PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000067235 (0)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

TY CORP.

. SU——— ]

Princigal Place of Business -Maimg Address
16604 LS. HWY. 19 NORTH 16504 U.S. HWY. 18 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principel Place o' Businoss T 2a. Malling Address. ’ 4. FLI Number Applied For
E‘ 26] . o 59‘3207271 Not Applicable
Suile, Apt. #, otc. ~ Suite, Apt. 4, elo. 5. Gerfificale of Stalus Desirec O $8_75 Ainlional
22 ] 27] 3 Fee Required
City & Staie _ City & State 6. Fisction Campaign Financing 0 $5.00 May Be
;3—| R . ?8J o Trust Fung Contribution Added to Fees
Zip 7 Country . 21p B Country 8. This corporation has habjilityfor intangible tax under s 189.032,
24] 25 29] 30 Fioridla Statutes % ves [1No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
RICE, EDWARD L 82| Soot Address .5, Box Numiber i& Not Accepiabie]
16604 U.S. HWY. 15 NORTH
CLEARWATER FL 34624 83
84| city FL asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing s registered offic
or regetered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accapl the appointment as registerec agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigral e, Tyl or pr nted nanie of rogistsrod agord el Wk i epphial . T TUNOTE Rogisheed Agiet signature required whis g rstaligh AR
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE D () DELETE 11TTLE [ Change [ Addition
HAME RICE, EDWARD L 1.2 NAME
siueet aooress | 16604 ULS. HWY, 19 NORTH 1.3 STREET ADDRESS
CITY-S1-21P CLEARWATER FL 34624 - 14CTY-§1-7F ‘
TITLE [] DiLETE 2 1IILE [] Changa [ Addition
NAME 27 NEME
STREET ADDRESS 23 STRELT ADDRESS
CiTy-81-2IP 24 CITY-§1-2F
TITLE {J DEIETE 3 1TITLE [ Change (3 Addition
NAWE 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
CITy-51-2Ip N 3A0Y-51-21P o
TI1LE [] DELETE 41 10LE [ Change [T} Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21P o 44 CY-81-7P
TIMLE [1 DELETE 5 1TITLE ] Change [ Addition
hAME 5.2 NAME
STREET ADDRESS . 53 SIREET ADDRESS
ere-gtege | 54 CITY-ST-2IF
TILE ] DELETE 6 1TIMLE [] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-7IF £.4TITY-ST-2P

14, 1 do hereby certify that the information supphad witl this fiing is volantarily fumishied and does not gualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the carparation or the receiver or trustce empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment wilk address.
LY
i\"bi wOV.‘(k LE e 5-9-9¢
Date

)
SIGNATURE:  Sdbeuand) et
SIGNATURE AND TYPED OR PRINTED ME OF S:GNING OFFICER OR DIRECTOR

Diaytione Priore #

CR2E034 (12/95)




