FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 l

11. Pursuant to the provisions of Sactions 607 0607 and 6"073508, Fioricla Stalutes, The above-named corporalion submits this staternent for the purpose of changing its registered office
ar registered agent, or both, ir the State of Florida, SLch change was authorized by the corperation’s board of direclors, | horeby accept the appointment as registered agent. | am
familiar with, and accept the ouligations of. Section 6C7.0505, Florida Statutes.

f
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA:“ON_ /4 Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 S A DIVISION OF CORPORATIONS
1. Corporation Name ' 8 (0)
QUEEN'S QUAY, INC.
Principal Place of Businoss B W*M—aﬁn_g T Terees - “lmm III ml”m’ "m"m'"” "l” Ilm I"’”lm ""”lu m‘
5501 GULF BLVD 5501 GULF BLVD
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
| "3, Date Incorporated or Qualified 3a. Date of Last Report 7
e - 10/04/1993 05/01/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
e 8 59-3205355 Not Applicabie
Sute. Apt. 4, ete. ., St ADL g, efe. 5. Certificato of Stalus Desired [ $8.75 additonal
22 Ell ,,,,,, . ) Fee Required
City & State _ Cily & State B. Flection Gampaign Finanging [ $5.00 Mmay Be
rg] - %B_L . . Trust Fund Contribution Added to Fees
| Zip | Courtry __Zip ~ Country 8. This corporation has lability intangible tax under s 199.032,
;{l 2ﬂ Z!ﬂ ) - 30 Fiorida Statutes Yos [[JNo
9. Name and Addre_fs__-_tiz:ggent Registered Agemt 7 - 10. Name and Address of New Registerad Agent B
81| Name
STEAGALL BARRY M 82| Strect Address (P.O. Box Number is Not Acceptable)
6500 CENTRAL AVE
ST PETERSBURG FL 33707 83
84 City FL B5| Zip Code

SIGNATURE ___ . R T e e e e
Signalure, tyDed or prinlad nan e of regtirie agnnt and belg it appdcetie (MOTE: Tlegistoren AQent sickahure rsquited when reinals o]

12, OFFICERS AND DIRECTORS I K1) ADDITICNS/CHANGES TO OFFICERS AND DIRE@TQIIS 1N 17

TITLE D [T DELETE 1ATIE . [LCnange [ Addition

Nani MANNING, JUDITH A 2hAME Mavning Jud e A

staeet anoress | 1520 GULF BLVD #1704 LISIEETADDRESS | £y (91> H i cdrotaq ol

CATY-S1-2P CL ATER FL o o 14C0Y-S1.2P AT AYL 30

TITLE [ DELETE 2 1TILE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 2 3STRLET ADDRESS

CITY-SI-2P e o Roesomy-srae . )

TITLE DELETE 3 1TILE [ Changs  [] Addition

NAME 3.2 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

OITY-$1-71p R 34C0Y-S1-2p

TTLE [C] DELETE & 1TIME [1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- - 2P e 44Cily-§T- 2P

STITLE [} DELETE 5 17IMF [ Change  [] Addition

NAME 52 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CY-S1- 2P . _ e S4CITY-51-71p

TILE [] DELETE 6 1TIME [ Crange  [7] Add.tion

NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CTY-41-2P B4 CY-SI-2F

14. | do hereby cenify that the inforria‘ion supplied with thes fing is voluntarily furnished and does not qualify Tor the exemption stated in Secton 1 19.07(3)(k), Florida Statutes, | further
cerlify that the informaltion indicaled on this annual report or supplemental anoua! feporl is true and accurate and that my s:ignature shall have the same legal effect as if made under
oath; that [ am an officer or direclor of the corporation cr the receiver or trustes smpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o mgm%h%imﬁgﬁﬁeosn'cs'ﬁ'bﬁ'&hzcron' o X,' /&1 3Da/qi4 _'(3 ((0__51@:@__.

Daytieng Phone §

CR2E034 (12/95)




