FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Gorparaaon Narme

Frcw \anl |

DOCUMENT # P92000005219 (0)

FLOMLDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DASION OF CORPORATIONS

FLORENCE J. MINKOW, AR.N.P., P.A.

RAaiing Arkiess

i

1

. Certficale of Status Desred

O

e uf Business
3600 W. WATROUS AVE. 3609 W. WATROUS AVE.
TAMPA FL 33629 TAMPA FL 33629
"3 Date Incorporaled or Qualwed | 3a. Uite of Last Feport
I o 7 _11/17/1992 (02f20/1995
27 Prine -;  Place of Dus ress | 2a. Mtk Address 4. FEI Numbser Applied For
_ﬂl o B 28] 59-3150812 Nal Appioable
Sute, APt B, el Sailer, Ap: HLete $8.75 additional

Fee Required

. blection Campaign Financing

L 6 Cl $5.00 may Be
Eal Trust Furid Contribution Added to Fees
L en _ Gounty L | _ Country 8. This corporation has lability far intangible tax under s 199 032,
|24] 25} 29| 30| Florida Staiutes [1 ves ClNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agenl

81 Nawe
MlNKOW. FLORENCE J 821 Sirgel Adchass PO Box Nurrber is Nat Acceptabla)
3609 W. WATROUS AVE. -
TAMPA FL 33620 8
[84] Cry Zip Gode

FL.

Farant to the provisions of Soctions 070507 and B07. 1508, F orrda Stal, |lef=. the ‘lhO\,C named corporation submits this statement for the purpose o
or resy=tered & |m or hath, in the State of Flordy Sach change was a
faruliae wath, and accept thie obhoahons of, Sechon €47.000%, Fioida Statutes

KR

SEANATLRE

LA

serpmes] w2

ithorzed by the Gorporation’s boad of diectors | hereby accep! the appointrment at

I changing its registered office
s regislerad agent. 1 am

o ROVTE Figiterg 1 At 8 At S n &
12 B FEIC B | 13. ADDITIONS GHANGE S TO OFFICE HS AND DIRECTORS IN 12 %’
i [J 0ELEIE RERT; [d Crange [ Addition | v+
MINKOW, FLORENCE J 19 NeME 3
3609 W. WATROUS AVE. 1 3 SIREE 1 ADDACES g
_| TAMPA FL 33629 e Ly 878 &
[ weefTE 2INLF (] Crange [ Agdition | ©
Ry 2ORIVE
23 SIREET ADTEE RS
o i o 4G5I BP
] DEcEIE 3ITIE [ Cnange  [] Adetion
A7 MMM
3% SISCFTANDRESS
| crestae B L B EEENRN } o }
It C1DEF:E 41T ILF [] Craage  [§ Addition
B 47 MM
WL ar REhe 43 5IHIE] ADDALES
Cir ool 7 440 T- 510
h e T o Ty e TR - B 7L Crange [ Addition
[y 55 Hab;
5§ 3REELT ATORESS
L. o L ] S4CTE-S1 2P ) _
[ 1 DELETE 171 [ Chang:  [] Addition
£ IRAMTE
B ASIRLET ADDR: S5
) B4 DTS LR

Lntarily forrishied ‘and does nol gua ~y for the: exemphoﬁ stated n Section 119.07(3ik ,
yiemental arinual report is true and accurate and that my signature shall have the same §
oalie hat | am an offices o direct o of the (nrp-nr(mrw O 190 retelven or trustee empowered o execute th s repart as requiced by Chapter GO7, Rorida S
appears in Binck 12 o Bock 130 changeed, or an an attachoerd w i an acdlress,

SIGNATURE: (07 (gLence mmlmu ,l}/g,g/,o PA

SIGNATURE AND TYPE R TEQ NAME OF SIGNING OFFICEH OR DIRECTOR

% ‘certit 5- thas thé i ation Sz e Nz
certy it tie infornation indhzatad on this anaudl repart or su

S-A1-9

Cratr:

'y

THionda Statutes. | further
agal effect as f made under
atutes, and that my name

8/3, b8Y223
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