R
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'ﬂON Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 Red o DIVISION OF CORPORATIONS
DOCUMENT # N93000000820 (1)
1. Corporation Name
- .
Principal Place of Businass Mailing Address '"‘"I " l’ " ”I “ ", I l " ’ II
k<) GARDEN AVENUE ) PO BOX 6108
S PALM HARBOR FL 34684-0708
R FL 34615 us 3 5 P =
- Date Incorporated or Qualified a. Dale of Last Repart
111 11995
2. Principal Place of Busine ) 2a. Maiing Address 4. FEl Number Applied For
5] 2655 Me(ormick. el 553182277 Tpmr
Suite, Apt. ¥, etc. Suite, Apt. #, etc . ‘ $8.75 Additional
E(jéﬂ/wd‘#e/ ) for E’] 5. Certificate of Status Desired O Fee Required
City & State 7 City & State 6. Eiection Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribytian Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
—";] 3 ")’(0 / q 25 l/t 5 ?91 5] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

TANKEL ROBERT L ESO ] 82) Strect Address [P.O. Box Number is Not Acceptable)
83-NORTH-GARBEN-VENUE 2095 Mo Covmick. By
SURE-860-

Cleavionter, - 3Y6lq |8
CLEARWATER F{ 34815

City . 85| 2ip Code
C,{éa/uualé/ FL | 201 G
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent. or both, in the State of Fiorida, Such chan%e was authorized by the corparation's board of directors. | hereby accept the appaintment as regislered agent. | am
I

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE - ——
Signature, typed or pented name of regustered agent and tille if appicable (NOTE " Regislarad Agerl signafure recuired when ranstat ngi DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ANDITIONSCHANGE S TO OFFICE G AND DIRECTORS N 12 [+1]
TILE fIDELETE 1ITILE [CJChange [ Addition §
NAME GROSS, NORMAN DR 12 NAME :r;:
street aporess | 3538 OAK LAKE DRIVE 1.3 STREET ADDRESS 8
CTY-§7-2 PALM HARBOR FL 34684 1A CITY-51-2p &
TE VO CJOELETE 21TIME [Ichange [ Adgilion  |O
NAME ROTH, JACK 22 NAME
streersooness | POST OFFICE BOX 845 2 3STHEET ADDRESS
oy-s1-z0 SAN ANTONIO FL 33576 2 40§72
TILE D [CJDELETE 31TILE OChangs [ Addition
KAME EISENSTADT, MIKE 2.2 WAME
staeer aooress | 7008 TWELVE QAKS BLVD. 33 $TREET ADDRESS
oITY- 5120 TAMPA FL 33634 34, 01Y-S1- 2P
TITLE T CIDELETE 4170 [dchange [ Addition
NAME KRAUS, RAND! E & 2NAME
staeer aopeess | 230 N BELCHER RD #100 43 STREET ADDRESS
QITY- 512 CLEARWATER FL 44CTY-ST-2P
TTE 5§ CIDELETE 5170 ClChangs [ Additien
NAME BOWMAN, SELMA =285 a Chadmers Cd. 52 NAME
STREET ADDRESS *NWMENULSUHE-M 5.3 STREET ADDRESS
CITY-S1-2P GLEARWATER FL-04616 ¢2./.,. Marbor £4. 3?'_6_&[ 54CITY-S1- 2P
TILE [C]DELET 61TITLE Clcnange [T Addition
HAME €2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CTY-51-21p
AL ] do heraby ceﬁlfr that the information supplied with this filing is voluntarily furmished and does nat gualify .for the examphon slated in Section $19.07(3)(K), Florida Statutes 1 further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

oath; that | am an officer or director of the corporation or the raceiver or truslee empowered o axacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 er Brock 13 if changed, or on an attachment with an address,

SIGNATURE: [m/w{& € Mt a

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

o I s . g R




