FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
MB9790 (7)
DQCUMENT #
e LR
- _ AR
#10 WARE BUILDING SINTE 1050 410 WARE BUILDING SUITE 1050
PO BOX 223 PO BOX 223
BRANDON FL 33509 BRANDON FL 33509
3. Datglngarpor, or Qualfied | 3a. Date t
[T 06/ 731695
2. Principal Place of Business 2a. Mailing Address 4, FEIN Appliod For
N = 2are922 S et
Sute, Apl. #, elo. Suito, Apt, #, etc. §, Cerlificate of Status Desired a $8B.75 Additional
EI a Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2-:;[ m Trust Fund Contribution (. Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24 25 29 [30] Fiorida Stalutes O vos [ho
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURKE, MICHAEL L. .
410 WARE BLVD, SUITE 1050 82| Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions af Sections 807.0502 and 607 .1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors | hareby acoept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . e e e e
Signature, typed or printed name of registered agent and tite | apglcatie (NOTE: Rogstared Agert signature required when reinslatngl DATE
12. ﬁ? DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T0LE [ DELETE 1.9 TITLE [J Change  [J Addition
NAME BURKE, MICHAEL L. 1.2 NAME
STREET ADDRESS 2501 BRUCKEN RD. 13 STREET ADDRESS
Gty -5T- 2P BRANDON FL 1ACHY-§T-2P
TLE [ DELETE 2 11ILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-7IP 24C1Y-ST-2P
ne ) DELETE 31TME [ Change  [) Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADORESS
Clly-S1- 7P 34CITY-ST-2I
TLE [7) CELETE 4 1TILE [0 Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 5TREET ADDRESS
CIY-SI-2P 44 CITY-ST-2IP
TILE [C] DELETE 5 1TIMLE [[] Change  [] Addttion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREE] ADDRESS
GTY-SE-ZP 5.4 CITY-S1-2IP
LE [ DELETE 8 1TME [] Change [ Additicn
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-§T-71° 6.4 CITY-S1- 2P

14, | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusles empowered te executa this report as required by Chapter 807, Floriga Statutes; and that my name

it changed, or on an attachment witl ach
%g/g@ §/3- 62/ 00

“SIGNATURE AW‘I’YP;D OR PRINTED NAME OF SIIJ)NG DFFIC;R OR DIRECTOR Date Daylme Prone 4

o . . ” P - . .

appears in Block 12 or Block

SIGNATURE:

CR2E034 (12/95)




