FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12104 (8) W 118

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narve I

Principal Place of Business Maikng Address
P.O. BOX 1531 501 W HORATIO ST
TAMPA FL 33601 TAMPA FL 32606
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
2 E[ 59-2771341 Not Applicable
ite, Apt. #, lC. Suite, Apl. #, elc, iti
Suite, Apt. #, elc uite, ADL #, elc 5. Certificate of Stalus Desired 0 $8.75 Additional
22 27| Fee Required
Ciy & State City & State 6. Election Carmpaign Financing r1 $5.00 May Be
[El Ei Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liability for intangibile tax under s 169.032,
E] 2;1 E] 30 Florica Statutes [J ves [XNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
81| Name
SCH[FF. GORDON J 82| Street Address (P.O. Box Number is Not Acceptable)
111 MADISON STREET &
SUITE 2300
TAMPA FL 33602 B84 City FL lss[ Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508 Florida Slalutes, the above-named corperation subniits this slatement for the purpose of changing ils registered office
or registerad agent, or both, in the Stale of Florida. Such chr:m%1 e was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. 1 am
familiar with, and accept the abligabons of, Section 817.0503, Flonda Statutes

CR2E037 (12/95)

SIGNATURE _ . o e R e
“Syatars t*r)ed or a (ROTE Augetered Aget sgnature neoaes | nter rerstalegs DATE

1z OFFICERS AND DIRECTORS 13 ADDNTIONSCHANGE S TO OFFICERS AND DIRECIORS N 7

WUE D {ROELETE 11TmE [JCnange  [] Addition

HAME RUFFER, DAVID 1.2 NAME

streeT aDORESS | 401 W, KENNEDY BOULEVARD 1.3 STREET ADORESS

CITY -SI-2IP TAMPA FL 1.4 CITy-8T-2IF

TINLE D [CIDELETE J1TITLE [JChange [ Addilion

NAME ROOKS, RON 22 NAME

steeer aDpRESs | B11 BAY 23 STREET ADDRESS

iy Sr-2p TAMPA FL 2 4CITY-ST-2P

TITLE 1}1 [I0ELETE 3UTTLE [IChange 7] Adeition

NAME AVLON, JOHN J. 2NaME

sineeT aboress | BOX 996 335IREET ADDRESS | DYO R 14 (N .’A)

GiTY- ST-2 CHARLESTON SC 34 CIY-51-2¢0 & harle .r'rbw CS.c. ( N /ﬂ)

TITLE PO [CTDELETE 41TILE [Ocrange  [] Addition

NAME BUTCHER, JACK a4 2 NAME

streer ADORESS | 202 SOUTH PARKER STREET 43 STREFT ADDRESS

CY-ST-2P TAMPA FL 44CITY-ST-2P

TITLE VD [CIDELETE 51TITLE {JcChange [} Addition

NAME STOELTZING, WILUAM L. 5.2 NAME

streer aDORESS | 420 W. KENNEDY BOULEVARD 53 STREET ADDRESS

CITY- §1-21F TAMPA FL 54 CITY-ST-2IF

TITLE SVD [CJDELETE 61 TITLE EPE":I DD 1 8 ?D 1_ P @ﬂge [ Addftion

e AGLIANO, SAM e -06/20/95--01072--038 )

street anoress | 3612 MULLEN AVE. 63 STREET ADDRESS *¥¥61. 25 Jz

CITY-5T-2IP TAMPA 64CIMY-51-21

14. | do hereby certify that tgf inforrMyion supplied with this filing is voiuntarily furnished and does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further
cerhity that the informatdin incicate® on this annual report or supplermental annual report is true and accarate and tnat my signalure shal have the same legal effect as if made under
oath; that | am an office] or dicectorf the corporatior™y- the receiver or trustee empawered to exacute this report as required by Chapter 617, Flarida Statules; and that my nama
appears in Block 12 or §lock 13 if cganged, or on,n achment with an address.

SIGNATURE: Y-204de {2 5 437

" SHGNATUAE AND TYPED DA PRINTED NAME OF SMENING OFFICER OR DIRECTOR o D, e Phe ¥




