s

FILE NOW: FILING FEE IS $61.25

[ NONPROFT 4 s FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOGUMENT # N94000003715 (9)

1. Corporation Name

TOWN & COUNTRY ALLIANGE, INC.

Principal Place of Business
7512 PAULA DR

Mailing Address

5405 W. CYPRESS ST.
SUITE 114

105
TAMPA FL 33615 TAMPA FL 336074772

[

us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/26/1994 05/30/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbeér Applied For
21} | P.o.Box L ltol 59-3267277 ot Appicatic
Suite. Apt. ¥, etc. S, Apt. #, etc 5. Certificate of Status Desred 0 $8.76 Addrional
22 ;'I—l Foe Required
City 8 State City & Stale 6. Exectan Campaign Financing $5.00 May Be
=) L -

Trust Fund Gontribution Added o Fees

| TitVA [

Zip Country ] Country 8. This corporation has fiabilty for intangibky 1ax under s, 199.032,
—Za 25 m ?%FS" //D(" o fff&g&@a@/ Florida Statutes ! O \zs % No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
N0 EY, srEVEA P

NLEY. STEVEN P 82| Street Adciess (P.OI. Box Number is Not Acca'mablzea)

5405 W. CYPRESS ST. 2333 W, HENDEL Son] BevD

SUITE 111 P /

TAMPA FL 33807-1772 T re (570 =T 7 Gods

THMPA FL || $5ie7

1. Pursuant to the provisions of Sections 617.
or registered agant, or both, in the State of
familiar with, and accept the obligations of,

0502 and 617.1508, Plorida Statutes, the above-named cor|
Florida. Such change was authorized by the corporation’s b
Section 617.0503, Florida Statutes.

poralion submits his statement for the

purpose of changing its registered office
oard of d

iroctors. | hereby accepl the appaintment as registered agent. | am

SIGNATURE o S L e . —
Signature, typed o prrtad narme ol ragistersd agent anc bite il appl cabie NOITE - Reg stured Agear sgnature required wher rrstaticg! DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS CHANGE S 10 OFFICERS AND DIRECTONS 1M 12

THLE €h RLLETE 11TILE Pl = TR [ Addition

NAME KOSCSO, MARTIN E 12 NAME BarToN yBART

seer aconess | 8213 CRENSHAW CIRCLE vastaeer anoness | (f 7R T -ODE crene DE.

CTY-ST-2P TAMPA FL 140ITY-ST-2IP TApfa , Ft 2IC LS .

TINE VD WTE 21TME vD ﬂcnange [ Addttion

NAME BARTON, BART 22 NAME FoeeERTY, M AR K

sert aooness | 4727 LODESTONE DR. sasmeerannness | TR OA BRANC H oo T,

CITY-S1-2IP TAMPA FL 2 4CTY-SI-IP TAMA FL 3 2ers .

TIME 1{}] ELETE 31 THILE s [ Change Addition

NAME HALE, SUE " 32 NAME pPevA, CA =Y R,

sweer anoress | 7516 WEST JEAN ST sasteraoneess | @R TR HOMTEL D 3T

CIvY- §1-2iP TAMPA FL 34 CITY-§T-2P TAMLA, Fe EE Ty L,

TITLE 5D ﬁDELEIE 41 THTLE TD [Korange £ Adoition

HaME SILVER, M 4 2 NAME KoS S0, MapTinN E .

saeetacoaess | 9805 BAY ISLAND DR sasesTaoress | € [ 3 CREN S

oty -51- 2P TAMPA FL 44 CITY-ST- 2P TAHP FL Ty

TILE [ DELETE 51TITLE - [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 4 STREET ADDRESS

CIPY-ST-7P 54 0ITY-51-2P

TIE [JOELETE 61TITLE [ClcChangs [ Addition

NAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY - 51- 2P 64 CITY-ST- 28

14, 1do hereby certify that the information suppliad with this filing is voluntarily furnished and does not guali
certify that tha infarmation inchcated on this annual report or suppiemental annual report is true and acc
cath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute

appears in Block 12 or Block 13 jkchanged, or ent with an address

SIGNATURE: flrn/

e o TYFED OR AINTED NAME OF SIGNING OFFICER OR DIRECTOR

| £ puccco  A/i3/7C (03473152

fy for the exernption stated i Section 119.07(3)(K), Florida Statutes. | further
urate and that my signature shall have the same legal effect as it made under

this report as required by Chapter 817, Florida Statutes; and that my name

~ Daytnie Phone #

GOAS2EH

CR2E037 (12/95)




