NONPROFIT
CORPORATION'
ANNUAL REPORT

1996

FILE NOW:. FILING FEE IS $61.25

Y FLORIDA DfF'ARTMENT OF STATE

v Sandra B. Mortham
Secrelary of State

DIVISION OF CORPCRATIONS

DOCYMENT #  N41009

THE ENTERPRISE CORPORATION OF TAMPA BAY

(4)

AL A

Principal Place of Busingss Mailing Address

1111 N. WESTSHOARE BLVD

1111 N. WESTSHORE BLVD

STE 200-8 STE 2008
IJQMPA FL 33607 I'QMPA FL 33607 3. Date Incorporatad or Qualified 3a. Date of Last Report
11/28/1990 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numiter [Applred For
21 26] 59-3070815 [Not Appicaiia
Suite, . #, etc. Suite, L. #, el iti
uite, Apt. #, etc uite, ApL. #, eto 5. Certifcate of Stalus Dosred O $8.75 Additional
a 27 Fee Required
City 8 State | Gity & State 6. Elaction Campaign Financing 0 $5.00 may Be
E\ 281 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;ﬂ 25 E‘ m Florida Statutes O ves E’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALBA. RUSSELL T B2 Strect Address (P.O. Box Number is Nat Acceptable)
100 NORTH TAMPA ST. =
SUITE 2700
TAMPA FL 33601-3301 84| City 85| Zip Gode
’ FL

familiar with, and accept the cbiigatians of, Sechon 617.0503.

11. ‘Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-nam
o registered agent, ar both, in the State of Florida. Such chan%e was authorized by
‘ larida Statutes.

ed corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ ——— :

Signature, typed Or printed name of registered ages! ad Lie f appicane INOTE Registered Agent s.gnatune repared when renstatings DATE
12 OfFICERS AND DIRECTORS 13, ADDIIONS ‘THANGES 10 OFFICERS AND DIREGTORS IN 17
TILE D ~ DELETE V1ML C oy Gy ‘-D . “Thange gl Addition
NAME ALBA, RUSSELL T. 12 NAME . Drarkedy '
STREET ADDRESS | 201 N. FRANKLIN ST.#2100 LISTREETADDRESS | G285 L, ey g D¢
CITY-81-27p TAMPA FL T4CITY-ST-2IP Htavnau €L A 3y .
TILE Y] " DELETE 21TtE R WY R, -D Change W Addition
NME PAPPAS, JAMES 22 NAME Gene Lhnadhniam
STREET a0DRESS [ 4202 FOWLER BLVD 23STREETADORESS | 4 WAL SoondPager Care
CITY-5T-2p TAMPA FL 2 40ITY-§1-2p ( NVea roroit ¢ S e 1V Ny
T JELETE 31T0IE + Shange Adddion
e goemu, RICHARD 220 Dk Emde e D g
STREETADDRESS | 201 N FRANKLIN ST #2000 aaSREETADDRESS | AGO% Team gl Sorst Tohed
ITY-ST-21P TAMPA FL 3.4.CITY-S1-2IP VAT C L L2, 3+
TTLE D T 41TIMLE Vresid pnt BfCnange [ Addition
NAME SCOTT, FARIS M. 4 ZNAME Drete—Svre, W ST aas
STREET ADORESS 3702 SPECTRUM BLVD., STE 145 43 SIREET ADDRESS TWL W s hoee Rud o 2CAPD
CITY-ST- 2P TAMPA FL 4400Y-ST-2P Neamai, e 2 Ao
TIRE CIDELETE 51TITLE ¥ [Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T-2P 54 CITY-ST-2IP
LE JDELETE BTIRE TOOOO01 727280 e D adio
NAME B2NAKE -04/21/36--01002--038
STREET ADDRESS 63 STREET ADDRESS *¥¥51. 25
CITY-5T-2IF 64 CITY-ST- P

14. I do heraby certify that the information supplied with this
certify that the information indicated cr-thy
cath; that | am an officer or dipe
appears in Block 12 or Bigok

SIGNATURE:

'--fl-"'l‘

fiing is voluntarity furnished and does nat qualify for the exemptron stated in Section 119.07(3)K), Florida Statutes. [ further
S agowat Teport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made unde '
grehrporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Fiarida Stalutes; and that my na -
or on an attachment with an address.

5!‘{-77 }'ﬂ'( Iis 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciater

I s i N e N

CR2E037 (12/95)

R




