FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r PROFIT A e FLORIDA DEPARTMENT OF STATE
CORPORATION K A Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name
- 0 A
Principal Place of Business Mailng Address ] ‘ ‘ “ | I |
14497 N. DALE MABRY HWY Cf0 J. LAWRENCE HOSMER
STE. #115 180 ADMIRAL COCHRANE DR.. #300
TAMPA FL 33618 ANNAPOLIS MD 21401
us us 3. Date Incorporated or Qualtes | 3a. Date of Last Report
05/17/1988 03/21/1995
:2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
01113 ] BenbieldBlnd . . [ol 12/ _Bertic ld Hd 50-2602291 N Appicabi
| Suite, Apt. 7, efc. Sulte, Apt. #, etc. " atu : $8.75 Adsitional
E] S _[_'_?lf f ;I S et '7{6 ,/4' 5. Certitcate of Status Dasired O Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
M&ES.M@ ﬂg 28] /fj\//f’f'sur/f\ fe ., M p Trust Fund Gontribution B Added 1o Fees
1e] Cvo—Jntry Zip Coul’ﬂry 8. This corporation has fiabilty for intangible tax under s 199.032,
2] 2)OE 55| (/S 28| 2, ) /OB 0] (/S Florida Statutes 0 Yes ﬁr«o
| a. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
CT CORPORATION SYSTEM 82| Steel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City 85| Zip Code
FL ||

1. Pursuant ta the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, Ihe above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE e e e o e . . -
Slgnature, typed or printed rae of regstercd agent and e if applicable {NOTE: Ragislersd Agont signature required when rainslat rgi DATE G
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITE DP [ DELETE LATIE T B Crange B Addition  f—
HNAME HOSMER. LAWRENCE J 1.2 NAME g
STREET ADDRESS 180 ADMIRAL COCHRANE DR., #300 vasmei anoress | 21 ) Seyfie /ol 94 V/, Surte. A o
CITY-51-21P ANNAPOLIS MD 21401 1acty-st-ar | A M repd e AT 2118 F &
THTLE VS [] DELETE 2 VILE / [ Ghange L[] Addion | ©
NAME RORECH, GREGORY J 22 NAME
e poopess | 14497 N. DALE MABRY HWY #155 23 STREET ADDRESS
Y- §T-2P TAMPA FL 33618 24CTY-ST-7IP
TIILE Y n ' ] DELETE 34U Bt Change [ Addition
HAME REID, JAMES J 12 NAME
siegersonness | 6209 RIVERSIDE DR STE 1 8 53 ket aooeiss | Y7 0@ hakepurst ¢ , Ste. 160
CITY-S1- 2P DUBLIN OH sienv-sie | Pwdlin O #3F7
TILE [ DELETE A1TME ’ 0] Change £ Addition
HAME 42 MAME
STRET ADDRESS 43 5TREET ADDRESS
Gty -51- 2P 44CIY-51-7P
TLE [Z] DELETE 5 1TIME [0 Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREE] ADDRESS
CiTY-51- 2 . 54TTY-ST-71
T [] DELETE 6 1 THLE [7] Change [ Aadilion
HAME £2 NAME
SIREET ATIDAESS 6.3 STREET ADDRESS
GITY-§1-21P 64 CiTY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is fue and accurate and that my signature shall have the same legal effect as § made under
oath; that | am an officer or director of the corporation or the gceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapghd, or on 3 Hehyfent with an address.

SIGNATURE

‘ LAl e, pozn

/ Db( l
© NAME OF BIGNING OFFICER OR DIRECTOR TTTTN " Date Oaytine Phore &




