PROFIT ":’t"\ FLORIDA DEPARTMENT OF BTATE
CORPORATION Ry E} Sandra B. Morlham FILED

ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT #  P94000026811 (7) Secretary of State

B

()
SOl wy 16

TEMPORARY OPTIONS, INC.

Principal Place of Busingss Malling Addrass
5400-C § COMFORT BLVD 5403-C S COMFORT BLVD
SUIME 1500 SWITE 1500
TAMPA FL 33634 TAMPA FL 33634
us us 3. Datg Incorporated or Qualfied | 3a. Date of Last Reapor
0410771 08/00/1505
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21] 26| 58-3238609 Not Appiicable
— Suite, Ap. #, etc. |, Sulle. Apt. &, elc. . Cerlificate of Status Desired 0 $8.75 aodiional
22] 2';' N Fee Required
|___ Gity & State | Cily & State 6. Flection Campaign Financing $5.00 MayBe
23-| z:ﬂ Trust Fund Contribution [ Added to Fees
Zp County | 2p Gountry 8. This corporation has labitty for intangible tax under s 199,072,
24] 25] 20 30) Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81] Name
HOBSON, PETER
B2 Strest Address {P.O. Box Number is Not Acceptable)
606 E MADISON ST
SUNE 1500 83
TAMPA Fi 33602
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florica Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporalion's board of dirgctors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE | e
Sgnature hypad or printed name of ragislered agent anr Ntk if apphcabls. MNOTE - Heg sterad Age: slgnarrs recuired whan roicstating) DaTE l??

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_\l’

ILE Lig ] DELETE 11ILF [ Change [ Addition | %=

(AN BELL, BYRANAINE 2 NAME g

STREET ADIRESS 11513 GLENMONT DR 1.3 STREET ADDRESS 8

CITY-ST-21p TAMPA FL 1.4 CITY - §1- 219 E

M AL 3 DECETE PRETL: Ul Thange [ Addwon 1O

NAME WASHINGTON, ETHEL 22 NAME .

STREE] ADDRESS 4307 W MAIN ST 23 SIREET ANDRESS

OITY-51- 210 TAMPA FL 24 G{TY-S1-2IF

i o [CJ DELETE 3 1TIMLE [[J Change  [7) Addition

NAME BELL, MICHAEL 32 NAML

SIREE! ADDRESS 4307 W MAIN ST 33. STREE] ADDRESS

CIY-51- 2P TAMPA FI' 34 0ITY-5T-2IF

TILE T [ DELEYE £ 1TLE [ Change ] Adaition

NAME BELL, MELVIN 4.2 NAME

STREET ADDRESS 4307 W MAIN ST 4.3 STRECT ADDRESS

CiTy-§1-71P TAMPA FL 44 CITY-S1- 7P

e [? DELETE 5 11LE [ Change [ Addilien

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CHTY-$T- 2P 54 CY-81-2IP

TITLE [ OELETE & 1TIMLE [J Charge [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P 64 CNY-ST-2IP

4. | do hereby cenify that the inlormation suppliad with this fiing is voluntardly fumished and doss not qualfy for the exermnption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the Information Indicaled on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made undar
oath; that | am an officer or direclor of the corporation or the raceiver o trustes empowered to execute this reporl as required by Chapter 607, Fiarida Statutes; and thal my name

appoars in Biock 12 or Block 13 H changed, or on an altacrlmont with an agdress.
SIGNATURE: Egd o/ st LTl WA insiod_ 45/50/56 (£13) STPSSSF

Dyl Prone




