__ FILE NOW: FILING EE_\AFTER MAY 115 $225.00  Aryie /ol -

i ) PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORA.“ON Sandra B, Morlham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS FILED

1996 :
DOCUMENT # pg2000009950 (6) 96 NOV -L PM 3: 17

1. Corporation Name

SECRETARY OF STATE
AU & AssaciaTEs, e, TALL AHASSEE, FLORIDA

" Princlpal Place of Business Mailing Address
5017 W. Laurel St. 5017 W. Laurel St.
g Tampa, F1 33607 Tampa, F1 33607
g . 3. Date Incorporated or Qualified | 38. Date of Last Report
12/07/92 03/26/96
2. Principal Place of Business 2a. Mailing Addross 4. FE Number Applied For
S T 28] _ 59-3154457 Not Applicable
: Sulte, Apt. 4, etc, | Suile, Apt. #, elo. o ‘ $8.75 Additional
; ’EI 5 ﬂ §. Corificate of Slatus Desired O Feo Roquired
E City & State | Cily & State 8. Elaction Campalgn Financing $5_00 May Be
e ;3'] 28 ‘ Trust Fund Coniribution - Addad 1o Feas
;,_ Zip Country | 2 | Country 8. This corporalion has liabilty for intangitte tax under s 199.032,
i) [25] 29 30 Florida Stalutes O Yes ONo
‘ 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent B
: 81§ Nape
FAULK, HARRY R. TUALK, ELIZABETH J.
H 5017 W. Laurel St. 62] Street Address (P.O. Box Number is Not Acceplable}
; Tampa, Fl 33607 - 5017 _W. Laurel St.
T
t| - 82| City 85| Zip Codeo
: . Tampa FL | | 33607

11. Pursuant to the provisions of Sactions 607.0007 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerac nt or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am

famlliar with, o the obhgallons of, Sacti 7.05 ‘lorida Statutes
SIGNATURE LAL . . o/ 0[-307/9 &
Signatind. o tanw uF mgwsh.md .a.unl anfic it apy heate (NOT} Hugtslwed Agond X swg'saluo mq Jeod Whon e nstating} Fonie

s,

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D/p Ly DEETE IR D/P/S T % Change ™ [J Additon
NAME HARRY R. FAULK 1.2 hAME ELIZABETH J. FAj»
STREET ADDRESS 5017 W. Laurel St. 13sweFTADRess | 5047 W. LAUREL S
;er:E-ST-ZIP Tampas—1-—-33607 [ DELETE ;t?&&suw —AMRA,—FL— 33607 [ Change (] Addition
1Y 2.2 NaME
1 STREET ADDRESS 2.3 SIREET ADDRESS
' orY-ST-2P 24 CITY- ST-21P
o e [ peLETE 3.1 o [ Change [ Addilion
: NAME 32 NAME —
b | sTReET ADDRESS 33 STAEEY ADDRESS =200 E:{ ﬁa:é%g%ﬁ38§a ? =
= | omy-gT-ap 34 0I1Y-81-2P AN
Pl otme [] DELETE 4. 170LE #G 1D E!h!ngc Mihmin
% b\ L 4.2 NAME
i STREEY ADDRESS 4.3 STREET ADDRESS
§ o 51 e - 44CNY-ST-2P
£ ] e ) DELETE 5 11TLE [] Change  [] Addition
5 NAME 5.2 NAME
i | sty aponess 5.3 STHEE] ADIDRESS
i o[ omy-sr-ae SACTY-ST-2P |~ N\ .\ A
R ] CELETE 61T U\u T Change [ Addition
1 wane 6.2 NAME /\ \
| STREET ADDRESS 53 STREEY ADDHESS' )
GITY-ST-2IP 64CTY-81-71P

14, Tdo hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualittTaF the exemption stated In Section 119.07{3)(k), Florida Stalutes. | further
cartify that the Information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or giractor of the carporation or the receiver or trustes empowered to execute this reporl as required by Chapler 807, Flarida S1a1u103 that my name
appears in Blook 12 or B 13 If changed, or on an atlachy, ith af 58

35
SIGNATURE: %%fé 4 0/%/ 4 )&J

- L

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Daytne Prone #

[ ——

Y !

el

CR2E034 (12/95)



