FILE NOW: FILING FEE

PROFIT £
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 197088

1. Corporation Narne

PBL, INC.

AFTER MAY 115 $225.00

é\‘ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

KRR MR

3. Date Incorporated or Qualified

Principal Place of Busingss

4402 N CHURCH AVE.
TAMPA FL 33614

Mailing Address

4402 N GHURCH AVE.
TAMPA FL 33614

3a. Date of Last Report

08/22/1990 04/26/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE$ Number Applied For
21 26] 59-3026447 Not Appicabie

Sulte, Apt. #, elc.

Sulte, Apt. ¥, efc.

$8.75 Additional

Certificate of Status Desired O

] | 5.

Fea Required

City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
23 wz_a—l Trust Fund Contribution Added to Fees
2ip GCountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O] ves OiNo
10. Name end Address of New Reglstered Agent

2] 2] 29 30]

g. Name and Address of Current Registered Agent

B1| Name
GOODNCH. LAURENCE l. 82| Street Addross (P.0. Box Number is Not Acceplabie)
100 ASHELEY DR SO., SUITE 1745
TAMPA FL 33602 8

84 City

FL |ss i Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposs of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. § hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - - -
Sigrat e, typed or prted namo of redistered gt ard e if ap oAb THOTE: Pegisterad Agent signalurd recuired when rainglating: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 2
LE D [ DELETE 14 TIE D Kicnange [ Addition |+
NANE MONTEITH, TERESA L 12 NAME LUTSK Y . Teresa L - - 3
sweel anoress | 2616 STRONG DR Lasmeeraponess | 79O T = Gr& 1D ER AVE. i
CTY-5T-7P VENICE CA 1.4 CITY-51- 7P ADB/MGF‘I.’(S s CA. F6045 &
TILE P ] DELETE 2 1TITLE ﬁ " Chance [ ] Additon | &
e MONTEITH, STEVEN R 22 NAME MONTEI1TH, STeveN R.
sireer sooress | 18409 SWAN LAKE DR sasee aooess | | T76 %~ OAK BRIDGE ST,
COY-51-2IP LUTZ FL 24 CITY-$T- 1P TAMmnA  Fi. 33¢ 7‘7
TITLE (0] DELETE 31TINE Y - [ Change  [] Addition
NAME 12 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
Gy -51-21P 34CITY-ST-2P
TILE [] DELETE 41 TLE () Change [T} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
v -51-2¢ 44 CITY-51-2IF
THLE ] DELETE §1THLE [ Chanje [ Addition
HAME 52 NAME
STRELT ADDRESS §:3 STREEY ADDRESS
GITY - S1-20P 54CITY-5T-2IF
T € [ DELETE B 1VITLE [ Cmange ] Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LTY-S-2IP

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not gqualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annuajreport or suppiemental annua! report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corpprifion or ghe receiver or trustee empowered to execule this report as required by Ghapter, 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chay shment with an address.
4 zé/% 33 3H-511]

SIGNATURE: i Dayine Fiow t

SIGN.




