ey

FILE NOW: FILING FEE AFTER MAY 118 $225.00

- e T M

. PROFIT /éf?«“ : :3& FLORIDA DERPARTMENT OF STATE
ORPORATION 5 anch 2

ANNUAL REPORT [3 | {M‘i Sangra B Mortham

"

\% - Secretary of Statle
1996 i

AW OIVISION OF CORPORATIONS
l G ) o]

DOCUMENT # P9206000_7‘321 (2)

|

HOPS OF NORTHEAST FLORIDA, INC.

Principal Piace of Businass Maiting Adddress

2090 N ROCKY POINT DRIVE. WEST 030 N ROCKY POINT DR W

SUITE 650 SUITE 650

TAMPA FL 33607 TAMPA FL 33607 R —

us us 3. Date incosporaled or Qualified 3a. Dale of Last Report

e 11/23/1992 05/01/1995
Principal Place of Business T 2a. Maing Address 4. FLi Narnber Applied For

2,
@ I gél__ o 7 7 . 59‘3156749 Not Apphcab&ew

Suite, Apt #. elc Suite. Aplmt.i. e

22] B
23]

5. Certificate ot Status Desired 3 $8F.75HAdqili<2’nal
ee Require

City & State L. F o o o - EWFNIE‘.CNOH Campagn Financing $5_00 May Be
Trist Fund Conlribution U Added to Fees

n

[od
w
g
@

Zip Country T 7?\,) h
. . L
25 29|

& Name and Address of Current Registered Agent

8. This corporation has hapility for intangle tax under s 109.032,
Forida Statutes ;ﬁ yes [[INa
10. Name and Address of New Registered Agent

Namg

2]

HIGBEE, R. ALAN

% FOWLER WHITE GILLEN BOGGS VILLAREAL
501 EAST KENNEDY BLVD., SUTTE 1700
TAMPA FL 33602

Chieal Addiess (P.0. Box Nunber is Not Acceptatle)

85| Zip Code

FL N

13. Pursuant 1o he pravisions of Sectans BO7.05C7 and 637.1505. Flarida Statules, the ahove narmed corporalion subrmits this statement for the purpose of changing its registered office
or registerad agent, or botn, in the State of Florida SuLh change was authorized by the corporation’s baard of directors | hereby accept the appointment as registered agent. | am
famivar witt, and accept the ohlkgations of, Seclon 6070305, Flonida Statutes

SIGNATURE _ P L L R, S I, I ;

St o i Ty T SO g Oy 7L' n J:" ot R ;‘ e = = R b g el e S ARETRI Lk AT DATE G
12. OO ONS/CHANGES 10 OF NCERS AND DINECTORS 1N 12 o]
TIMTLE ws T T o ) T bl S KChange (L] Addiliw)ﬂv* g
RAME MASON, DAVID L 12 NAME . 3
streer anoess | 3058 TURTLE BROOK asikiel ADREss | OB TTurle GrookKe &
TY. 57-71P CLEARWATER FL o vaemvestze | Ol AR | ft  Bf b ] &
TITLE DVT [ BELETE 2T [ Crange 3 Additn 1 ©
NAME SCHELLDORF, THOMAS A 2 INANE
sraeet aoness | 70 GREENHAVEN CIRCLE 33 STAEE| ADDRESS
£aTy-ST-2P OLDSMARFL sacryosae | )
TIMLE [ DELETE 31TINE [ Crange [ Additar
NAME RN
STREET AD0RESS 3% SISEET ADDAESS
CITY-ST-21P i o Nswovesowe | B
TITLE [ DELETE 2 TILE 3 Change [ Addwion
NAME 12 MM
STREE! ADDRESS 43 SIRFET ADDAESS
Gy -§1- 218 o . R aaciystze ) ]
THLE [ DtlFIE 5 1T 0001 TESG S e [ Ao
NaME B2NAM: -04/22/796--01032--018
STREET ADLAESS 5.3 5I0EE Y AUDRESS *ex2200.00
Oy -S1-2F - Rsacny s o
TTLE [] DELETE 6 171LE ] Change  [T] Additien
NAME § 2 NAME _DV
STREE! ALDRESS £ 3 STREET ALDRESS 4 . ‘)—b
CITY-81- IF L . I, L1} 5 () o _ 1
14. | do hereby certify that the information supplod with this i i waluntanly farmished and does not guakty Tor ihe exemption stated n Section 119.07(31kL Florida Statutes. | further

certity that the iInformaticn inchoated on s an Al repot o supplonental anneal report is true andd accurate and that my signature shel have the same legal effect as if made urder |
oalhy: that | ami an officer or director of the corporation ar the recaiver of rustee empawered (0 execute s report as requires] by Chapler 607, Florida Statutes; and that my name |
appears in Block 12 or Biock 134 charged, or on an attachrnent with an address :

smnmuae% il L g N Hy7ene X EA-ZE2C 7350
* GIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER O DIRECTOR ’ b C Dy e Bl & ’
TR AP | FX LW R




