FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION o I M Sandra B. Mortham
ANNUAL REPORT : : 4

1996 /

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31 763 (6)

CONCANNON, GALLAGHER, MILLER & COMPANY, P. C.

Principal Place of Business

9800 FOURTH ST, NORTH
STE 200

ST. PETERSBURG FL 33702
us

Mailing Address

9000 FOURTH ST. NORTH
STE 300

ST. PETERSBURG FL 33702
us

A TSR

. Date Incorporaled or Qualfied

10/23/1990

3a. Date of Last Report

04/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 23-2620120 Not Appicabie
Suite, Apt. #, etc. Sulie, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 Eﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 2_8) Trust Fund Centribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 189,032,
m EE] ;;| 30 Floriga Statutes K ves [No
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
ESTOCK. JOHN Gu CPA 82| Street Address (P.O. Box Number is Not Acceptahle)
9800 FOURTH STREET NORTH, SUITE 300
ST. PETERSBURG FL 33702 83
84] City 85| Zip Cede

FL

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _

3’9”’:‘\"’“!”6: byped o bmred mamE 0[:;2,9 slemd;;eﬁﬁ:ﬁ}i titie if H_E‘»(-]:IC;)TL_

11. Pursuant 1o the provisians of Sections B07.0502 and £07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

NOTE Registarsd Agant sigraiure reqUired when re i DATE
12, CFFICERS AND DIREGTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE VATILE [J Change [ Addition
NAME GALLAGHER, MICHAEL J. 1.2 NAME
sicer aooress | 2253 NOTTINGHAM ROAD 43 STREET ADDRESS
CITY-51-21P ALLENTOWN PA 14 0IY-§T- 2P
e VD [ DELETE 21Tt L Change [ Additon
NAME MASON, WILLIAM C. 22 NAWE
smeesooness | 3822 THOMAS DRIVE 23 STREET ADDRESS
| cimy-51-20 EMMALIS PA _ 24 CTY-ST-2P
TiILE SD [] DELETE 31TLE () Change [ Addilion
NAME GNEIDING, HOWARD D. 37 NAME
streer anoress | 3148 LAUREL LANE 33 STREET ADDRESS
CITY-S1-717 OREFIELD PA 3&CiTY-ST-2P
TIFLE 1D ] DELETE 4.1TIMLE {1 Change  [] Addition
NAME ESTOCK, JOHN G. 42 NAME
sineer anoress | 1551 EXCALIBUR DRIVE 4.3 STREE] ADDRESS
CITY-51-2P CLEARWATER FL A4 CiTY-5T- 2P
THLE (] DELETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2p 5.4 CITY-§T-21P
TITLF [J DELETE 6.1 TITLE [ Change [ Adddion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§1-2F 64 CITY-ST-21P

appears in Block 12 or Block 13 if

SIGNATURE: __

anged, or on an atjachment with an address.

‘BIGNATURE ANK 1 R ITQINEI:TNAME ol
[}

BIGNING DFFICER OR DIRECTOR

14. ) do hereby certify that the information supplisd with this filing is voluntarily furnished and does not gualtty for the exemption stated in Section 119.07(3)k}, Florida Statutes. ) further
cerlify that the information indicated on this annual report or supplemental annual repod is true and accurate ang tha! my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)



