FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G . |
CORPORATION (X @y " qarre B ortram - Jan 24 1997 8:00am
ANNUAL REPORT e N Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # MB5045 0)

« Corporation Name

TYRONE DISCOUNT POOL, INC.

MO,

Principal Puace of Busingss Mailing Address
% LARRY AHERN % LARRY AHERN
2207 TYRONE BLVD. 2207 TYRONE BLVD.
ST. PETERSBURG FL 33110 §T. PETERSBURG FL 337104025
3. Date Incorporaled or Qualified 3a, Dato of Last Repott
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-
’;ﬂ 251 59-2866966 Not Applicable
Suite, Apt. #, ofc Suite, Apt. #, elc., i
wte A ¢ o ° 5. Certificate of Stalus Desired O 38'75 Additionsl
;ﬂ gyl Fee Required
Cry & Stalc: Gty & State 6. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution - Added to Fees
_p | Country o dp Courtry 8. This corporation has hability for intangible tax under s 199 032,
24) 25| 20 30] Florida Statutas ves [ No
5. Name and Address of Current Registered Agent 10. Nemo and Address of New Reglatered Agent
AHERN, LARRY B1| Name
2207 TYRONE BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City 85| Zip Code

FL

11. Pursuant 1o 11c provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office o reg-stered agent. or bolh, o the State of Forida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agent | am farn iar with, and aceepl the ebl-gations of, Scction 6070505, Fiorida Statutes.

SIGNATURE R :
Sigrtare, lypicl o punted o of e ned agont aod vl it apphcaolks {NOTE Fegistered Agent signature raqured when rainstating} DATE :

i2. OFHICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !

TME [+1] [ 1 orLETE 1ATIE O change L1 Addiion | & -

NARK AHERN, LAWRENCE T. 1.2 NAME § ‘

st anaress | 2207 TYRONE BLVD. 1.3 STREET ADDRESS o

arrsize | ST. PETERSBURG FL 14CITY ST-7P i

TINE [ CJBELETE 21TME [Jchange L] Addilion |O

NARAT GOODWIN, DAVID 22 NAME

sirest aooress | 4924-45 AVE NO 2.3 STREET ADDRESS

erv-sroze | ST PETERSBURG FL 2,4 CITY-S1- 2P

TILE (] pecETE 21 TIMLE [Jchange 1T Addition

HAME 3.2 NAME

STREET ALIORESS 3.3 STREET ADDRESS

G- S 2P o 3.4 CITY-ST-2IP

TILE 1 DELETE A1 TILE . [T crange [ Addition

HAME 4.2 NAME

STHEF T ACIEATSS 4.3 STAEET ADDRESS

CITY S ¢ 44 CITY-5T-2P

TLE T oeLeTe 5.1 TIMLE [ change [ Addition

NAMI £.2 NAME

STREEF AIAESS 5.3 STREET ADDRESS

oty St 5.4 CITY-ST-ZIP

TIILE [T oeceie 61TILE [T Change ] Addition

PAME 62 NAME

STREET ANDRATSS 6.3 STREET ADDRESS

TSI 7 6.4 CITY-5T- D

14. | do hereby certity that the wfermation supphed wilh this tiing does not qualfy for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaltion inchcalec on this annual report o supplementat annual ggporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an ofticer or dirggtor of the carporabion or the receiver or trgled empowered 1o execute this report as raguired by Chapter 607, Florioa Staliles; and that my name

appeass in Biouk-t2 O DIGCR agoed, or on an atlas an address,
o | 7 , - : E: g p————
SIGNATURE: o7 /AL RULRBLe 7 Hpen  [1 75T  $/2392 7645
— = SIGNATHRE AND TYPED OR PHINTLD NAME OF SIGNING GFFIGER OF DIREGTOR Do 7 Taytiens Friors §

e



