FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPASTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # PAUOCDO5BL50
TRvea Bay Fearm Sustemn, e,

Principal Place of Business Mailing Addrass
3. Date Incorporaled or Qualied | 3a. Date of Last Report
/3 [au Wzg |35
2. Principal Place of Business 2a. Mailing Address 4. FEI Ndmber Applied For
W ore (hex. Reap 26] cloCo\wg\A! HOA T Dert| Ll - \2R 234 Not Appiicab
Sufte, Apt. #, efc. Suite, Apt. ¥, atc. ‘ . $8.75 additional
5. Certificate of Status Desired
22 ;| ? . m 5—\0 o Fee Required
City & Stale City & State 6. Eleciion Campaign Financing $5.00 May Be
—i;] ﬁ %“v \WLE . .\-‘\J 2_8| MESYWILLE. | h\) Trust Fund Gontribution (- Added 10 Feas
Zp Country 2p v Country 8. This corporation has liability for intangible tax under s 199.032,
24 B\2002  [25) 2s] Z\202_ [30] Florida Statutes [0 ves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

81| Name

“THE PRENTICE - HAauL Coreorrmion Sistem |
oL HAds Steeet
Sugte oS 8

AL passee YU 32301 # FL [*] *=™*

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered offi
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
farminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B2| Sreel Address {P.O. Box Number is Not Acceptable)

SIGNATURE
Cignalure. typea or printed name ol régislered agenl end tille i apphcatic NOTE' Regestered Agent SI0REtWe 1B Bd when rensising! DATE
12. , OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES 10 OFFIGERS AND DIRECTORS IN 17
*{ e '/ D [ DELETE 1110LE D Change [ Addition
HAME DarieL. MoEN 12 NAME
STREETADORISS | O PARE. PLAZA 1.1 STREET ADDRESS
CiTy-51-27 NASHNILALE, T 32083 14 CIV-ST- 3P
Tl v M [ DELETE 2 1TILE [ Crange  [J Addetion
NAME SrrePHEN 1 TORAULN 22 NAME
STRETADDRESS | mypdE PRV PLIATA. 2.3 SYREET ADDRESS
CITY-S1-21F MP.S&N\LL.E,::N F-mWiay’ 24 0ITY-51-20P
TALE vy [ OELETE 3 1TITLE [ Change  [] Asdibon
HAME AN O, Con S 32 NAME
STREETADDAZSS | B PRI PLARA, 33 STREET ADDAESS
crvsrze . WS WAE TN B12e3 340M -§1-20P
TTE & vD [ DELETE FRETHTS (] Crange [ Ada:tion
HAME TANIDO VR DEWANER 47 ReME
STRIET ADDRESS | OINE. PAENS PLAZA. £ 3STREET ADDRESS
iy 512 NASYWWUE TR 31203 440rY-51. 2P
THE 5 M CIDECETE 5 VTILE [] change [ Addilion
NEME Do A F_(Q_nc_lz\ ‘\/ 5.2 NAME
STREETADDRESS |OMNE PRIEY. OUALA 53 STREET ADDRESS
or-stze  |pYPACSHRMULE TN 3113 S4CiY-51-29
T N ) DELETE 6 17T . _ Change [} 4ation
haM: \9{.- Microw Sorison 62 HAME bDl}l Doi1s4g -EI::':j Q_‘E Y
SREETWO0RESS | ANE PARKC PPRA 63 STREET ADCRESS "[!5. 30/96--01054--027 !
Ty §T- e NASYWLLE X 312073 64 CTY-5I-7IF #4200, 00 )V

14. 1 a0 neredy cerlify thal the information supphed with this filng is voluntariy furnished and does not qualty 1oc the exemnplion statea N Section 119.07(3)K). Flonda Statutes. | further
certify 1nat the information ndicated on this annua: reporl or supplemental annual report is tru2 and accurate and that my signature shall have the same Jegal eflect as i made under
oath, tna: | am an oftficer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes. and thal my name
appea’s in Biock 12 or Biock 13 if changed. or on an attachment with an adgress

SIGNATURE: ,,_9@(}1, Lo T FrancdA- o A

BIGNATURE JNO TYFED OR PRINTED HANE DF SIGNING OF rive.. wn WIRECTOR T T e e ¥

BRI PEREP [PPSR PR e R L e L L R L R b Rl el Dl e et il




