E IS $61.25

FILE NOW: FI

LING FE

I
NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION f‘\‘i Sandra B, Mortham
ANNUAL REFPORT b Secretary of State
1996 N DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address
C/0 JOEL D. BROIDA. £SQ. C/0 JOEL D. BROIDA. ESQ.
B05 75TH AVENUE 116 HOMEPORT DR
ST. PETERSBURG BEACH FL 33706 PALM HARBOR FL 34683
us 3. Date Incorporated or Qualified 3a. Date of Last Report
995
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26 26158 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
.o, e APL et uite, A 5. Cortifcate of Status Desired [} $8.75 Addiional
22] ;] Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2sl ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s. 199.032,
24| [25] 29 [30] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRO'DA, JOEL D 82| Streel Agdress (P.O. Box Number is Nat Acceplable)
BROIDA & NAPIER, P.A.
605 75TH AVENUE 83
ST. PETERSBURG BEACH FL 33706 sl Gy FL e
11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Flarida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. lam
famihar with, ang accept the obliaations of, Section 617.0603, Florida Statutes.
SIGNATURE . e, e I
Signature, types o printed name of rogstared agarl ad tlie it epplicabe INOTE - Registured Agent s gnatun: required wher renstating' DATE
12 OFFICERS AND DIRECTORS 13. ALDITIONSACHANGE 5 1O OF HGERS AND DIRECTONS 1N 12
TTLE PD JDELETE TATILE [JChange [ Additicn
HAME FRAZIS, MICHAEL N. 12 NAME
swect aooress | 116 HOMEPORT DR 1.3 STREET ADDRESS
CITY-51-21P PALM HARBOR FL 14 CITY-ST- 7P
TITLE STD [JDELETE 21 TILF Flchange [ Addition
AN FRAZIS, SULTANA M. 22 NAME
aieel ooress | 116 HOMEPORT DR 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2 ACITY-51-2P
TITLE D [IDELETE 31TIILE [JChange  [] Addition
NAME BROIDA, JOEL D. 3.2 NAME
street aooress | 805 TSTH AVENUE 33 STREET ADDRESS
CITY-S1-2IF ST.PETERSBURG BCH FL 34, CiTY-5T- 2P
TILE [CIDELETE 41TILE cnange  [] Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| _Cny-$1-2p 44 CITY-ST- 2P
ILE [_IDELETE £1TTLE [Jchange [ Addition
MAME 5.2 NAME
GTREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
HILE [CIDELETE 61TITLE [Ochange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP GALITY-ST-7IP
14. 1 do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify far the examplion stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify 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; thal | am an officer or direclor of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . e /%Z/ , _
SIGNATURE TED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytnie Prane #

CR2EQ37 (12/95)




