FILE NOW: FILING F FEE AFTER MAY 1 IS $225.00

PROFIT cerate
CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF 5
Sandra B Mornan

TATE

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000076522 (9)

GHOLSON AND ASSOCIATES INC.

) h;lau(mg Address

Principal Place of Business

POST OFFICE BOX 3475
TAMPA FL 33602

POSY OFFICE BOX 75
TAMPA FL 30602

RGO S

Zp Country

/3 2]

9. Name and Address of Current Registered Agent

GHOLSON, NEW
17625 NORTH WEST 27TH AVENUE
MIAMI FL 33055

11, Pursuant to the provisans of Sections 607 050F and 607,15
or regsstered agent, or both, e the State of Fronda Such changee
familiar with, and gocept the obligatons of, Sechon 607 0505, Flonde Statutes

SBIGNATURE _

[s0]

3 Diate bizlvéfratim (‘nr OL.ahfe(I [33 Date of_bél Rex
2. Principal Place of Business | 2a. Maiing Address - B 4 FE Number o Applied For
—_l P 25" " 59-3275?19 Mot Applicatile
Suite Apib ¥ ote :

Sute Apt 1. et L, Sue AR §. Certfica'c of Status Desirerd ﬂ $8.75 Additional
E—I 27 Fee Requirad

City & State | e ity & State 6. Election Campaign Fnancing 0 $500 May Be
—] 25' Trust Fund Gontribution Added to Fees

) Country 8. Thuas corporation has hability for intangile tax under s 199.032
Flonck Statutes [ ves [MNo
b _10. Name and Address of New Registered Agent
81| Nare
B2| Sueet Address (7.0 Box N riber is Mot Accepnabie; T T
83
8a| CGity FL Iasl Zip Cae:

508 Finicda Slec |-h":-:,,_tiwe aty e g
e g ithior e by ther Gorproeatss

1 (cir;u oAt iuhunl 3 tluw ‘stcl carent fur the purpose of changing s mqmlued
coept the appontmant as req:sk.ﬂ agont | am

cath; that | am an officer or director of the Corporation o e rece ver o trustes

; y

cartify that the infermation indheated on s ancua repod o Sllp,ﬂulmmcﬂ annual report s true and accurats: anda that my sar
Tnower od 10 exacule this repon as reca

appears n Block 12 or Biock 1300 chasgad, o0 o an altactnnent v 1lh ar gddrgss.
/ o -~ ,_(‘é y,
SIGNATURE: % Tt ARSI
SIGNATURE AND TYPED OR PRINTED NAME OF E{BHING OFFCER OR DIRECTOR [

ature shall have be sanie lagal efect as ¢
23 by Chapter GO7

R Tty T B g e A ot feen A
EN _OFFICE reﬂ ANDDIRE Clos 7 i, 10 OFFICERS AND DIRFGTORS IN 12
TILE [ veieie 11 TLE [J Crarg:  [] Addwion
NAME GHOLSON NEIL 17 RAME
STREET ADDRESS POST OFFDE Box 3475 N/A 13 STREET ADDRESS
CITY-SI- 2P TAMPA FL 33602 e 14 LINT-S0-21F
TITLE v T oeceTE 2 1TILE | O Crargs [ Adhhon
e GHOLSON, MICHELE e
STREE! ADDRESS POST OFFICE BOX 3475 N/A 2ISIHELT ADDRESS
Ity - ST- 2P TAMPA FL 33602 2400y-51-2F o
TITLE [] OfLETE 31TILE [ Chang: [ Acdibon
NAME 32 MIME
STREET ADORESS 33 SPREEL ADORESS
CITY-Si-0P I N L N L W .
TITLE [ OtLert FRR{I: [ Crange [ Acdition
NAME 4740
STREE T ADORESS 43 STREET ADDRT S5
CITY-5T-71P o L 44005 AF N
TITLE [ DELESE 5 1TILE 7] Cnange [ Acdibiga
NAME 52 hANE
STREET ADDRESS 4§ 35MREET ADVKESS
CTY-ST-ZP ] S4TNY-51 AP L 3
TITLE [ DeLETE 6 110.E {71 Crange  [[] Acditon
NAME B2 NAMIE
STRECT ADDRESS 63 STREET ADDRESS
GHY - §T-2IP R sansap
14. | do harsby cerlfy that the nformation supphed with b Nis 1o and does nol goal fy for the exemption stated in Sochon 119071 Ak, Florda Statutes | further

4 made under

. Florida Statutes; and that my name

CR2E034 (12/35)




