FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sevretary of State
DIVISION OF CORP'ORATIONS

‘-.'-(a, Wt \“ &

DOCUMENT #

1. Corporation Narme

Principa’ Piace of Busme‘:s

1520 ALLENTON AVENUE
BRANDON FL 335H

P94000027154 (1)
SAMUEL R. RIGHARDSON PROFESSIONAL ASSOCIATION

Maiing Address

1520 ALLENTON AVENUE
BRANDON FL 33519

| 2. Prnopal Place of Business 2a “Maling Address
| Sute, Apib. #, elc. | Suite, Apl. #, etc.
. Cily & State | City & State
) i Coun ry | 21 Counlry
2] 25| J29] ._ }@_ ]
9. Name end Address of Current Registered Agent
T T ] Nane
RICHARDSON, SAMUEL R
1520 ALLENTON AVENUE |
BRANDON FL 33511 83
l8a] City

(827 Stract Addrass (P.O. Bax Nuniber is Not Acceptabley

| 3. Dale Incorporated or Qualiied

" 10, Name and Ad

MRt

3a. Date of Last Report

 03/21/1995

04/01/1994

4. T Nuniber Applied For

593232848

Not Apphcable

$8.75 additional
Fee Raquued

$5 00 May Be
Added to Feos

5. Cerlificate of Status Desiren .

6 Eleulloﬂ Cam[ﬂlgn ch\rluflg
1ru-’-.l Furwd Comnbuhon

8 Trnc. (‘Orpomhon hdf. liatailty for ntangibie tax under s 199.032,
Floride Statules [0 ves JINo

 of Now Registored Agent

B85 | 2o Codle

FL

|11, Pursuant o the ¢ provisions of Sections 607. 0502 and 607 1508, Fiorda Statutes, the above namod cmpomh(m subrrits this staternent for the 'pur; ose o changing its regislered offce
or registered agen, or both, in the State of Forida, Soch change was authorized by the corporabion’s board of drectars, | horely accepl the appointment as registered agent. | am
famihar with, and accept the obligatans of, Section 607 0505, Fiorida Staiutes.

IRECTOR

. a2 e~

SIGNATURE L o
St ot G O B Obenl DAt OF fegistored @ g0 AU 1t gl At ROE Bt g s e Lttt Lace

V2.  OFGERSANDLIRICIORS TR T “RDEITIONSACFIANGES 10 DFFICFRS AND DIREGTORSIN T2 ™+
e DP CIDELETE 1A TINE B Crange [ Addition
KAt RICHARDSON, SAMUEL R 12 N
sieeranorzss | 4900 S. ZION STREET 1ISTREANDRSS | /5" Z 0 ALLEENrons AVENUE

| omesvoe | TAMPAFL e Qramste | Beanbo, FloRi0A_  3ESH
HIIC [7) DELETE 2 1TIE [] Crange  [] Addition
BARKE 22 NaMt
STREF| ADDRISS 23 STRFET ADORESS
Ciny-§1- 21 o R raony st i ) ]
TILE ] DELETE TI0E [ Crange  [] Addition
NAME 32 NAMI
STRE ) ATTRESS 33 STRLET ATDRERS

| pe-st-ne i _ e ; 340T-Sab _ e
TILE ] DELETE LRRIIN [] Change  [] Addition
NANE 47 NAME
STREE| ADTRESS A3 STREE | ADDRESS
Ciy-81 2K o - 440 ST-F e
TILF [ DELETE 1 [] Cnangs  [] Addilian
Napt 55 NAME
STHIE ) ADDRESS 53 SIRELT ADDRESS:

| _Ci-S1-2 e I L g RACNYST2R - el e o]
TLe [ DfiETe B 1TILE [ Change  [[] Additien
NANE B2 HAR
SIH:E | ADORESS B3 SIRCET ADDIES®
CTy-S1-71P e B4CIY SI-2F

1401 do m-mhy Gentify that the information sapplied wih ths fling is voluntarily furmished and doos not gaalfy for 1He exenption stated 1 Secton 112 07731k, Florida Statutes | furiher
cerlity that the information indicaled on this annual teport or supplemental annual repon s true andl acou-ate and thal my signature shall have the same legal effect as if made under
aath; that | am an oficer or diractor ol the corporation or the receiver or trustee empowered to execule Lhis reporl as required by Chagiter 607, Flonda Statutes;

appears n Block 12 or Block 13 if chanaed, o on an attachment with an acddress,
SIGNATURE: /dﬁ,,w A qactocrt

SEGNATURE AND TYFED DH PRINTED BHME OF SIGNING (‘)’F\FICER [=12]
™

and that my name

(5’13)6 617353

e P #

-9

CR2E034 (12/95)



