SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # ()

R

Principal Place of Business

FACYPR FAACVPR
PO BOX 10175 PO BOX 1(17%
TAMPA FL 33678175 TAMPA FL 33679175 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1989 05/23/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2080717 Not Applicable
ite, ADL. ¥, BiC. ite, Apt. #, el . iti
Sue. Apt. ¥ elc Suite, Apt. #, ete 5. Certificale of Status Desired [ $8.75 Additional
El '2_71 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wayBe
;ﬂ ;;1 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible 1ax under s. 199.032,
;l ?51 —2;! ?i;l Florida Statutes D Yes E No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Regltur.d'Agenl
81| Name
B Andeerw & W lstow
YRAN, PAM 82 Swost Address (PO, Bax Number is Nol Acceplable)
3609 TAMPA CIRCLE EAST 2829 psy  Auleoad ST
TAMPA FL 33628 8
84| Ciy 85| Zip Code
ThmPe FL | 2307

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corparation submits his statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Suc[u change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar wityfl i ipn 617.0503, Florida Statutes.

SIGNATURE = == 6. fone /T2

or prirted name of reg:siered agen and title it aholicablo (NOTE Registered Agent signature required wheo rainstating} V DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PD D oeLeTe 1LATILE Ph [Tonange T3 Adiition | 5
NAME DRIMMER, AM| 12NAME T1oTod, Joit- 5
STREEY ADDRESS 3001 W DR. MARTIN L KING BLVD SISTREETADIRESS | 2936 A Ok wad (3L0A &
CITY-S1-2IP TAMPA FL oivstze |8t LAmeaste, e 337 OE . &
THLE DC Tod peLere 24 TITLE h [Jorange ] Addition 1O
NAME TIPTON, DEBRA 22 NAME Wndow , AnRCwe 6
STREET ADDAESS 1801-B N.E. 2ND STREET 23STHEET ADDRESS | 2221 (otar-  fBUFed
CITY-5T-2F POMPANC BEACH FL 33060 2 40T -ST-IP TACHpY L T3l
TIRE oc T DELETE 31 THLE wi [ Jcnange %] Addition
HAME LUI, KAREN JZNAME RO, Juiien
STREET ADDRESS 8088 BRETON CIRCLE 3ISTREEVADDRESS | B3 o € LYfAG MoTes A
CITY-ST-2IP FT MYERS FL M-Sz | AYToads Aot o <2000y
TINE D peLETe 41 TILE < [Tcnange [l Addition
NAME RYRAM, PAMELA 4. 2NAME oLy, \ et
STREET ADDRESS 3609 TAMPA CIRCLE E asTReEET Ao0RESS RO i prinys T3LH) ST TER
CiTY-§T-2P TAMPA FL aorrest-ze |\ VENE, L 34292
TmE VD |HEEE BATIILE b P& change T Addition
NAME LEVINE, PAT 52 NAME
STREET ADDRESS 11471 SW 105 TERR 53 STREET ADDRESS
CITY-ST-21P MIAMI FL 540ITY-S1-2P
TiTLE [ ¥ T veLeTE 61 TILE [Tonange [ addition
HAME D'ANGELO, STEVE 6.2 NAME
STREET ADDAESS 14617 DAYBREAK DR 63 STREET ADURESS
CIY-ST-2P LUTZ FL BALITY-SI-ZIP
14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119 07(2)(k), Florida Statutes |

furkner cerlify that the information indigated on this annug! report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it
made under oath; that | am an officerfr directar of the gorpogatjon or the receiver of trustae empowered 1o execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 of Block if changgfd, pr y

SIGNATURE: Gl /0% $3-€23 2673

LY A 1 Daylime Phone #

_DDigiGs l




