FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
SHandra B. Mortham
Secretary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Narme

Principal Place of Business

711 N FLORIDA AVE
STE 229

TAMPA FL 33602
us

2. Principal Place of Businass
f21]

Mailing Address

HILLSBOROUGH REDEVELOPMENT CORPORATION

71 N FLORIDA AVE
TAMPA FL 33602

26]

Suite, Apl. #, etc.
2]

Ciy & State

BANKS, CHARLES M
711 N FLORIDA AVE
TAMPA FL 33602

27

|2l

11, Pursuant to the provisions of Seclans B07 0502 and GO,

| 2a. Malng Address
Saite, Agt ¥, ete.
"City & State

) Z |pr

A0 GO

3. Date Incorpo_'r-ated or Qualified

07/26/1993

3a. Date of Last Report

05/31/1995

4. FL Numnber Applied For

59-3198207

Nat Appilicable

$8.75 additional
Fee Required

5. Cerif cate of Status Desired

O

6. Eleclion Gampaign Firancing
Trust Fund Contribution

$5.00 May Be

Added to Fees

T Country B
_[sd

8. This corporation has hability for intangible tax under s 193.032,
Fiorida Statutes O ves [ONa

Name and Address of New Reglstered Agent

Streat Address (P.C Box Numiber is Not Acceptable)

o e T 0.
81] Name
82
83
84| City

Zip Code

FL [®

508, Forida Sta'ules, e above named corporation suhmits tis staterent for 1he purpase of changing
or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporabon’s boarsl of drectars. § heraty accept the appointment as registered agent 1 am
familiar with, and accept the obligations of, Secton 607 0505, Flarida Statutes

its registered office

SIGNATURE: _

var or rustee empowered to execuls

g CHAS. M. BA_NKS

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . e . R
S B g DT R E g T B T L o PIOTE ] B Sy m s whe eys g DATE

12. FFICERS AND [NREC S 13. ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TILE D o - Deaere oo | 7 oo [ Change [ Addition

NAME GOULD, MORTON 12 HAME

staeeranoress | 3300 HENDERSON BLVD SUITE 205 1 3 SYREFT ATIORESS

CTY_S1- 7% TAMPA FL 33608 o Laonysrae

TILE D [] DFLETE 2 ATLF [] Change ] Additior

NAME BANKS, CHARLES M 29 NAME

staeer aooress | 711 N FLORIDA AVE 23 5TRED ADDRESS

LIl -S1- 21P TAMPA FL 33802 2400¥-§1- 2 .

TITLE [JOfLETE 31TILE [ Change [ Addition

NAME 32NAME

$TREET ADDRESS 33 SIRLET ANOHESS

CiTy - 8T- 2IF . L J40UHY-5 2P e

TIILE [ DELETE 40Tk [ Change 7] Additior

NAME 47 NAME

STREET ADORESS 43 SHEFT ADURELSS

CITY-ST- 2P e ) 44CITY .- 51-2IF o

TITLE [1DELETE 5 1TILE [ Change [ Addtion

hAME H 2 NaM[

STREET ADDRESS 53 STREET ADANESS

CITY -S1- 2P ) o Nsauvstar L o

TITLE {1 DiLeTe 6 1 TIILE [ Change  [J Adagtior

NAME B2 NEM

STREET ADDRESS £ 7 STREFT ADORESS

CITY-ST-21P - L 64 CITY-51-2IP

14. | do hereby certify that the information suppied with this filng is volunlardy furnishac and does not gualfy for the exenption stated in Section 118.07(3yk), Florida Statutes. | further
cerdfy that the: informabon inckcated on live annaal report or supplcinental annual repart 1 bue and a
oath, tiat | am an officer or direeclor of the corposabon or 1o re:
appears in Block 12 or Black 13 if changed, or on an allachment with an acdress

" SIGNATURE AND TYPED © E

urate and thet my signature shall have the samie legal effect as if made under
ns repont as requived by Chapter €07, Florida Statutes; and that my name

Craturw Prove &

ErZ 294 7770

CR2E034 (12/95)



