R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
COP‘POP‘A-HON _ : Sandra B. Mortham
ANNUAL REPORT b i Scoretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
Prinoinal Pace of Buss T s I u l I
31691 DEQUINDRE 31691 DEOUINDRE
P O BOX 71025 P O BOX 71025
MADISON HEIGHTS M1 48071 MADISON HEIGHTS M1 48071 L
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
04/03/1987 05/01/1995
2. Principal Piace of Busingss B fi?éf’%ah‘nﬁﬁ&;ﬁ{{ T 4. FEI Number Applied For
21 . N :»E] o . 38'1?75601 Not Applicable B
Suite, Apt. 4, el. L., Sule Al 4 etc. $. Cerlificate of Status Desired 1 $8.75 Adc!ilional
City & State  City 8 Stage 6. Election Campaign Financing $5_00 May Bo
@ 2317 N . Trust Fund Contribution U Added to Fees
Zip Countey | Zip __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] |25] J 29 20| Florida Statutes O ves [TNo
9. Name and Address of Curreni Registered Ageni T - 10. Name and Address of New Reglstered Agent ]
B81] Name
STEIN, MICHAEL ‘82| Street Addvess (F.0. Biox Nurmber 15 Not Accaptabia)
8810 E. BROADWAY i
TAMPA FL 33619 83
’ 84| cify FL 85] Zip Code

1. Pursuant to the provisions of Sections 6070552 and 637 1608, Fiorida Siziutes e ahovs namad corporation submits this statement for the purpose of changing 1ts registered offoe
or registered agent, or both, in the State of Fiorida. Such shan @ was aulhorized by the corporation's board of directors, | hereby acceplt the appoiniment as registerad agent. | am
famitar with, and aceept the cbligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ . R R sSs e el
Sl wature, o o printerd nanie of raisterac agenl and Ve 1 apelicabic U\EIE,T”Q;:'V"C'J Agant & gnaturg s ired when g Astatngi DaTe ’LF)‘-
17, OFFICERS AND DIREGTORS N KB ADDITIONS/CHANGES T0 OEFIGERS AND DIRECTOFG I 13 |2
TILE FD [ DELETE IRRG: Dipee 707 e yg_/ P Camge [ Addition | 3
NAME HODAS, ERNEST 12 NawE 3
steerappress | 9810 E. BROADWAY 13 STHEED ADDRLSS &
CITY-57- 7 TAMPA FL , N scnyesrae &
e EVP T ST G PR Ci Change [ Adaton | O
NAME TAUAFERRO, BENJAMIN C. 2.2 NatE
staeer aoomess | 31691 DEQUINDRE 23 SIREET ADRESS
CiTY - §T-2P MADISON Mi i - 2400V-51- 7
TTLE S ] DELETE 311ME [J Change [ Addition
NAME BERNSTEIN, MARSHALL 2.7 NAME
STREET ADIDRESS 1345 AVE OF AMERICAS 53 STREET ADDAESS
CTY-$T-2 NEW YORK NY ) o I BT
TITLE T T ;Ej‘.E[TE_.’_Ewiiv . -_t-{—I TILE o D Change D Addition
MAME FOERSTNER, SCOTT 42 NAME
STREET ADDRESS 31891 DEQUINDRE 13 SIALET ADDRESS
CITY-ST-21p MADISON MI o 440TY-S1-2P
e VP ] DELETE 61Tt PRS0 AT, B Change [} Addition
NAME MILLER, WAYNE 5.2 NAME
street anoress | 31691 DEQUINDRE 53 STHEET ADDRESS
avsr | MADSONHEIGHTSM oo s
TITLE VP IOt 6 1TI1LE [J Change ] Addition
NAME MACINTYRE, SCOTT B2 NAME
sweeTanorss | 5370 WALNUT AVE 6.4 STHEE 1 ADDRESS
arvsize | DOWNERS GROVE I cuomerar |

14. [ do heoreby cartify that tha infarnation supplied with this filing is voluntarity firnished and does not qualify for the exermptlion stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indic.ated on this annual repcrl of supplemental agoesthepor is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that F am an officer or director of g corporalion or the re: i or e ginpowered 1o execute 1his reporl as required by Chapter 807, Florida Statules; and that my name
appears in Biock 12 o Biock 13 if ¢ 1

SIGNATURE: . _MH ~T) 2% o OO P/l &1p -5 OPLFED

{33yt Prone &




