 FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT : s FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

| 1996 ey DIMISONOF CORFORATIONS
DOCUMENT # P93000034375 (4)

T CApeT I | A

Mailng Address

Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

P neipal Place of Business

8419 CLAONIA ST. 8419 CLAONIA ST.
TAMPA FL 3314 TAMPA FL 33614

3a. Date of Last Report

 04/28/1995

3. Date —ln_(_:-(;-r[,-;(.ndlt:.‘di(;rdt'lél' fiad

06/01/1993

2. Frincipal Place of Business T | 2a. Mailng Address. oo A FEiMumbes TApplicd For |
2wl el 59-3183611 R Not Applcabie
Suite ; Suie, Apl. ¥, el it
o Suite, Apt. #, elc. | Suite, Apl. ¥, el 8. Certifcate of Slatus Dewred 0 38.75 Acld.ltlonal
22 27| Fee Reguired
City & State | Gty & Stale 6. Eloction Campaign Financing o $5.00 May Be
I 281 _ _ . o B Trust Fund Contribution Added to Fees
| 7 Country - Fdls) Country 8. This corporatian has lability for intang bie tax under s 199.032,
|24 29| 30| Fiorida Stanes BX ves [Na
" 775 Name and Address of Curreni Rogistered Agent [ "7 10. Neme and Address of New Registered Agont
81| Name
GOSNEY, JEFFREY D [52] Stent Addross (0. Box Nunber is Not Acceptabicl
8418 CLAONIA ST. I
TAMPA FL 33814 83
sa] Gy T - FL ’esl Zip Code

T Parsaant 1o ihéiﬁaig‘;(‘wﬁ_s.-a%_ééblior15 607.0_50? ad 6071508, Flotida Slalates, the abiove rig;;;i_e?i-élelﬁﬁ;:ﬁfo;w submits et for the {JAL)"ruose of changing 115 registered office
of registered agent, or both, in the Stale of Flarida Such change was authorzed by the corporation’s board ¢f drectons. Thorety apt the appaintment as registered agent. Lam
fantliar with, anc accent the obligations of, Saction 607.0505, Flonda Statutes,

SIGNATURE . . . B
L - __5‘£t-"~'u. typed o priitled nane fal ITSTTS Py ISR B T - _’ E'_l' ‘>"W‘ ’.:£"7HJ"‘:JH_r_‘ e \"'57 e ,l I \" :l‘ir . i .Er"-"t . N E
|12 OFFICEF s, T ADDITIONS/ACHANGES TO OF fICERS AND DIRECTORS IN 12 %
TILE D } LTI (3 Crange [ Additan |
HAME GOSNEY, JEFFREY D 17 NAME 3
sineeiooress | 8419 CLAONIA ST. 1§ 3SIREET ADIRLSS o
s | TAMPAFL3BSNM. o Quowsize | B} &
TTLE ] DELETE Z1NIE [ Change [ Addfion | ©
BAM: 27 NAME
SIREET ADDRESS 2ASIRELT AIIRESS
R U UV I eaimy-SbAb L S, I )
TILE [ ] BELETE TUNNE [ Charge  [] Addilion
AME 32 NaME
STREF | ADDHESS 33 SIAFET ADDRE 3%
|_Cwestae ) N o RACWYSLAW e - .
1ILE [] DELETE IR RN [J cnange ] Addition
HAME 42 NAM:
SINFE| ADDRESS 43 STHEEE ADDRESY
| GITY-ST 2P . i I B ELS1 A1 P [ - |
LR T DELETE 5 1TIIE ] Cnange  [] Adastion
HAME 52 hAM:
STHIEI AIORESS 53 SIREE ADOAESS
IR . . R, g saemi st L
HILE ) DELETE 5 1TITE (] Cnange  [] Addtion
NAME 67 N3N
STHERT ANDRESS €4 STRLEL AUDRTSS
| Sy si-ae J _ RALSSE L _

14, 1 do horclyy gertily that the information sopped with this il s vosiuntanty lunvisned and dozs not quaksy the exemplion staled in Sestion 113.07(3)k), Florida Statutes. | further |
cerlify that the mformation indicated on this annual report or sup wental annual repod is true and accurate angd that my sgnature shall have the same logal effect as if made uader
oath; that | ani an officer or director of fhe corppraion or the recever of trusice ernpowaned 10 execule i roport as roquired by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 # oyin atfgyment with an add-ess _
e ) /
- - s —— ~ . I R g L . P - .
SIGNATURE: .. A JtF (/Cr_,mt// Frisme.t !// T¢ /8/ 3)_}5!5,23__/
SIGNA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (AN} Cra b Pl ¥




