FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham ]
ANNUAL REPORT Secretary of Siae Mar 07 1997 8:00 am

1007 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N@3000002480 (2)

1. Corparalan Name

I AP O O

Principal Place of Business Mailing Address
3730 TAMPA RD 3730 TAMPA RD
PALM HARBOR FL 3468 PALM HARBOR FL 34684-3621
us
us 3. Date Incorporated or Qualified 3a. Date of Last Bsﬁrt
/02/1983 07/22/1
2. Principal Place of Bus_mess . 28, Mailing Address 4. FEI Number Applied For
2_1| \302“3 \\\\Qb EAGLE& ?\0. ;a \7303; \Q\w EP‘C"LEQ @D. 59'3189714 Not Applicable
Suile, Apl. #, . Suite, Apt. #, etc.
] ulle. Apt . ete uie. Apt. 4, ete 5. Certificate of Status Desied [ $8.76 Addilonal
22 ;'] Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
2] TAVPP | FL 2] THNPA B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intanglble tax under s. 199.032,
21] 33026 [os] BUSRBLOGEY [20] 2B(0ZL  [50] WASLORUBGH |  Fiorica Statutes D ves [XNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
STEPAN. GEORGE B2| Street Address (P.O. Box Number is Not Acceptable}
716 LEMONWOOD DRIVE
OLDSMAR FL 34677 &3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the pur?‘gse of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arm lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _____
Skpuatare typd o printed na‘re of registaren agerl and tile if applicabls (NOTE: Fegislerad Agenl signalure required when relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] oeceTE L1 IME L change [T Addition
NAME JOHNSON, BRYAN K 12 HAME
sireer aooaess | 230 AVERY AVE 1.3 STREET ADDRESS
CiTY-ST- 2P CRYSTAL BEACH FL 14GITY-ST-2IP
TN D [T otLeTe 29 TMLE [ Tchange  TJ Addition
hANE MCCOY, TONY 22 HAME
swreer aooress | 6835 WINDWILLOW DR, 2.3 STREET ADORESS
CITY-51-2IP NEW PORT RICHEY FL 34855 2.4 CITY-5T-2
e D [T oeLETE 31 TLE [Jchange L Addition
NAVE STEPHAN, GEORGE 3.2 NAME
swretaporess | 3754 QUAIL FOREST DR. 3.2 STREET ADDFIESS
CIy-51- 2P TARPON SPRINGS FL 34880 34, LAY -S1- 2P
TIE LI DRLETE LTHALE [JChange ] Addition
HAMF 47 RAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST-7P 44 0ITY-5T-2P
TInE ] DELETE 51 TILE [J Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1- 2 54CTY-ST- 2P
TITLE [T oerere 6.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 8.4 GITY- ST-7IP
14. | do hereby certify that ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorlda Staiutes. I further certify that the

information indicatad on this annual report or supplemental annual report s true and accurale and that my signature shall have the same lopal efioct as It made under oath; that
I 'am an gfficer or director of the corparation or o receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgchment with an adcdress.

SIGNATURE: <) b U TRV V. e 2/22)97 912~ 786704 2

NAME OF BIGNING OFFICER OR DIRECTOR Mata Mautime s B darsdahas A A

CR2E037 (9/96)



