FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

¥ cno A

FLORIDA DEPARTMENT OF STATE

¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N251'és (3)

1. Corporation Name

TRICITY AMBUCS, INC.

A A

Principa! Place of Business Mailing Address
581 S DUNCAN AVE 581 S DUNCAN AVE
CLEARWATER FL 34616 CLEARWATER FL 34616
us us 3. Date Incorporated or Qualified Ja. Date of Last Hepon
116/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
” 28] 59-2914176 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0O $8.75 Addiionai
rz;l _zﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23 E] Trus! Fund Contribution g Added to Fess
2ip Country Zip Country B. Tnis corporation has habilty far intangible tax under s. 199.032,
HI E] ;1 36] Florida Statutes O3 Yes M Na
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
ROGERS, HOBERT R 82| Strevt Address (P.O. Bax Number is Not Acceptable)
581 SOUTH DUNCAN AVE
CLEARWATER FL 34618 83
84| City 85| Zip Code
FL |

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registarad agent, ar bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | heraby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ I
Signaturs, typed o prirted nante of registarsd agerl and tUe if appicable (NOTE- Regstered Agent signatJrg requirgd when reinstating) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONSICHANGES 10 OF FICERS AND DIFRECTONS N -2
TTLE D [IDELETE TTITLE ["ICnange [ Addbtion
NAME ZAMMITO, LOUIS 1.2 NAME
sweeranoness | 1201 SEMINOLE BLVD. #568 1.3 STREET ADORESS
TY-ST-2P LARGO FL LA CITY-51-2P
TITCE D CIDELETE 21TLE Clchange [ Addition
NAME PARRI, RAYMOND L. 2 2 NAME
steeeranoress | 10327 BAY HILLS DRIVE 2 3$TREET ADDRESS
CITY - 5T-2IP LARGO FL 2 4CIfY-8T-2IP
THLE S [CIDELETE 33 TMILE [IChange ] Additian
NAME KODES, FRED 32 NAME
sieeraopaess | D201 37TH AVE NO 33 STREET ADURESS
CITY-ST- 2P ST PETERSBURG FL 34 CHTY - ST- 2P
TITLE T [JoeLETE 41TINE [crange [ addition
NAME ROGERS, ROBERT R 4 INAME
srreeraooarss | 581 SOUTH DUNCAN AVE 43 STREET ADDRESS
CIry-ST-7P CLEARWATER FL 44CITY-51-2P
TITLE PD [JDELETE 51THLE Ochange [ Addition
NAME BOUNES, PAT 52 NAME
steerTaporess | 6928 122 DR N 53 STREET ADDRESS
LTy -ST- 20 LARGO FL 54CITY-ST-7P
TITLE D [CJDELETE 51TIILE [change [ Addition
NAME GREINER, JM 52 NAME
sraeersanceess | 2113 POINCIANA TERRACE &3 STREET ADDRESS
CIlY-S7- 2F CLEARWATER FL B4 CITY-ST- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further
cerlity 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 stor of the corpora?wnf ar the, iver or trustae empawered te executa this report as required by Chapter 617, Florida Statutes; and that my name

0l

appears in Block 12 or Bi if changed, or ttac| with an address.

it . /1-96 (1) pe-r1ot

SIGNATURE: _

SIGRATURE AND TYPED OR BRINTED PJAME OF EI§NING OFFICER OR DIRECTOR Dats Tiagtime Prione #
nA. [ — ;é TNy AW

CR2E037 (12/95)




