FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PRCHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9300001 5424

(3)

SIMMONS, LAPLANT & ASSOCIATES, C.P.A., P.A.

M AUOU R

FL

Principal Place of BLsiness Mail ng Address
100 SOUTH ASHLEY DRIVE 100 SOUTH ASHLEY DRIVE
SUITE 800 SUITE 800
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1993 05/01/1995
ipal Place of Business | 2a. Mailing Address 4. FEl Number Apphed For
21])0/ & KedVedy BLd i 201 Kenas e 0 3o 59-3168129 Not Apphcable
(‘?’aAm #, et @ AL 4, elo. 5. Certificate of Status Desired 0 $8.75 Add.ilional
22 . _7/ S‘___ 1 7/ 5 Fee Required
Clty & State _ City & State 6. Elscton Campaign Financing $5.00 May Be
231 f/t’ﬂﬂ/c—' FL— 23] Frha”A . '4(—— Trust Fund Contribution Added to Feas
| _ Country L Ap 3 Country 8. This corporation has liability for intangitle tax under s 199.032,
[:24_] 3 22" 251 Usa 29] Bo3e2T ;'J—] JsA Flerida Statutes [Fves ONo
- 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
MOHlP. AMINIE ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
ONE TAMPA CITY CENTER
SUITE 2600 83
TAMPA FL 33602 sl ey

[ Zip Code

lorida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.050

SIGNATURE s e e e e e et e+ e e o I e
Signaturs, typed or prirted name ol ragittered agent end tito | apyiicabia TINOTE Fagisloned Agerl signalur requiredd when renstatr-gr DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12

THLE D [ DELETE 1.1 TITE A Change [ Addition

Nt SIMMONS, MARY W 1.2 NAME

seeeraconess | 100 S. ASHLEY DRIVE, SUITE 800 VISTREETAODRESS | _Zony 5 KLCAMIC DY S = 75

CITY-51-21P TAMPA FL 33602 o 14GTY-ST-21P

T b [C] DELETE 21TME [ Change [ Addition

NAME LA PLANT, ROBERT E 22 NAME

sireersooress | 100°S. ASHLEY DRIVE, SUITE 800 aswEETaoonESs | 2Of & L CaneDY Scun, Y
| cmv-sr-2e | TAMPA FL 33602 24 CIY-5T-21P

T (] DELETE 31TIE [] Crange  [] Addition

[ 32 NAME

SIREET ADORESS 33, STREET ADDRESS

Gy - ST-21 34 QTY-T-2IP

THLE [C] DELETE 41 TILE [C] Change {7 Addition

NAME 42 NAME

SIREET ADDHESS 43 STREET ADDRESS

CITY-51-2F 44CITY-ST-2P

TIte [ ] DELETE 5 1TILE [] Change  [] Addition

NaME 52 NAME

SIREET ADDRESS 53 STREET ADORESS

oiTy-s1-2Ip 54.C0TY-ST-2P

Mg ] DELFTE 6 1TILE [ Change [ Addition

NAME 57 NAME

SIREE] ADIRESS £ STREET ADDRFSS

CITY-5T-2IF 64 CITY-S1- 20

SNy
DI AV .

[-73-76

14, | do nhereby certify that the information supplied with this filing is veluntarily furmished and does not gualify for the exemption stated in Saection 119.07{3)(k), Floricla Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: . )7217,, /J

PRINTED NAME OF SIGNING DFFICER O DIRECTON

al effect as if made under

4§13 2292270

Date Dafnme Phone ¥

CR2E034 (12/95)




