‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
1 PROFIT S8E%.  rLonpaDER
CORPORATION [
ANNUAL REPORT T g
1996 o _
DOCUMENT # P94000044081 (5)

1. Corporation Name

AF SERVICES OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Stale
DIVISION OF CORPORBATIONS

A ARG AT MO

Principal Place of Business Mailing Adldross

12000 N. DALE MABRY HIGHWAY STE. 264 12000 N. DALE MABRY HIGHWAY STE. 264
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporaled or Qualiicd | 3a. Date of Last Report
. .| 06091994 | __05/01/1995
2. Princpal Place of Business | 2a. Mailing Add-ess 4. FEINumber Applied For
21] . 26| | Odror85 Nol Applcabile
g SUIE AL E, G .., Suie Aptd e 5. Certificate of Status Desired O $8.75 Add_it"ona]
22! L 27] I B —  FeoRequired
_ City & Slate City & State 6. Election Gampaign Financing 0 $500 May Be
23—‘ m o Trust Fund C(_)r_llr\hllliDﬂ Added to Fees
- Zip - Country | Zip | Country 8. This carporation has liability for intangible tex under s 199.032,
241 251 23' 30} Florida Statutes D Ygs‘XNo
____ 9. Name and Address of Current Reglstered Agent T 1o, Name and Address of New Registered Agent
817 Namc
AGHOIAN, GREGORY G 82| Stoot Address [P0, Brox Nunwer is Nat Acceplae) o
12000 N. DALE MABRY HIGHWAY STE. 264 - N
TAMPA FL 33618 83
84| ciy T T FL 85| 2ip Codo

7. Pursuant 1o the provisons of Sections B07.0502 and 607.1508. F lorida Statutes, 1he ahove named corparation submits Whis statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acoept the appointment as regislered agent. | am
farniliar with, and accep! the abligations of, Section 607.05056, Florda Statutes.

SIGNATURE. _ . . . . A e . . o
. Slhyratare typed o prited Nae of st a3 avd Hie ¥ apg o s L Firgralorws] A3 15t s s oSSt L DATE &
| 12, — OFFICERS AND DIRECTORS . ADDINONS/CHANGES TO OF FICERS AND DR CTORS IN 12 Oa’

L PTS I DELETE [0 Change [ Addition | v~

NiME AGHOIAN, GREGORY G 1.2 HaME 3

steee1 ooness | 12000 N. DALE MABRY HIGHWAY STE. 264 15 STRELT ACORESS ]
| o512 TAMPA FL 33618 Roeovsta | ~ - o &
TE (3 DELETE 2 1TILE ) Crange [ Addton 19

NANE 2 2NANE

STRZE) ADDRESS 2 3STREET ADORESS

CIny-S1- 7P = 2ALHY-ST-2IF e e

e [ DELETE 3 1TILE [ Change  [[] Addilion

HAME 32 NAME

STREFT ADDAESS 33 STREED ADDRESS

CiTY-§7-7P N . L 3 acTestae |

THLE ] DELETE 4 11TLE [] Change [} Addition

NAME 45 HAME

STEEET ADDRESS 43 STREFT ADDAESS

CITY-5T. 7P . o Rasomegtae o

TLE [l DESETE 5 1THILE [ Change [ Addition

NAME § 7 NoME

STREE! ADDRESS 53 STREET ADDRESS

CIY-§1-7p 5400V-§1-2F | o o

TTIF [C1DELETE 6 1TILE [ Change  [J Addition

NAME 67 hAME

STREELT ADDRESS €3 STREET ALDRESS

orvesear | §40ITY. 5128 o

“ 44, T do hereby cartity that g8 miormetion suppied with This 1ling is vokantarily funished and does not qualily 1or Ine exemption stated n Sectian 118,073k}, Flonda Statutes, | further
cerlify that the information indicate, on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
f th, Gorporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, florida Statutes; and that my name

SIGNATURE: - S [/é‘z,s’af’fﬂ \f&/g - 963-.'&:_:9

{@NATURE AND TYPED O OF SIGNING OFFICER OR DIRECTOR e Dadre Bone &




