FILE NOW: FILING FEE AFTER MAY 118 $225.00

: r PROFIT ERAT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 T Sandra B Mortham
ARNNUAL REPQORT Secrelary of State

1 996 _‘:i/ DIVISION OF CORPORATIONS

DOCUMENT # P9§600015543 (1)

. IR

THU M. LOPER, PA

Principal Place of Business NMailing Ad(_ire‘ss
1801 46TH AVE N 1801 46TH AVE N
ST, PETERSBURG FL 33714 ST. PETERSBURG FL 33714
3" [)'ilrdr‘ic’rbr;ﬁrii k’:{laor Quealified \ 3a, [Jkoosf,)si'll-'iblégi
2. Principal Place of Business 2a, Mailing Addross R I T R e S I ;{;i;;uefaﬁr_“
21) 24| N o). B5008%836 | [N
" : N :
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Add_lluonal
?2] 2—7—1 Fee Required
City & State | City & State 6. Elcction Campaign F{rnancing 0 $5.00 May Be
—E::l 2{{ 1 Trust Fund Contribution Added to Fees
| Zp Country - Zip _ Country 8, This corporation has liabinty for intanginle tax under 5 199,032,
24] |25 29] 30 Fionigla Stalates ‘Fim CIne

9. Name and Address ol Current Registered Agent "7 0. Name and Address of New Registered Agent

81| Name
%ggiEn;’GTVlIJE':I TB2] Strant Addrass (PO, B Numier e Not Accptatisy 7 T T
ST. PETERSBURG FL 33714 ) ]

84| City

55—[ 21 Gode

~ FL|

13, Pursiant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, 1he abave-naed Gorporalan subrits s statemant for the purpose of changing (s Fegistersd offue
or registered agent, or bath, in the State of Florida. Such chan%e was althorized by the corporation’s boarg of directors, | hereby accept the appontment as registered agont. 1 am
familiar with, and accepl the obligations of, Section 607 0605, Florida Stalutes.

SIGNATURE | U e I -

Sigrature, lyped o printed name of rogisterad agent and tite 1t apphcabls {NTTE- Feogeshisred A b sig 2 g
12, : DFFICERS AND DIREGTORS X T ADDINGNSGHANGE S T0 OFFIGEAS AND DIGECTORSING2 |
TILE U [C) DELETE 11T ' T [ change [ Additon
NAME LOPER, THU M 1.7 HabdE
STREET ADDRESS 1801 46TH AVE N 1 % SIRECT ADDRESS
CiTy-81-2IP ST. PETERSBURG FL 33714 . TacoY-s1-ar e
TITLE ) CELETE 2 1TILE [ Cnange  [] Addition
NAME 22 KAME
STREET ADDRESS 23S14EEL ADDRSSS
CITY-ST-2IP L _ Qoescmyesrpe | ]
TITLE [ DELEIE 3TILE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIHEFT ANDRESS
ciy-st-ae . C RRAOWSIAR ) L e S
TITLE ) DELETE 4 1T0LF [7] Cnange  [] Addtion
NAME 47 hAME
STREET ADDRESS 43 STREED ADCRESS
CITY-ST-2IF o pAsenestae Ll ‘,, N
TITLE 1 OELETE 5 1MLk [ Crargz  [] Addition
HAME 52 NAME
STREEI ADDRESS 53 STHEET ADDRESS
CTY-51-2F N SACT-SEZR | e
FITLE [ DELETE 5 1TIHE [ Change [ Addition
NANE 62 NAME
STREET ADDRESS 6 3 STRIET ADTRESS,
CiTY-ST-21P 64CIY-51-2IF

14. | do heraby certify that the infarmation supplied with this filing is voiuntarily funtished and does not quality far the exemiption stated in Secton 110.07(3)(<), Fiorida Statutes | furner
certify that the infarmation indicated on this annual report or supplemental anual report is True and accurate and Lhat my signature sl have the sarme legal eflect as if made under
oath: that | am an officer or director of the corparatian or the receiver or trustec empawered 10 executc this repart & roquined by Ghapter GOT, Flarida Statutes and thal my name
appears in Block 12 or Block 13 if ghanged, or on an attachmenl with an acdress.

SIGNATURE: _ A

. AP W [ b i . Y e - _ - . - [
SIGNﬁRE AND Y¥PED OR PRINTED NAME{#F SIGNING OFFIGER OR DIRECTOR Civ Dha o w P ie W

CR2E034 (12/95)



