B ———
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 5 S0

3 FLORIDA DEPARTMENT OF STATE '

CORPORATION =, Sandra B. Mortham
ANNUAL REPORT WL 1 Secretary of State
1996 4/ DIVISION OF CORPORATIONS

DOCUMENT # P94000066654 (2)

1. Corperation Name

DMV, SMALL CORPORATE OFFERING REGISTRATION SYSTE

Moo, we A OO

Principal Place of BLsiness Mailiing Address
19321 US HWY 19 N 18321 US HWY 18 N
SUITE 505 SUITE 505
gléEARWATER FL Mo24 SEEARWATEH FL 34624 | 3. Dale incerperated or Qualiied | 3a. Date of Last Reporl
08/29/1994 04/03/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂilo___[_-_ﬁ)_ffif_gayi)t- 26 ¥O ( (4)85‘/’ K-ug, DF - 53-3260737 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. O ‘ . $8.75 Additional
— . —— . 5. Certificate of Status Desired
L;I__,, S ot 'I":- 707 27] Su,u 'I-(, 707 erica A " Ef Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
£| AA a0 FL' 28' z\ﬁ [ Vo) FL Trust Fund Gontribution Cl Added 1o Fees
B Zip (a8} '___ Country | i u Country 8. This corporation has liability for intangible tax under s 199.032,
2] 34640 s USAH 2| L¥HO [%] S Florida Statutes 0 Yes N0
_ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
heo. Toaps
TOUPS, LEON H 82| Street Address (P.0. Bog Number isINot Accepiabia)
19321 US HAY 19 N RO 7 tlest R D
SUITE 505 83 .
CLEARWATER FL 34624 84l Gty 85| 2 Code
haras FL | " (39440

11. Pursuant to the provisi
or registered agent,
familiar with, anc agy

7s of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation sUBMits this statement for the purpose of changing its registered oflice

oth, in the State of Flogda. Such change was authgbized by the corporation’s board of directors. | hereby accept the appointrent as regsterad agent. | am
¢ the ODIE%S of, tion 607.05%1)02& £5.
e A, ¢ o R TATA

SIGNATURE _ & At A P e S il e
| Sigrialir-s typed of rinied narw of registered agang @0 bie 1 e ol cablo {NOTE" Rogistersd Agenl signatue raq ired when reinsTatri: DATE &
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFILERS AND IRECTORS IN 12 2
Tile { cD 7 DELETE L11mE M Change [ Acdion | &
NAME TOUPS, LEON H 12 NAME 3
STREFT ADORESS 19321 US HWY 19 N SUITE 505 13 STREE) ADCRESS BEO( tdegr &2/ De. 5 S 'k— 107 a
GITY-5T-2 CLEARWATER FL 140TV-51-2P haorns . Fi240%0 _ &
TILE D [} DELETE 2 1TME o7 M Change [ Addition O
HAME TOUPS, MICHAEL P 22 NAME
STAEET ADDRESS 19321 US HWY 19 N SUITE 505 2aSTREE aoRess | RO ( est gﬂb Dr. c Swik 787
erv-svze | CLEARWATER FL 240TY-5T-TP b A o0
Tine 3] [ DELETE ERRIIT: (&) [@Change [ Addition
NANE CLANCY, MARK C 32 Name .
sertaoress | 19321 US HWY 19 N SUITE 505 wswenoess|  FOU Ldest 3‘“& Dn, Suite 707
ervesi-ze | CLEARWATER FL 340ITY-57-7P bonrva , FL I¥LYD
TTLE [J DELETE 41TIE o L] Change [ Addition
KAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
| cov-stze 4400V 5T 77
T ] DELETE 5 1T1LE [] Change [T Addition
Nawe § 2 NAME
STREL] ADIRESS 5.3 SIREET ADDRESS
CITY-5T-218 o 5.4CITY-S1-2Ip
TILE [ DELETE 5.1TITE [ Change [ Addition
o 52 NAME
STREET AZDRESS 63 STREET ADDRESS
CY-8T-7P 64CHTY-ST-79

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnishad and does not quality for the exemption stated in Section 119,07{3¥k). Florida Statates. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and &ocurate and that my signature shall have the same legal effect as if made under
cath; that | arm ar officer or director of tha corporation or the receiver or tuslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: A Dimethe _‘_//e_f/% (%) 586-3909

; .
SIGNATURE AND TYPED QR PRINTED NANE OF SiaNiNG OWICER




