v

| DOCUMENT # P94000035540 (1)

1. Corporation Narme

Principat Piace of Business

M2 SOUTH OREGON AVE. 712 SOUTH OREGON AVE.
TAMPA FL 33606 TAMPA FL 33606

FILE NOW: FIL

ING FEE AFTER MAY 1 IS $225.00

PROFT ER T FLGRIDA DEPARTMENT OF STATE
CORPORATION My Sandra B Morihem FILED

ANNUAL REPORT ‘: Socrotary of State .
1996 44 DIVISION OF Ci)nfpsomnorqs Feb 23 1996 8:00 am
- Secretary of State

o T

SRS BUSINESS ENTERPRISES, INC.

Mail ng Address

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/09/1994 05/01/1985

SGNATURE

2. Frincpal Piace of Business 2a. Mailing Address 4. FEI Number Apphed Far
?‘,l [ 26| 50-3243891 Not Applicable
Slt\ i H . & (e i ), . N . . 3
) iiler, Apt. #. et | Suite, Apt. ¥, elc 5. Certificate of Status Desired 0O $8.75 aaditional
22 { 27] Fee Required
Gy & State | Ciy & State 6. Election Carmpaign Financing O $5_00 May Be
E‘m‘ 23| Trust Fung Contribution Added to Fees
2ip _ Country L Counlry 8. This corporation hag liability for intangible tax under s 199.032,
24| 25 29| 30| Florida Statutes [ ves Xuo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
B1| Name
SM“H, DAVID L 82| Street Address (P.O. Box Number is Not Acceplable)
712 § OREGON AVE
TAMPA FL 33606 8
8] Ciy FL 85] Zip Gode
1. Pucsuant o The provisions of Sections 607,0602 and 5071508, Flarida Statutes, the above-named corporation submits this statement for the purpose af changing Hts registered office

or registored agent, ar both, i the State of Florida Such change was authorized by the corporation’s board of directors, | harety accept the appointment as registered agent. | am
ferniliar with, and accepl ne cbligations of, Section 607.0505, Fiorida Statutes.

Sertgpasd g g o of rosbered Bt e ate i apg [OTE Flogisheac Agert signature ppard wheo renstatiogl DATE
(2 i CF f ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [D ' T CoeLene 1 ATILE [ Change [ Addilion
hatd: SMITH, DAVID L 1.7 NAME
s anoss | 5123 W, SAN JOSE 2.3 STREET ADDRESS
| GIv-5- ?I,f,lmpﬁﬂ@@ B +40TY-S1- 7P
11t D [] DELETE 2 1TITLE [ Change [ Addition
NaML SCALLON, VINCENT 27 NAME
seerramoeess | 10122 LINDELAAN DRIVE 21 STREE? ADDRESS
| covsize | TAMPA FL 33618 o » 24CITY-51- 2P
M D [ DELETE 3 1L ) Change [} Addition
NAM: RIESS, LAWRENCE 32 HAME
st aovaess | 8878 15TH LANE NORTH 33, STREET ADRESS
anvsioe | ST PETERSBURG FL 33702 ) 34CY-ST-ZP
.t [ DELETE 4 1TITE {3 Changz [ Addilion
NARE 4.2 NAME
STReE | ADDRESS 43 STREE T ADDRESS
| ovestze | 4401Y-81-2P
Tl ] DeLeE 5 1 TTLE [ Change [ Addition
HAME 52 NAME
STREEE ATDRISS 53 STREET ADDRESS
L iy sC e | - 54 CITY-51-2IP
TILE ) DELETE 6 1TITIE [ Change [ Addibon
AN £2 NAME
STHEE T ADDRESS 63 STREET ADDRESS
| Lolv-Se-20 o 64 0ITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information indicated on this anaual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an offcer or dreclor of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changgd. or ?n an atjachr lent\.\uith an address.
: b |4 1996 81353590
SIGNATUR E. " siGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIREGTOR Tﬁ = b f I? B g oihfns;ffs

CR2E034 (12/95)




