PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF 5TATE
Sandra B. Marlham
Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # L98916 (4)

1. Corporation Narre

REQUME, INC.

Malng Address

37840 MEDICAL ARTS CT.
ZEPHYRHILLS FL 33541

FPrncipal Place of Business

37840 MEDICAL ARTS CT.
ZEPHYRHILLS FL 33541

[ 2. Frincipal Flace of Businass o 2a. Mahng Address

_ Suite, Apt. 4, ela. Suite, Apt

| City & State L Gity & State:

8] ) S [ I
N Fds] Country 2p N
EZ] — 2| 2] ,,,,,,E?J

__ . 8. Name and Address of Current Regisiered Agent

GROSSBARD, LEE J.
37640 MEDICAL ARTS CT
ZEPHYRHILLS FL 33541

“Country

B2| Street
I
84| Tty

11. Pursuanl 1o the provisions of Sections 607.0507 and £
or registered agonl, or both, in the Stato of Flodda. Such charn
famihiar with. and accept the obligations of, Seclon BO7.0R05,

e
Fiorida Statutes

6071508, Florida Statiles, e alowe nand Corporatan sibrits tis statemant for the purposs of changing its registered office
was adthanzed by the corporation's board of direclars. | bersby accepl tho appontment as registered agenl. ) an

B1| Name

Adzlress (7.0, Box Number is Mot Acceptatie)

[ 37 Date mconoratlod or ualiied

... 08/23/1990

4. F&! Nunier
593034602

5. Certificate: of Status Desireg

A
iy

t]

Appled For
Mot Appl.cabléz
53.75 Additional

Fee Required

$5.00 May Be
: Added to Fees
8. This corporation has habalty for intangible tax under s 189.032,

Fiorida Statites [ ves [(No

.10 Name and Address of New Reglstered Agent _

6. E\eciion@ampaign Financing
Trust Fund Contribution

FL |ss]“2|pc;ode

SIGNATURE o R L ~ e
| Shgr e typedt O penites e (3\ E-g«'-:m': s tand l|w'. T ERE LT SNOME Figpale .E..j, o i CATE o o] ’Lr—)‘
| 12 R OFFICERS ANDI DIREGIORS — HIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12| %’
L D [ Deier [[J Cnange  [] Addtion -
Nt MCTAGGART, JOHN D. 12 it 3
swieranoress | 1612 CULBREATH ISLES DR 13 SIREET ADDSESS ]
cenv-si-e_ TAMPA FL 33629 o dsenvsiwe o . - &
TILE D [ DOl 2 11ILE [ Crange [ Additon | &2
hahL CHEEMA, PAVITAR S. 77 NAME:
siseer aooress | 38023 MEDICAL CENTER AVE 2 3SIRIEL ADDRESS
oreseee | ZEPHYRHILLS FL 33540 N ELLIE BT _— R i
TILE D [ GELETE 3TILE [] Change  [T] Addiicn
WA GROSSBARD, LEE J. 32 NaML
swicraocaess | 37840 MEDICAL ART CTR 33 SR T AJDRESS
ovestae | ZEPHYRHILLS FL 33841 Mssewsiee | .
THILE [T) DELETE 4TILE [ Cnange  [] Addtion
NAML 42 NAME
STREFT ADDRESS 43 SIREET ANDHESS
| Chest-ar : N e pMaCTYST AR I , N
[N 0t 5 1TILE [[] Crange [ Addition
HaME 57 NAME
SIREI T NDAESS 5 3STREET ADLRESS
| Cy-sroae | — e e SaG-star B J
THILE ' T DELFTE B 1TILE [1 Chang:  [] Addiioa
NANE 67 NabiE
STHEET ATIORESS BASTRERT ADDRLSS
Cibv §1oF o o BACITY-ST 2P

appears in Block 12 or Black 138 changed, or orean attachinent with an acdress.

SIGNATURE: ~«

.

SIGNAT

14. 1 do heraby certify that the information suppled with this fiing & voluntarily furrished and does nol Qualty for he exen pton stated m Seetion 11 9.07[3ik), Fonda Statdtes, | further
cartify that the informaton ind-cated on this annual report o supplementat annugt repor is true and ascurate and that niy
oaln; that | am an officer or direclor of the corporation o the receiver or trustee enpowersd to exacute this report as redured by Chapler 607, Florda Statutes; and that my name

\ee I Qrosshoncn

E AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

signature shall have he same legal effect as i made under

4-9-9¢  ¥13 783551

L= Fome:




