_ FILE NOW: FILING F

PROFIT
CORPOFy -TIO¥
ANNUAL HEPORT

1996

o

FLORID

EE AFTER MAY 1 1S §2

A DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

25.00

Sandia B Mortham

Secretary of State

DOCUMENT # P93000009884

1. Corporation Narmne

CSM OF PINELLAS INCORPORATED

(6)

Principal Place of Business Maling Ascdress

2775 KIPPS COLONY DR

A0

25)

8205
CULFPORT FL 33707 — ——
3 3. Date tncorporated or Qualified | 3a. Date of Last Reporl
_ 02/10/1993 04/27/1995
2. Princpal Place of Business 2a. Mailng Address 4. FEl Nuniber Applied For

59-3163871

Naot Applicabie

2] 27

Suite, AL #, et

Ha 785"

Suile, Af}t#

elo.

$8.75 Additional

L 5. Certicale of Status Desred
2] 5 205 27| ™ ‘ O Fee Required
C'lxgtate Cily & Slate - 6. Elachon Campaign Financing $5.00 ma
- - 2 R y Be
23 o pro,e,f F‘L— B EL ~ o Trust Fund Contribution CJ Added to Feas
. Zp | Counlry L @p | . Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 3370 7 2_5_1 291 30] Florida Siatutes 1 ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
BACON, DAVID A 82| Street Address (P.O. Box Namiber is Not Acceptanie)
2959 FIRST AVE N | — S
ST PETERSBURG FL 33713 B3
84| City i - FL |85| Zip Code

CR2E034 (12/95)

11, Pursuant to the provisions of Sectans 07,0502 and 607.1508, Florda Statules, e above named comaahon sJomits this staterment for the punpose of changing its registered office
or registerad agent. or both, in the State of Flo-ida Such change was autharized by the corporabion’s boasd of drectors. | heretyy accept the appointment as registered agent | am
familar with, and accept the obligations of, Section 607.0505, § larida Statutes

SIGNATURE _ N R . - ) . o . e I

Sl tetum Bybod o printed niee of Zgeat 1 Wl g Ak i OV Fagedied Agent sanatorg 16300 whee 1enstats g DaTt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFF ICERS AND DIREC IORS 1N 15

TILE PD (] DELETE 11 TILF [ o ST [ Charge [ Addition |

NAME MAWICKE, CLEMENT A JR 12 NAME

sireeraooress | 2775 KIPPS COLONY DR UNIT 205 13 §IKEET ADDRESS

CiTY-5T-Z.p GULFPORT FL 33707 14 CTY-5T- 2

T (3] ' R RE FTIE ) (] Chang= [ Additien

MM MAWICKE, SHIRLEY M 220N

sreerancress | 2779 KIPPS COLONY DR UNIT 205 225IHEE] ADDRESS

ilY-ST-21F GULFPORT FL 33707 g 2souyeseap -

THLE vD ‘[]ueLete 3 1TIRE [ Change [ Addtion

NAME MAWICKE, MICHAEL J 32 NAME

sireeracoress | 2179 KIPPS COLONY DR UNIT 205 33 SIFEE ACDRESS

CI"y-51-7IF GULFPORT FL 33707 4CIT¥-5T-712

TIFLF - ) R Koo T o [1 Change  [] Addition

HAME 47 NEME

STREFT ALCRESS 43 SIRE: ] ADDRESS

CTy-8T-ZF A4 0Ty ST-2p 5 - -

THLE o “__E] DELETE FRRA T ﬂ%%%%a'ﬁﬁ?__ me [ Addition

NEME SaNAME ***EUU- DD

SIHFE 1 ADDRESS 53STRIE) ALLRESS

ATy -§1- 2 _  SACIY ST-2F =

TITLE [ DELETE B 1NILE [ Change  [) Additior

HAME 67 NAKE 7/

STRELY ATDRESS 63 STREET ATDRESS 4> 7

CITY-§I-2# E4CITY-57-21#

appears in Block 12 ar Bl

SIGNATURE: _{

N -

a

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ey Jor— A A da

14. | 0o herebiy certfy that the information supplicd wilh this fing is valuntarily furnished andt does nal gualify for the exempton slalad In Section 119 07314, Flonda Statutes 1 furher
certify that the information indicated on this annual report or supplemental annua’ repon s trde and accurate and that my signature shall have the same legal effect as if made under
cath; that { arm an officer or director of the corparation or the receiver or tiustee empowered to execute

Y if changed. or on an attachment with an address. .

YWY

is reporl as required by Chapter 607, Fiarida Stalutes: and 1hal my name

513 3% 344

Dy g Phrne:

B-2-9%




