FILE NOW: FILING FEE IS $61.25

"
p NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL-REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N1 8738 (7)

1. Corporation Name

TBSA, INCORPORATED

LE BRI

Principal Place of Business Mailing Address
% DAVID A. EATON % DAVID A. EATON
7301 NINTH STREET NORTH 7301 NINTH STREET NORTH
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/14/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_l 26 59'2757990 Not Applicable
Suite, Apt. #. eta Suite, Apt. #, ete. 5. Certficate of Status Desired O $8‘75 Add.ilional
E\ E Fee Required
City & State Gity & State 6. Election Carnpaign Financing O $5.00 MayBe
_I —_ Ei Trust Fund Cenlribution Added to Fees
Country Zip | Gounlry 8. This corporation has lability for intangible tax under 5. 199.032,
m ?ﬂ a 30.1 Florida Statutes [0 Yes [N
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EATON. DAVID A. 82| Street Address [P.O. Box Number is Nat Acgeptable}
ANCHOR SAVINGS BANK BLDG.
7301 NINTH STREET NORTH 83
ST. PETERSBURG FL 33702 ] Gty L l as| 7 Code

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Flonida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Farida Statutes.

CR2E037 (12/95)

SIGMATURE _____ L . e
TSignatire, typed o prinkec nanke ol regiensd soonl and e | appl ol [NOTE" Regestered Agent Siatare rexured when ranstabng) DATE

12. OFFICEAS AND DIREGTORS 13. ADDTIONSCHANGE S TO OF FICEAS AMD DIRECTORS IN 12

TITLE DS T LJoeLETE 11TME [ Change 7] Addition

MAME GRAPH. DONN.D 12 KAME

sieer anoaess | 2137 SOUTH SHADE AVENUE 13 STREET ADDRESS

CITY-S1- 2 SARASOTA FL 14051 2P

TILE PD CJ0ELETE J1TINLE Clchange [ Addition

MAME JAGEL, GEORGE E 22 NAME

smeet aconess | 8631 15TH LANE NORTH 23 STREET ADDRESS

CITY-51- 2P ST. PETERSBURG, LF 2 4TITY-51-21P

e D ) DELCETE 31 TLE - ~ [JChange [ Addilion

NAME EATON, DAVID A 312 NAME

streerancress | 7301 NINTH STREET NORTH 3% STREET ADDRESS

CITY-ST- Zif* ST‘ mERSB(RG FL 34 CITY-ST- 2P

TITLE DV [JDELETE 41 THILE CJChange [ Addition

NAME PENA, LINDA DORSO 4 2 NAME

srectaponess | 11707 MOFFAT AVE 4.3 STREET ADDRESS

CIy-StT-21p TAMPA FL 44CTY-ST-2iP

TITLE oT [JOELETE 51TITLE [Othange [ Addition

NAME JAGEL, DONNA F 52 NEME

streeraposess | 8631 15 LANE NORTH £ 3STREET ADDRESS

CITY-ST- 21 ST PETERSBURG FL o ALY -$1-1P

TITLE I DELETE 61 TILE [Jchange [ Addition

NAME B2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-57-20 EACTY-ST-ZP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgration or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or attachment with an address.

SIGNATURE:" ,/1 { B - %/3’9 M ) /)’ L2029 1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR e Fhone K

Date " Daytive Fhone K




