R
FILE NOW: FILING FEE IS $61.25
NONPROFIT G 105,

CORPORATION
ANNUAL REPORT Secretasy of State

1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT # N95000002784 (5)

1. Corporation Name

READ TAMPA BAY, INC.

- I

) FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

Principal Place of Business Mailing Address
4602 NORTH SEMINOLE AVENUE 4602 NORTH SEMINOLE AVENUE
TAMPA FL 33603 TAMPA FL 33603
3. Date In aled or Qualified 3a. Date of Last Report
15 VA
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] A [26] v A S 7-333093% Not Applicabla
ite, Apt. 4, etc. Suite, Apt. #, R i
Py Suite, Apt. 4. eto ufe. Apt #. el §. Certificate of Status Desirad ] $8.75 addiionar
22| [27] Fee Required
| Cny & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
i Country p Country 8. This corporation has kability for intangible tay‘Under s. 199.032,
(24} [25] 28} 30} Florida Stalutes O ves [ANo
9. Name and Address of Current Reglstered Agent 10. Nama and Addross of New Registered Agent
81| Name
PEREZ, JOE 62| Strect Acdioss (P.O. Box Nurmber s Not Accapiabie]
4602 NORTH SEMINOLE AVENUE
TAMPA FL 33603 8
84| City FL 85| Zip Code

11. Pursuant ta the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
. or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | heraby accept the appointment as registered agent. | am
faritiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ e -

N Sigratare, typod o printed name of registered agant and Jtie it applicabic. HOTE Registered Agant a.gnature reguved when renstaling) DATE ﬁ
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE D [JOELETE 11THLE Cithange  [JAddtion |=
MAME PEREZ, JOE 1.2 NAME [
STREET ADORESS 4602 N. SEM'NOLE AVENUE 1.3 STREET ADDRESS 8
ciry-s1-2Ip TAMPA FL 33603 14CTY-51-2¢ &
T D DROELETE 21 TILE D Dchange L& Addition | O
NAME RUTEMILLER, JUDITH 2.2 NAME Cohen, Jodi

STREET ADDRESS 4602 N. SEMINOLE AVENUE 23STREET ADDRESS | 1505 N, Nebraska Avenue

| cryvgrze TAMPA FL 33603 2.4 CITY-ST-2IP Tampa, Florida 33602

TITLE D FTJELETE 31 TILE D [COCrange (3 Addition

NAME KARWATT, CHRISTY 32 NAME Moran, Eddie

strerr anoress | 4602 N. SEMINOLE AVENUE IISTAEETADDRESS | P, O. Box 1121 N {k

CITY-51-2P TAMPA FL 33603 seon-stze | 8. Pat

TILE [CJDELETE 41 TITLE . | ] Change L] Addition

NAME 4.2 NAME

STREE } ADORESS 4.3 STREET ADDRESS

CITY-§1- 2P 440U0Y-ST-7IP OO t TASg90

TinE [_IDELETE 51TITE ~03/15/96--011 130~-piglmne O Addiion

NaME 5.2 NAME L2 35 el

STAEFT ADDRESS 53 STREET ADORESS

CY-ST-2P 54 CITY-51-2p

TITLE [CJDELETE B1TILE [dcChange ] Addition

NAME 6.2 NAME

STREFY ADNIRESS ' 6.3 STAEET ADDRESS

CIY-S1-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily iseehag and does not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. [ further

certify that the information ingicatedo H Q| report or supplerpeenal annual rePxrt is true and accurate and that my signature shalt have the same legal effect as if made under
oathy; that | am an officec.erdrector of the corporayon or thagecee®r or trustes empod ared 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 grBiock 13 if changead, or op ’5 ¢nt with

SIGNATURE: Lt Joe A. Perez ﬂ_/j/]%/?{ (f{})-27£'d—zd7§\~w

SIGNATURE AND TYPED OR PRINTED NAME OF S Daytime Prone ¥ n

GNING OFFICER OR DIRECTOR



