FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R,
A e

P PROFIT
CORPORATION

ANNUAL REPORT

1996

‘FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) 4 Secretary of State

oy oy % DIVISION OF CORPORATIONS

FILED
Apr 19 1996 8:00 am

DOCUMENT # P94000004529 (1)

1. Corporation Narne

PRIORITY ONE DEVELOPERS, INC.

Secretary of State

NIRRT TR

Principal Place of Business
2814 E. BEARSS AVE.

Maiting Address
2814 E. BEARSS AVE.

SUITE E-5 SUNTE E-5
TAMPA FL 33613 TAMPA FL 33613
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
0111071994 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2i 26) 53-3231776 Not Applicabie

Suite, Apt. #, elc. Suite, Apl. #, etc

$8.75 additional

5. Cerlificate of Status Desired
E] —2—7—1 o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Feas
| Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 194032,
24] B |20 [30] Florda Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Name

WElNER, MARC D. 82| Street Address (P.O. Box Number is Not Acceptabile)

2814 E. BEARSS AVE.

SUME E5 83

TAMPA FL 33613 TR FL lss| 7p Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad office

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

or registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. § am

Signatire, typed or prirted name of regislared agent ard tide 1 appicalic INOTE: Registered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TILE PVST O CELETE 1 1THILE Sotnl [ Change ] Addition
NAME WE'NER, MARC D 1.2 NAME posld Wy W20
staeer aponcss | 17634 GREY BROOKE DR 13 STREET ADDRESS | B3NS Q:a;\s\'\er-{_.
CTY-S1-7P TAMPA FL 33647 TACTY-5T- 20 [T oenOa [ T LS XY
MLE D ] DELETE 21T P GChange [ ] Adcition
NAME WEINER, MARG D 22 NAME Sotna.
sikeer aopress | 17834 GREY BROOKE DR 23 STREET ADDRESS | B\ @ocsaShor €
CTY-ST-2P TAMPA FL 33647 24 CITY-S1-20P TRMmDo | 25600
TMLE O DeLETE 3 4 TIILE * [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 2P 34CITY-51-2P
TI7LE [} DELETE 4 1TITLE [ Change [ Additisn
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44CITY-SI-7P
TILE [ OELETE 5 1 THLE [ Change [ Additian
NAME 5.2 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 7P
THLE [] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-81-2IF €.4 CITY-ST-71P

appears in Block 12 or Black 13 f changed, or on an attachment with an address.

SIGNATURE: . /% /

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

c..—-—":'" _

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiarida Stalutes. | further
certify that the information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

M. F7% %655

Daytime Pnong #

CR2E034 (12/95)




