal the informalon indcated on s @0 b report or supplenmental annaal repan 15 e
oath: that | am an aflicer or direston of the corparalinn o the racaivern o rustag empy

appears in Block 12 or SR chianagad, O Ory anpastas i anl with an acidress
SIGNATURE: gy Cde e CHERyL LCSEE ‘»9/ oy G (127803443

% PRILITED NAME OF SIGNING OFFICER OR DIRECTOR

nat gual Ty for the exemplion stated in Eection 119 07{3rK), Frorida Stalates. | further
L acoLrate ana that ry 5 goature shall have the same: legal efuct as if made under
coredh 1o erecute s re0on as required by Chapler 607, Flonda Statutes; and that miy nanie

TR L




