4

FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
_— FILED
DOCUMENT r P94000059745 (7)
1. Gorpanation Norr ¢ Jan 30, 1996 08:00 AM
Procesl Flace of Business T Maiing Address ”lll’lmlnmmn’ | | |||
315 CROSSWINDS DRIVE 315 CROSSWINDS DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1694 05/23/1995
| 2. Pincipal Plase of fwsiness }f‘ Mailing Address 4. FEI Number Applied For
21] e 59-3270222 Not Appicabie
| Sute Apl n st | Suite. Al #, etc. 5. Cortfcale of Status Desres [ $8.75 Additional
22| R .4 I ' Fee Required
City & State - City & State 6. Etoction Campaign Financing $5.00 may Be
23| e Trust Fund Contribution O Added to Fees
- ___ Country p Country 8. This corporation has lialility for inlangible tax under 5 199.032,
{24J 25 29 30 Florida Statutes ves [TINo
s. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
LESNIEWSK], GREGORY 82| Stroel Address [P.0. Box Number is Not Acceptabla)
315 CROSSWINDS DRIVE
PALM HARBOR FL 34883 a3
84| Ciy 85] Zip Code
FL

[ 1. Pursaant to 1l provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office

o registered agent, or both, inthe State of Flarida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familar with, and ancopt the of ligations of, Section 607.05085, Florida Statutes.

SIGNATUFRE e e e e e e e —_—
reton ly:w 1ur [ml end fun s Gf s Faogeet aal thle if apypic i . (MOTL" Registered Agent s.gnature requirod when renstabrgh Dale

L  OfFICERS ANC DIRECTORS N E: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D (] DELETE 1TATIE (O Change [ Addition
hay: LESNIEWSKI, GREGORY 12 NAME

srraiss | 315 CROSSWINDS DRIVE 13 5TRELT ADDRESS
cwsiar | PMMHARBORFL 34683 1408Y-81-2%

1Lk (3 DELETE 2 1TIMLE {3 Change [ Addition
Nkt 22 NAME

5Kz ADUK 2 3STREEY ADORESS

oAy - 21F 7 7 - S 24C0Y-51-218

beLE ] DEVETE 31 TILE [ Change O] Addition
MARE 32 NAME

STRHE T ADORESS 3.3 STREET ADDRESS

Gl S1-ap e ] 34LHTY-51- 2P

10 LF [ OELEIE 4.1 TILF [ Change [ Addition
ekl 42 NAME

SIRLE " ATDRESS 43 STREET ADDRESS

olr-51 2 o T [ 1L [

e [] DELEIE 5 1 TILE [ Change (7] Addition
iR 52 NAME

SikEt [ ADRESS 53 SIREET ADDRESS

DHY-SE-20 54CITY-§1-71P

1tk [ DELETE 6 1TNLE [J Change [ Adailion
NAME 62 HAME

ST ADRESS 63 $TREET ADDRESS

SRR 6.4 CITY - 51-2IP

14. [ g0 heely corlfy that the inforrmation supy 11 this fiing s voluntarly furnished and doos not gualify for 1he exemption stated in Section 119.07(3i(k), Flanda Statules. | further
cerlfy that the inkormation indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the samae legal effect as i made under
oath; that [ ann an oficer or director of the corporation or the receiver or e empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name

arpears in Block 12 or Block 13 if ghanged, or an an attachment wit
SIGNATURE: . @7 2z 6 I
SHNATURE ANSTYPED DR FAI “Deytire Prone #

CR2E034 (12/95)




