FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT ;
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P93000009072 (8)

1. Corporation Name

MR. FIX UP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

= DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
1838 PAR PLACE 1838 PAR PLACE
SARASOTA FL 34240 SARASOTA FL 34240
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/01/1993 04/20/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-038907 1 Not Appiicable
Suite, Apt. #, efc. Sulte, Apt. #, elo. 5. Certificate of Status Desired 0 $8.75 Additionat
[-2;] ;f Foo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ?ﬂ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under § 199.0a2,
E} E;l El a0 Fiorida Statutes {0 ves [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
Bt| Name
BROWN'NG. ROBERT W B2| Streot Address (P.O. Box Nurmber is Not Acceptable)
1800t SECOND ST.
SUITE 900 63
SARASOTA FL 34236 &5 FL [

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered office
- or registered agent, or both, in the State of Florida. Such change was authotized by the carporation's board of diractars. | hareby accept the appointmert as registered agent. 1 am
familiar with, and acoept the obligations of, Section B807.0505, Florida Statutes. . :

SIGNATURE - L _ I
Slgnature, typed or printad name of regislered agent and tile i appd cable, (NCNE: Registerad Agent signatare roquired whon reinstating! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o>
TILE P [ DELETE LATILE O Change [ Acdition g
NAME ALLAN, RICHARD 1.2 NAME 3
steer anress | 1838 PAR PLACE 1.3 STREET ADDRESS o
CITY-5T-2IF SARASOTA FL 1.4 CITY-5T-2IF &“
TILE [J DELETE 2 1TIME [ Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 24 0ITY-5T-2¢
TILE [] DELETE 3 1TILE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CiTY-57-21P 34CITY-57-2P L
TITLE [ OELETE 41 TILE [ change [ Addition
HAME 427 MAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-8T-2IP 44 011Y-81-2p
TILE [ OELETE 5 1TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TILE [T] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-2P 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exernption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. c) »
" - ﬁ ':' N oy A - - - Z.. 2? <
SIGNATURE: Mﬂlmm NAME R B"_Q.PI/S/@M -f 76631-”/’{77%7” - 'ba%eZm ¥ ? _A




