SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1896,
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MIN'MUM AMOLUNT DUE TO REINSTATE: $236.25.)

| NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Saecratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000000497 (8)

1. Corporation Name

TAMPA BAY VIPS, INC.

VAR R

Principal Place of Business Mailing Address
1704 MARITIME BLVD. 171 MARITIME BLVD.
TAMPA FL 3305 TAMPA FL 33605
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pe [26] 59-3182976 Nat Applicable
ite, Apt. #, etc. ite, Apt #, iti
- Suite, Apt. #, etc Suite, Apt #, elc 5. Certficate of Status Desirad 0 $8.75 Additional
22 27 Fee Required
City & State City & State 8. Clection Campaign Financing O] $5.00 mayBs
;3—1 ;B—] Trust Fund Conlribution Added to Fees
Zig Country Zip Countey 8. This corparation has liability for intangible tax under s. 199.032,
2] 28] [29] (30 Florida Statutes [Jres [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Registered Agent
81| Name
“MMEL' JOHN C 82| Street Address (P.O. Box Number is Not Acceplable)
3013 HAWTHORNE RD.
TAMPA FL 33611 83
84| City FL ]as Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reqistered
aoffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalura, typed or printed name of reg stered agent and title if appheable (NOTE- Flagisiarad Agant signaturé required when reingtatingy DATE

12. QOFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T FD [ J DELETE 1ATITLE (3 change [ ] Addiion
HAME TIMMEL, JOHN C 1.2 HAME
STREET ADORESS 3013 HAWTHORNE RD. 1.3 STREET ADDRESS
CITY-ST-2 TAMPA FL 14 0ITY-$T-2P
TITLE b T Toecere 21 TILF T TcChange [ Addition
NAME SAVAGE, ARTHUR R 2.2 NAME
STREET ADORESS 1701 MARITIME BLVD. 2 35TREET ADDRESS
£iTY-ST-2P TAMPA FL 2 ACITY-5T-2P
TITLE TSD [ ] oEceTe 31TILE ] cange [ Addition
HAME GRACE, RICHARD M 37 NAME
STREET ADDRESS 1701 MARITIME BLVD. 3.3 STREET ADDRESS
oY= §1- 2P TAMPA FL 24, CTY-ST- 2P
e [T oeLete L1TME [Jchange ] Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GHIY-5T1-2IP
TITE T JokLeTe 51TINLE T Jchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAIY-ST-2P 54 ITY-5T-2P
TILE ] beLete 51TILE [ Jchange [ Adedtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

-g[- 64 CI[Y-ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Seclion 118 07(3)(k), Florida Statutes. |

further certify that the information indicated on this annuali reporl 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 corparation or the receiver of frustee smpowered to execule this report as required by Chapter 617, Florida Stalutes; and

. . ) . i v = :’C‘(‘G—
[ Al oS T T A fab P itETE
SIGNATURE: AR R N ST S ol $13~2342-5%7 >
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0011680

CR2EQ37 (3/96)




