FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000038694 (3)

O

PRESENCE OF TAMPA, INC.

Principal Place of Business - Mai\:mg Address
13144 N DALE MABRY HWY 14603 VILLAGE GLEN CIRGLE
TAMPA FL 3318 TAMPA FL 33624
us R Incorparated or Qualfed | 3a. Date of Last Repon
2. Principal Place of Business ua. Maling Address 4. FEF Number Apphad For
m o . ‘ 2 6] ) 59.3245139 Notl Appicatiie
Sute, Apl. . etc | Sute At ete §. Certificate of Status Desired | $8.75 Additional
'2_2] ) 27! Fee Required
City & State | Cry& Siate 6. Electon Campagn Financng O $5.00 May Bo
—‘;3—1 281 Truse Fund Gontritiution Added o Feas
2ip | Country | 21 | Gountry 8. Ths corporaton has | ahilty for intangible tlax under s 199.032,
m 2;] Zﬂ 30] Florida Stalutes B ves [No
9. Name and Address of Current Hegisle're_c_iﬂg_nt i ] 10. Name and Address of New Registered Agent
81/ Name
LEV. DIANA J 82| Street Address {P.0. Box Number is Not Acceptabie)
14603 VILLAGE GLEN CIRCLE
TAMPA FL 33624 83
84| Cily FL ,85 Zip Code

11, Pursuant ta the provisions of Sechons 6070502 and 607 1608, Flonda Statutes, the abiove named cor;’bmtian subnts this statermant for the purpose of changing its ragistered office
o registerad agent, or bath in the State of Fionda Such chande was authorized oy the corporation’s board of droctors, | heretyy accept the appontment as registered agenl. | am
faminar with, and accepl the ablgatons of, Sacton 607 0305, Honcla Statutes

SIGNATURE * _
&

) A el v B © e e m,»-i's.«»“____ CED1E Sy 3iiie ] A0 3 At s g s wher 1 o DAlE iy
12. OFFICERS AND DIREGIORS . Rk o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 12 s
TIFLE PVDS (] DELETE 11TTE [1 Change [J Addition =
NAME LEV, DIANA J 12 NAME &
staeer aooress | 14603 VILLAGE GLEN CIRCLE $ 3 STHIEL ADDRESS 8
OTY-S1. 2P TAMPA FL 1ACH ST &
TILE [ CELETE 21TLF [1Change [ Addiion |©O
NAME 27 HAME
SIREET ADDSIESS 23 STREET ADTHESS
DIY-ST- 2P ) e . 24 COY-S1-2IF o
TIILE [J BELETE 31NE [J Crange [ Addition
NAME 32 NAME
STREE! ADDAESS 33 SIRFET ADDRESS
CiTY-ST-72iP . o o RAaLiny-sI-2F e
TILE ] OFLETE 4 | TIRLE [ Change ] Addition
NAME 45 NAME
STREET ADDRESS 4ASIRE ] ADDAESS
Cilv-81-2P e 4400y -81-20F
HILE [ DELETE 5 1H1LF [J Change 7] Additior
NAME 5% NAKE
STREET ADDRESS 5 3STREFT AD0AESS
CIry- 8120 ] 54007 57-2IP
TITLE [C] BELETE 6 1TILE O change [ Addtior
NAME 62 NaME
STREET ADORESS 63 STHEE T ADDRESS
CiTy-8f-7IP E4CTv-S1-hp

14. 1 do hereby certity that the informalion suppiad with this fing s voluniarly frmished and doos nol Quality for the exgmption stated in Secton 119.G7(3)(k), Florida Statutes. 1 forber
certfy that the information indcated on this anaual repart o supplementat annual report is ruo and accurale and that iy signature shall have the same legal effect as if made under
oath, that t am an offcer or direclor of the corporat on or the recelvor o trustee enpowered 1o execule this report a5 requrred by Chapler 607, Florida $tatutes; and that my hame
appaars in Block 12 or Blac) shanged. o7 on an altachment with an adress

SIGNATURE: _ DR DIANA I, gy 5/29/96  (813) 961-2175 ...

SIGNATURE AND TYPED Q ED NAME ING OFFICER OR DIRECTOR D e Pl




