NONPROFIT S
CORPORATION ,,/; '

FILE NOW: FILI

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State

DOCUMENT # N95000005617 (4)

TAMPA JAZZ CLUS, INC.

AR

Principal Place of Business

3818 GUNN HWY
SUITE 208
TAMPA FL 33624

Maling Address

3818 GUNN HWY
SUITE 208
TAMPA FL 33624

3. Date Incorporated or Qualfied

3a. Dale of Last Report

Suite, Apt. #, etc

Surle, Agi. #, olc.

11/27/1995 o
2. Principa! Place of Business 2a. Malng Address 4, FEI Number Appiied For
21 e e ,_2E[ e o 59-3356290 Not Applcable

$8.75 aaditional

2]

5. Cerbhcate ¢f Status Desira

X

Fee Required

City & State City & Stale 6. Flection Campaign Financing a $5.00 May Be
23 o 27}\ - - st Fund Conlribution Added to Fees
Zip Country 2ip Counlry 8. This corporation has kabilty for intangible tax under s. 199,032,
EI 2;] m 30 Florida Stalutes ] YES)Q Na
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
PROVENZANO, PHILIP (82| oot A s (PO Box Namibar s Not Adeéptatial
3818 GUNN HWY o3t
SUITE 208
TAMPA FL 33624 84| Cyy FL ] & &
11. Pursuant to the provisions of Scctions 617.0602 and 6G17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s baard of directors. | hereby accept the appaintment as registered agont. | am

carlify that
Qath, that
appears in

Block 12 or Blooa
SIGNATURE:

famitiar with, and aceepl the obigations of, Soclion 617.0503, Florida Statutes,

SIGNATURE e B
Sl ature, typed of prcbucd et of fegehrid dgonl dod W it Sy h At i CNOITE Pl dusren D AQeail 60l e Pee Lared wein pe ridat e g DAlE

12. OFFICERS AND DIRECTORS . AL TIONS O ANGES T30 OFFIGEHS AND DRLGTORS 1017
TIILE DP - ”'Ij[iE-L'ET'E" TnE ST [T1Chage  [] Addition
KAME PROVENZANO, PHILIP 12 NAME
smeel aoress [ 3818 GUNN HWY SUITE 208 1.3 8TREEL ADCPESS
CiY-ST- 2P TAMPA FL 33624 14 CHY-51-21P . S e
TITLE DV CIDELETE Z1HILE [ICuange ] Addition
KAME MENENDEZ, FRANK 2 ZhAME
STREET ADDRESS 2130 DALLAS AVE 2 3STREET ADTRESS
CITY-ST- 2P TAMPA FL 33602 2 40imv-s1-21 e : e —
TITLE DS [FDELETE 31TILE [JChang= ] Addition
NAME MANTHOS, JACQUELINE 32 HAME
STHEET ADDRESS 17008 SHADY PINES DR 33 STREET ADDRESS
CIV-ST-2IP LUTZ FL 33549 34.00Y-81-2¢
TITLE DT [CI0ELEIE 41 TILE [TcCrange [ Addton
NAME LYONS, JAMES 4 2 RAME
sreeeTanoness | 3806 GUNN HWY SUITE C 43STHEET AUDRESS
CITY-ST-2P TAMPA FL 33624 44Cliv-Sr- 71 _ e e .
TIE D CIDELETE 51 THLE [Cchange [ Addition
NAME WORTHLEY, GARY 52 NAME
STREET ADDRESS 16312 E COURSE DR 53SIHEL | ADDRESS
- S1- 2 TAMPA FL 33624 Y reomsie . )
TOLE D [CIDELETE BYTITLF Flchaage [ Addition
NAME SEYMOUR, ROBERT 62 NAME
streeTaporess | 210 W COMANCHE AVE £ 3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 64 CIY-51-2F

the informaltion indcated on this annual
Iam an otficer or dir ﬁor of the corpor.

I changed, or of attachment with an address.

SIGN,

URE AND TYPEp Off
Phiidr Pravdnzano

FRINTENNAME OF SGNIMG OFFICER OR JIRECTOR

14. | do hereby certify that the infarmation supphocd with this 'T'n—l{h_g]'i'é voiuntarry furnished and does not qualify for the exemption stated in Secton 118.07(3)k), Flonda Statutes. | further
por or supplemental annual report is true and accurate and thal my signatore shall have the same legal effect as if made under
1 o The receiver or trustee emipowered 10 execute this report as required try Chapter 617, Florda Statutes; and that miy name

3/25/96

Ot

- (813) 9607058

&yt el Fnore B

CR2E037 (12/95)




