PROFIT
CORPORATION
ANNUAL REPORT

1996

~FILE NOW: FILlNG FEE AFTER MAY 1 IS $225 00

FLOSIDA DEPFARTMENT OF STATE
Sanclra B Morthiazm
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principa Place of Busness

5822 BITTER QRANGE AVENUE
TAMPA FL 33625

2. Pricicpial Place of Business

Suite Apt. o, et

5l

GRECQ, FRANK J
1715 N. WESTSHORE BLVD.
SUITE 750
TAMPA FL 33607

1.
O régi=ties] aent

SIGNATURE

IR RS

— e o e

Pursdant 1o the cmvnswrlns of Sectians €07

Countey

"'g_ Name and Address of Current Registered Agent

0502 an 607, L-\_n

e

P94000076212 (7)
JOHN KUPKOVITS CONSULTING, INC.

Ciclress

5822 BITTER ORANGE AVENUE

Mg

ARG MV

TAMPA FL 33625
3. Date Incorporated or Quahhed 3a. Date of Last Report
“za. Matng Addess A FENwhar 7 Applied For
s o ,5&3271937 Nt Apicatl
Surte, Apt #, et ; i

L Sl ARU L e 5. Certiicate of Status Desired O $8.75 Additional
27[ Fee Required
- Cay & State 6. Electon Campagn Finanaing 0 $5.00 may Be
28, Trast Fund Contritbution Added to Fees
) 2ipy 3 C,oumr; B. Thus corporation has hability for intangible tax under s 199.032,
291! 301 Florida Statutes [ ves [lno

_Name and Address of New Registered Agent

Stront Address (PO Box Number is Not Acceptable)

City

iarida Staty

FUE B jomere 1 Ager” s it e 1 | whnes

FL

lBS[ Zip Code

<, th above narmed cumomuon subrits this stalement for the Lurpose of changing its registerad office
L0 Botty, i e State of Flonda Such Gharge wus authorized by the corporation’s board of directors. | hergy aceeplt the appaintrient as registered agent. | am
o lar with and a ,uJ;‘I the abligations of, Section 6370005 Flanica Statuters

B

e T TERICE RS AND DIFE G0k N N ADDITIONS GHANGE S 10 OFF ICF R3S AND DIRFCTORS IN 1
Tk D 1YL [ Change [} Additon
Bt KUPKOMVITS, JOHN 1 7 KA
sienazoas | 9822 BITTER ORANGE AVENUE ETREF| ADTRISS
wisioe | TAMPA FL 33625 . | ennstme | R
fif ¢ [] DELETE FRROIE: [ Change  [] Addtion
[RAE 77 NAME
STHEET ALIDRE 2 3STAEE | ADDRERS
Qlv.SE 2R F40MY-S1 IR

“HF‘L‘E“ R D‘Dﬂ'ﬁf TI“ILE i o o ’ e D C']aﬂg". D Addition
JESN 32 NAME
STRLE AL T2 SIREE] ADDRESS
Ll S 340 S0

e ’ - [bRErE PRRTI [J Ghang= [ Addition
[NINN & 2 NAME
STHzEE &CHENS ) CASIREL T ADDHESS

| amvestoar 775 e o 440751007
hiin JoeLerte 5 1 TITLE [J Charge [ Addition
LA 5 2 NAME
Sl%ept AT 5 38ThEE | ALDRESS

| oS L . S4TSR - . N ——

Tof [ CELErE 6§ 1TI.E [ Change  [] Addibon
PRI £ 7 NAMF

SIRE:T ADIR: 35 6 YSTREET ADDRESS

| Clrs e T SR - 1Lt N

(14 l 03 hereby certify that the inforaation suppkad with this hirg is vauntaiy fumished and daes not quality for the exemption stated in Section 119.07(3)i), Flonca Stalutes. | lurther

ap s 0 Bioos 12 or Blook Wﬁ it chang

SIGNATURE:

/

SIGNATURE AND T#PED OA PRINTED NAME OF SIGNING OFFICER Of

ahn Ky koo 1J

HRECTOR

117/

f 13-

certfy that the mfornation indicated o this sal report o supplermental annaal report 1s true and acourate and that my signature shall have the same legal effecl as if made under
ooty that L an® an eftcar or drector of the corparaton o the receiven o Postea empowersd to exacule this report as required by Chapter 607, Florda Statutes; and that my name
1 or op an attachoent with an adddiess

MHT-3FFS

e Frone &

CR2E034 (12/95)




