FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT & St
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

E'TUDE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT, O
SNEGTy VE

"PO4000047737 (9)

A

k 'Mailmg Address
8717 MCADAM PLAGE

Principal Place of Busness

B717 MCADAM PLACE

TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/27/1994 02/21/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
A . 26} 59-3251726 Not Apglicabla
Suite L ite, . i, . . ] it
.., Sl A e r Sulte, Apt. &, ole §. Certifcate of Status Desired 0 $8.75 Additional
?"’_]_.____ ———— 1;7—} Fee Required
Ciy & Stata City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
] - 28 Trust Fund Gontribution Added 1o Faes
A __ Gountry | Zp Country B. This corporation has liability for intangible tax under s 199.032,
?‘!I e 2? 29—| ?!6] Fiorida Statutes [ ves [INo

"¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
WATKINS, CARL T CPA 82| Suool Addhess (PO, Box Numiber 15 Not Aceptabia)
7345 JACKSON SPRINGS ROAD STE. 3
TAMPA FL 33634 83
84| City 85| Zip Code

FL

I #1. Pursuant ta the provisio

s of Sactions 607 0507 and 6G7.1508, Florida Statules, the abave named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directars. | heraby accept the appointment as registared agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ . I i . P o o
Staear e tebed oF pr it name of reges acpel and Tk it apphoan (NOTE: Aegislared Agent sigrature raguived whan rainstating) DATE
"_i%' _"' B o  CIFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS N 12
[ D [J DELETE 11T [ Change  [] Addition
FiskiE GUARRINE, KAREN A 12 NAME
i anoass | 8717 MCADAM PLACE 1.3 STREET ASDAESS
| gt TAMPA FL 33634 i 14 CITY-§1-27
I D [ DELETE 2 1TITLE [ Change [ Addition
NAMT GUARRINE, ANDREW R 22 NAME
srn sooness | 8717 MCADAM PLACE 23 STREET ADORESS
env-si-zr | TAMPA FL 33634 ) 24 CITY-ST- 2P
Tt [C] DELETE 3 1TIMLE [ Change  [C] Addition
AR 32 NAME
SIREET ADDRLSS 33 STREE] ADDRESS
GIy-SE- 2 - , 34 0TY-ST- 2P
1ELE [] DELETE 4 S TILE [ Ghange ] Addition
KAkt 4.2 NAME
SIELH] ADORESS 4.3 STREET ADDRESS
Cuy St-pe ) 4.4 CITY-5T-21P
TILF [] DELETE 5 1TILE [ Change [ Addition
RAR 52 NAME
SIHEE! ADDRZSS %3 STREET ADDRESS
| Clv-g-2¢ - a - 54CITY-ST-2IP
Nt [ BELETE 6 1TTLE [ Cnange [ Addition
NAME b 2 NAME
STHE® AZDHESS 5.2 STREET ADDRESS
| CTy-sT_an 64 CHY-51-2IP

aspears in Block 12 or Block 13

SIGNATURE: _

2

LI
NATURE AND TYPED OR P
4 N

if changed, or on an attacpnent with an address.

]
TEIFAME os SIGNING OFFICER OR
I

o - "

S

s

TO

< Denr Full. 13,155 488-S05¥

14, 1°do hereby certify that the infarmation suppiied with this filng 15 voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | futher
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dicector of the corporation or the receiver or trustee empowered to execute this report as requined by Chapter 607, Fiorida Statutes, and that my nams

Aime Prone &

CR2E034 (12/95)




