FILE NOW FILING FEE AFTER MAY 118 $225.00

.
PRORT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name 53 ( )
TTt HOLDINGS, INC.
Principal Place of Business Mn \mgArJIrca T T e e “"”II’ ’II ‘Im |’|H|I'Il |I||| |||" Ilm ||l|| ||||I||N||"|| "l’ |I|‘
5205 ADAMO DR 5205 ADAMO DR
TAMPA FL 33615 TAMPA FL 33619
3. Dato Incorporated or Qualfied | 3a. Date of Last Report
e 11/23/1994 ~0b/01/1995 o
2, Principal Place of Business 2a. Mailing Address 4. Ff1 Number Anp\ed For
21 T £ 593283502 @ Not Applicatie
i #, etc. Sinte, . elC,
Suite, Apt. #. etc | Sute Apbowete 5, Cerlificate of Status Desired N $8.75 Additonal
22] ] Fee Required
Crty & State | City & Stae 6. Elestian Campaign Finansing O $5.00 May Be
El L 3 231 Trust Fund Contribton Added to Fees
Zip Country | @p B. Taus conporation has hability for intangble tax undar s 199.032,
;] 2—5‘ 29] Florida Statutes yYes [ONa
g. Name and Address of Current Registered Agent __ 10. Name and Address of New Registered Agent
B1: Name
P“-(ER- MlCHELE A 82 Street Adkiress (PO, Box Number is Nol Acceptable)
§205 ADAMO DR N
TAMPA FL 33819 83
84 City I Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, florida Steutes, li;(,“5[).(,I;(.;}wI'I;I}{Ié‘:i?(;rpor:mofl subanits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s toard of deectars | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes

SIGNATURE . . . . R . . L
TBigraton typed o priora tarrie e wegnleril st o e el i PETL Fugsteed A oy o S aher s g DAlF Iy
12. OFF ICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TG OFFICERS AND DIRE CHONS 1N 12 g
TINE P [1CHETF TATITLE £ Crangs [T Atdien =
NAME REED, CALVIN H 12 RAME 3
saeer apoaess | 5205 ADAMO DR + 3 STAEE N ADDRESS e
arv-st-ze | TAMPA FL e aCy-gr |&
TmE D [ OELETE 21 [ Change  [] Addbon €2
HAME REED, JOHN 8§ 22 NAME
staeeT anpeess | 52086 ADAMO DR 23 SHRELT ADDRESS
CITY-51- 2P TAMPA FL 33819 o FACIY-5T-7p -
TME D [] DELETE 11T [ Changs  [] Additian
HAME REED, CHARLOTTE P 32 NaM:
sreer a0Dress | 5205 ADAMO DR 17 STREE I ADLRESS
£Y-ST-2P TAMPA Fl. 33619 e  aacnesear
TiTLE " [} DELETE 41T [ Changs  [7] Additien
NAME NEWLIN, DAVID E. 43 NaM?
street aooress | 5205 ADAMO DRIVE 42 SIAELT ADDRESS
CiTY-§1-7P TAMPA FL . e 51_5_mv STz
THLE 18 [] DELETE ST B Tnarge [ Additon
NAME PKGER, MICHELLE A. 52 NaME VILGER  AICHLE A,
streer aooness | 5205 ADAMO DRIVE 53 STHENT ADDESS /
CITY-5T-2P TAMPA FL SALTY-5ae | L L
TILE [ BELETE & 1TILE [ trangs [ Additon
NAME 62 NohE
STREE! ADBRESS 63 SIAEE! ALDRESS
CITy-5T-2Ip 64 GY-ST ZIP

14, | do hereby certily that the infarmation s.uppl-léﬁ;'.:l'l':r':_l'rns fing is voluntanly furnished and does not qua'y for the exemplion stated in Secton 119 07(3k). Florida Statatas. | further
certify that the information indicated on this annuai repor ar supplenmental annual report 1 true and acowate and tha! my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the Corroration or the recever o trustee empowered 1o execute this report as requrred by Chapter 807 Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o an an allachment with an address
SIGNATURE: _ ﬁ 4 s Seefress vfae (0332005

"T'BIGNATURE AND YVPED OR PRINTEO WAME SIGNING OFFICEF! OR DIRECTOR x s




