e ]
'FILE NOW:

[ PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPOHATIONS

1996 l

'DOCUMENT # PQ3000085413 (1)
OO R

1. Corporation Name
3. Date ncorporated or Qualified 3a. Date of Last Report

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State

AVAIL EQUITY SERVICES, INC.

Principal Place of Basness

Mailing Adciress

10014 N. DALE MABRY HWY. 10014 N. DALE MABRY HWY.
SUITE 104 SUITE 101
TAMPA FL 33618 TAMPA FL 33618

e o ‘ 12/08/1993 03/06/1995
2. Frncipat Place of Busingss 2a. Maling Address 4. FEI Number Applied For
|21] R - R $9-3216271 Not Applicaioie
St Apt L ele. | Suite, Apl. #, efc 5. Cenfficato of Status Desired O $8.75 additional
[L 2! o 2_7L B Fee Required
- City & Stale _ City & State 6. Election Campaign Financing 0 $5.00 May Bs
23} o _ zﬂ Trust Fund Contribution Added 10 Fees
4 ~ Country _ 2 | Country B. This corporation has liability for intangible tax under s 199.032,
24} ] 25]7 ) 25| 30] Flonda Statutes O ves ENo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, BARTON W 82| Siraol Address (P.0. Box Number is Not Acceptabie)
10014 N. DALE MABRY HWY.
SUITE 101 83
TAMPA FL 33618 B4 Cily FL B85 ZID Code
|11 POrsuant o the prowvisions of Sectians 6070500 and 607.1508, Fiorda Statuies, 1he above-named Gorporation submits this statement Tor the purpose of changing its registered office

O regislered agont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

farnil ar with, an!'J accept the oblwgmms of, Section 607.0505, Florida Statules

SENATURL (.)/‘4153\1/1 W) PV  DMTop W) :...!’Fﬁ_ﬂﬁ[_\] 4 PVC,S, Tr eq9. 'é/é TEI(_._____

| o ) f.‘i'___"_'.'_” bty o Feogiared agey et i e ek ] NOTE Fagisterod Agant signanlé req med wher inetatng) Iy
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e
T PTD [ DELETE 11T {1 Chenge [ Addition =
At BROWN, BARTON W 1.2 NAME 3
swettanoarss | 10014 N. DALE MABRY HWY., SUITE 104 13 SIREET ADDRESS g
SR TAMPA FL 33618 14Cliy-81-21 E
[T I peckTE 2 1TLE [} Change [ Addition O
RAM: 22 NAME
SIHEEDANDE: 58 23 SIREET ADDRESS
Ly s A o e o N 24 0iTY-ST- 2P
TiLE [T] DELETE 3.1 ITLE . .+ [J Change  [J] Addition
HAKE 32 NAME
STESHD ALK &S 33 SIREET ADDRESS
T o 34CITY-51-2P
M.F {71 DELETE 4. 1TITLE [J Change [ Additien
NAKIE 4.2 NAME
SIKELY ADOHESS 4.3 STREE] ADDRESS
eresene L 44 CIY-51-2P
Tk [ BELeTE 5 1Tl [ Change  [] Addition
HAKE 52 NAME
SIKEET ADDRESS 53 STREE! ADDRESS
| ole-stepr | S e 54CHY-51- 21
TILE [C] OELETE & 1TIILE [ Change 3 Aadition
KAV 62 NAME
IR T 63 STREET ADDRESS
| owv-steae - L 6.4 CITY-ST- 2P
14, 1 do herchy contify that the infonmation supplied with this fiing is voiuntarity furmnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information inchcated on this annual repart or supplamenta! annual repart is frue and accurate and that my signature shall hava the same legal eMect as if macds under
oaty; that | aman offcer or direclar of the corporaban or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appans in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: o o _Wﬁgv/d@ (813)%3- 1377
SIGNATURE AND 1¥PED to Diaytire Prone #

FRINTED NAME OF BIGNING OFFICER DR DIRECTOR




