FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

FLOHIDA DEPARTME NT OF STATE

Sandra B Martnam

Ses

retasy of Slate

GIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Mame

Principal Place of Business

X3 KINGFISHER LN
CLEARWATER FL 34622

Al

Suite Apt. #, elc
22]

2. Prircipal Place of Business

P93000080618 (0)

WHY PAY DEARLY? INC.

Ciy & Stale
2]

Fl'}

24 125)

Countey

PEELMAN, SUSAN L

ot

2303 KINGFISHER LN
CLEARWATER FL 34622

Mahng Adckuss

e

e

PO BOX $HM

CLEARWATER FL 34622

S, A H els

Cry & Stato

8. Name and Address of Current Registerod Agent _

or regislered agent, or bat
famihar with, and accepl tr

11. Pursuant 1o the provisions of Sections B07 600 acd 607, 1636 |
- Such ot N
Sestion 6070005, Florioa Statutes

of Flor

t. k1 the State
w ool gahans of,

Malng Addiess

i1 S;ijiﬂh
anthanzed by the Con v aon's

0 N

Nk

3. Date Incorporated or Coalfied | 3a, Date of Las! Report
11/10/1993 08/15/1995
4. FEI Number Appied For
- 59‘32@76 . Not A":ph(‘arti)ritr'i 1
5. Cert fizate of Stalus Desired 1 $8.75 Ad@honal
_ Fee Required
6. Eection C,am; g vanunq 0 $5.00 May Be

Comly i

Trust Fund Contnbwation Added to Fees

8. This corparahon has labilty for intangitle tax under s 199032,
flaricks Statutes [ ves [CINo

1 ahe

K 1 0. Name and Addresg'af_ﬂgyv Registered Agent

81| Name

82| Strect Address (P.0. Box Numbor i Not Acceplable!
et

B4 Cry

FL

as | Zip Code

e named coriorabion subm it s Statement for the purpast of Ghangiy its registersd off ce
Board of duectors L hareby acog the appontiment as regrsterad ageat. | am

oath; that | arn an off«er ¢

SIGNATURE:

appears i Block 12 or Black 13 if chaniged, or G &

TURE AM ‘ﬁ 0 oft PRINTED 1AM Srgwmth oFFICER OR DIRECTOR

14. | do hereby certify that the infarioation supy aecd with this iling L
certify that the information indhcatod r.n s anien’ Pfuat Gr Supip i

1Or TP re

atlashme

w diractorn of the corpor

£ O st
with an adidrenss

1my forrushies
B

anriual rey
2 ety

and doe
et 1s troe A
e Lo ox

SIGNATURE ) , ) B
B4 v e e Tt e e e e e 1a Pt g et g gt abs et sk et R i

12. ~ OFF IKJEF? S AND DIRE CT0RS 12, ADDITIONS/CHANGE S 10 OF FICE FiS ARDY DIFE CHOF b, 1

TITLE mg- I____I D[Lil' 't 1 I“”‘]Lf‘ o T . 7 T D Cnd'lgé D A(,.'dlti@ﬂuu 1

NAME PEELMAN, SUSAN L 17 NaME

smeer anomess | 2303 KINGFISHER LN £ 3STREL ATDRESS

C1y-s1 7P CLEARWATER FL 34622 D LI |

TITLE T T DELETE 2 1TME [ Changs  [J Addtion

NAME PEELMAN, SUSAN L 22 NANE

SIREET ADDRESS 2303 KINGFISHER LN 2ISTREFT ADDAESS

Cly ST 2P CLEARWATER FL 34622 e Y L . ]

TITLE [ DEeFrE ERR(HE: [ Change  [J Adetiar

NAME 32 HAME

STREFY ALDRESS 39 SIAEED ADUR-SS

Cilv-51-29 - 39C0Y-5! 2k o

Lk [ DELETE 4 THLE O Charige {1 Add.tion

NAw 42 NANE

STREED ADRESS 44 STREE T ALORESS

CIlY-51- 29 i - o EFwcrvstae | o

TTLE ] DELETE 5 1 TITLE 1 Change [} Adddtisn

NAME 52 NAMF

STREET ADDRESS SYSINEF| ANTAESS

CITy-S1-2IP 5 _ | B ) o

TMLE ] DELETE & 1 RILF [J Change [ Additan

NAME £ 2 HAME

STREE! ADORESS 63 STREFT ADDRESS

Cily-5T-2IP E4LIT S)AF

107 Ve exermphon staned in Seation 119.07(3i<), Fionda Statules | farther
rate: ancd that ry s
conutay this repont as required by Chapten €37, Florida S1atates, and that my name

naturg sha'l bave the sane legal effect as if made uncler

#-a5=9¢ (302605

Dty norwg Pl #

CR2E034 (12/95)



