FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ SROFIT | cen.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000043482 (7)

]

FLORIGA, DEPARTMENT OF STATE
Sandra B Muorlham
Socretary of State
DIVISION OF CORPORATIONS

ANN ROBERTS-MITCHELL, P-A.

P—
Principal Place of Business

16520 FOOTHILL DR 16520 FOOTHILL DR
TAMPA FL 33%24 TAMPA FL 33624
3. Date incurporated o Gualfied | 3a. Date of Last Report a
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& Name and Address of Curren T ~ T 7T 1p. Name and Address of New Reglstered Agent B
BIT Naine
ROBERTS MITCHELL, ANN 82| Streat Addross (.0 Box Number is Nat Accept: blg] o
16520 FOOTHLL DR
TAMPA FL 33624 83
Ba| Cry F L Z2ip Cooe
11. Pursuant to the provisions of Sections €37 U607 g 607 1508, F\nr cla Sranstes, the above named cr;:poranon T SUENTIIS this ‘statement for the purpase aof changng its registered office

or registered agant. or both, in the State of Flordla Such ¢l HANGE aulhorizedd by the corporation s board of drectors | hgrebyy accepl the ap pointmenl as registeradl agent 1 ars
familar with, 210 accest the obligatons of, Sechnn 607 0505, '-Orlu\ Statates
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Gy -ST- 7P TAMPAFL 33824  _  Roeiesei L o &
TinE [ Diielt 2 ITE O] Cange. (] Adduan | ©
NAME 220AME
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34, 1 G0 horetay rertry thal e infariiabon supobs: Wi b s fing arily e awt dov nol cqualfy Y fo the exennpton statad in Brcton 119.07(3]0 Florida Staiotes | farner
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