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

ooy (BRy oo Jan 21 1997 8:00am

ANNUAL REPORT

1997

Secrelary of State

VSOn O CORPORTIONS Secretary of State
DOCUMENT #

(8)
FABRICANT, WEISSMAN & DARBY, P.A,

i AV TS AW

Principal Place o! Business

C/0 HAROLD W. MULLIS. JA. C/0 HAROLD W. MULLIS. JR.
2002 N. LOIS AVE.. SUTIE 630 2002 N. LOIS AVE.. SUTIE 620
TAMPA FL 30607 TAMPA FL 33807-206€
3. Date Incorparated or Qualitiec | 3a. Date of Last Report
05/06/1988 06/21/1996
2. Principal Place of Business | 28. Marling Address 4, FEI Number Apptied Far
21 zc;] 58-2687694 Not Applicable
ite, Apt #, elo Suite:, Apt. #, eto. i
Sule. At # ol e A B e 5. Certificate of Status Desired ] $8.75 Aaditional
22 ;] Fee Required
City & Stale Cily & State 6. Election Campaign Financing £5.00 May Be
23 m Trust Fund Cantribution ] Added to Fess
ap Country - p Country 8. This corparation has liability for intangible tax under s. 199,032,
2 25| 2] 30 Florida Stalutes [l ves K No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsterad Agent
MULLIS, HAROLD W., JR. 81] Name
2700 BARNETT PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
TAMPA FL 33602 83
84 City FL 851 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonida Stalutes, 1he above-named corporation subrits this staterent for the purpose of changing its registered
office of regislered agent, o both. in the Slate of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section BO7 0505, Flonda Statutes

SIGNATURE . [,
Bigrat e Lepuieken pooted nace o fegeabeet agoet amy Wi if anpleabde (NOTE: Ragstered Agant signature raguired whan renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T ofLETE T110LE [ Crange L] Acdrion
NAME FABRICANT, NEIL H. 12 NAME
sreer onarss | 2002 N LOIS AVE ST 630 13 STREET ADCRESS
CIY-ST- 2P TAMPA FL 1AGITY-5T-2P
TILE [J otLeTE 21TITLE [T change ] Aduition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty S1- P 2 4GITY-51-2P
e [T DeLETE 31 THLE [ Change” ] Adastion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-$T- 2P 34 GlY-§1-21p
TILE [J CeLETe £1TILE I change T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-$T- 2P 44 CITY-51-2P
TILE [T DELETE 51TMME UTChange L] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GTY-51-2P
TLE [T DELETE 61 TIE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 THIY-§T-21P

14. | do hereby cerily thal tha indormation suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the
information indicated on thig donual report or supplemental annual report is true gihaccurate and that my signature shall have the same lagal effect as it made under oath; that
1 arn an ollicer or directoy of 1My carporation or the iesver or rustoe empowered to pxecute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8 1! changed ttachment with an addresd
dday  spgpne

SIGNATURE: | StV
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhate 1 [ T .

CRZEQ34 (9/96)



