FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT 3
CORPORATION :
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

1. Carporation Name

HEAD TURNERS OF TAMPA, INC.

DOCUMENT # P93000072050 (6)

—Pnnc )ei -HEK:{? of Busingss Maiing Address
9900 N. DALE MABRY 2900 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-4406

AT G

3a. Dale of Last Repor!

04/26/1996

3. Date Incorporated or Qualified

10/11/1983

|2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

Eﬂ, N 25] 503162064 ot Applicable
Sute, Apl 1, el Suite, Apt. ¥, alc. . 9

L AR T - P 8. Certificate of Status Desired O $13.75 Additional

22| . 27 Fae Required

| Gy & Sure | Cily & Siale 6. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added to Fees

AL | . Country 1p Country 8. This corporation has liability for intangible tax under 5. 199.032,

[’ﬂ] — 25 El—l ;t—ﬂ Florida Statutes Yes [ No

9. Name snd Address of Current Registered Agent

' DOERFLER, RAY
9900 N. DALE MABRY
N
TAMPA FL 33618

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to 1
ofhoe of e

SENATURL

provisions of Seclions 6070502 and 607, 1508, Florida Statutes, tha above-named corporation submits this statemant for the purﬁgse of changing its registered
o agent, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt |
agent | am famil ar with, and accept the obligatons of, Section 607.0505, Florida Statules.

appointmant as registered

SIGNATURE: .

G v ylmd] o Pttt AIE G FEgies i Ageed o3 Bte | Apphe dEan., {NOTE Fegilarss Agenl sigralure revred when reinstaling) DATE
12, - OTFICERS ANG DIRECTORS {FA ABDITIONSICRANGES TO OFFIGERS AND DIRECTORS TN 12 |0
THUE P £ DELETE 11 7TLE ] change L] Addition &
hAME DOEHFLER, RAY 1.2 NAME §
srae aoneess | 3912 N. RIDGE AVE. 1.3 STREET ADDRESS o
| onv:si.e | TAMPA FL 33605 ey s1-ze o
e [.J DECETE 2ITILE [Jchange [ Adadion |C
HerE 22 NAME
SIREE] ADIDRESS 2.3 STREET ADDRESS . o
CITY-SI1-21 2.4 DITY-5T- 1P
TLE (] DECETE 41 MITLE L] Change 1 Addilion
NAME 3.2 NAME
STRFE T ADTIFESS 3.3 STREET ADDRESS
LGS G S - 34.CITY-ST- 2P
ni L7 peLetE 41 TILE ) change LI Addition
WAME 4, 2 NAME
43 STREET ADDRESS
Cily-§1- 2P N L 44 0ITy-51-721P
mE "] OELETE S 11IMLE [T Change ] Addition
HANE 5.2 NAME
STHEET ADORESS 53 STREET ADDAESS
crvsrez 1 54 CTY-ST-2IP
AT o ] beLETE 61 TALE LI Change ] Addition
HAME £.2 NAWE
SIREET ADDHESS 6.3 STREET ADDRESS
CIFY-51- 20 B4 CITY - $1-2IP
14, | go horetsy corlity that the information supplied with this fing does not qualify for the exarmption sisted in Section 119.07(3)(i). Florida Statutes. | funher centify that the

informaton ingticated on 1his annual report or supplemental annual report is true and accurate and that my sigaature shall have the same lega! effect as if made undar oath; that
| 'am an officer or Einector of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appeaars n Block 12 of Biock 13 changed, or on an attachmant with an address.

i ——
; 2 ”':'“\F[D :
R W ’ Bone.
SIGNATURE AND ThPED OR PRINTED NAME OF {IONING OFFICER OR DIRECTOR

$7 4346/
Daytirie Phone ¥==J &y =7 =]

ash

IHTRAY. Do ERELER 4-7-




