NONPROFIT
CORPORATION
ANNUAL REPORT

1996 r 4 DIVISIOSI(\EICSFMI;VC)??:F‘;ZT\ONS
DOCUMENT # N7 S 000002227

Corporation Name
S tf POOR T /7 IN/STRIES, THNC

FILE NOW: FILING FEE IS $61.25

> FLORIDA DEPARTMENT OF STATE
AR Sandra B. Martham
i

Principal Place of Businass Mailing Address

12 Zack 9. QY ey Shefobe £,

Famp, 3 128
1/, L 33402
T m, %) 2 3L/ 3. Date z::orpr‘"‘ 1 or Qualified 3a. Date of LasyRepont
g 7, /)

128 0S 07 //4995 O8/ 1L 775~
2. Principal Place of Business 2a. Mailing Address 4. FEIfjumfe Applied For
21 28] One. Not Apglicable
Suite, . #, alc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apf etc 5. Cerificale of Stalus Desired O $8.75 Adc!ltnonal
22 El Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E ;ﬂ Trust Fung Conlteibution Added to Fees
Zip Country Zip Country 8. This corporation has kabilily for intangible tax under s. 189.032,
24) 25] 2 30 Florida Stetutes [ Yos ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
f B1| Name
G /eg Iobn L.
. 821 Strect Addrass (P.O. Box Number is Not Acceptable)
B/ (/50({ S‘erub@rnc? .
83
: M +. B363T
e / a f‘?ﬂ / 84| City 85| Zip Code
. Ja FL

11, Pursuant to the provisions of Secl d 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
i » was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

lorida Statutes. )

farniliar ¥

SIGNATURE S ) Vs "B ; . .
Sigraturs, tyfed of orrled nane of staran] " appliodbi NOTE Pegistered Agant sgnature megarsd wnes rerstating) G
12, | OFFICERS AND DIRECTORS 13. ADOITIONSCHANGE S $6 OFFICERS AND DIFE CTORS IN 12 2
TITLE "fresiden~st (D [JDELETE 11TILE [JCrange [ Additon | ¥
NAME G,/g 5, John - 1.2 AME [
; 72 ciberry M 2]
STREET ALORESS | §¢ T4 Seznd 7 13 STREET ADDRESS 0
CITY-3T- 2P ampr, FL 3328 21 FACTY-ST- 2P &
TILE Viee Tresidest (D [JDEETE Z1TINE Clchange [ addtion (O
NAME PRradle v, Den /e I 22 NAME
swecTancress | @O ST F. Jac K sons 24 23 SIREET ADORESS
CITY-ST-2 “Tmmpa . 2/ 232622 2 4CITY -T2
THLE Freead corbr CJ0FLETE 31TIHE T [CJChange  [] Additian
NAn O RBrieH Lester 32 NAME
STREET ADDRESS |/ <A ;"fD parct . 33 STREET ADDRESS
Gy -s1-2P T Mg, e 33607 34 LiTY-§7-2p
TIne Sec retary CIpELETE 41 TILE Seevetrsd Pe DChenge [ Addition
NAME K0 b o L jacde 4 7 NAME Ledz i, Linichn F
STREET ADDRESS b/é()j. N 230 9L 43 STHEET ADDRESS 952;25 Wi Fattersin @4
CIty-S1-21P Tampe, . 334D 44 CITY-5T-21P %m:ﬂr{, 74 335/
TME v CIDELETE S1TITLE [DChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2P 54CITY-S1-2P
TITLE CIDELETE 611TLE r L"_".._"_.! 13 _].__'Jl._lﬁciange ] Addition
NAME 62 NAVIE -03/01/95-~-01003--013
STREET ADDRESS £.3 STREET ADDRESS *#¥61, 25
CITY-51-7iP 6.4 1Y -5T-2P

14. 1 do nereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)K), Flarida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the carparation oz, the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 13 if changec¥}or on an chment with an address.

SIGNATURE: BIGNA 'A"Nﬁ'rvpsnok‘ﬁnm'r—so MEWF BIGNING OFFICER OR DIRECTOA T é{é@/?é (g/%a)v;vgpé-’g. 7’70—;
TUFE AN TvPeD ORPRINTED NAMEY WM oatn I



