SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE derneD
CORPORATION Sandra B. Mortham }"—\Pi‘ f\\kl} S
ANNUAL REPORT Socrtary of S RS
1996 DIVISION OF CORPORATIONS A
DOGUMENT # ﬁmmew:os@ REFORT gy ppg/12 PH 359

. Gorporation Name

AN

— Ry OF
) TP.LLA PASIEE
Principal Place of Business Mailing Address
23, Bav 1> 6RY BLVD. 1732hCﬁ9r(ﬁ€0ck en
prpA FL. 33629 TAMPA, FL-33612
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business a. Mailing Address 4. FEI Number V’ﬂppl'\ed For
;] 26 Nol Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. . . $B8.75 Additional
E Eﬂ 6. Cerlificate of Status Desired D Fee Required
City & Stale City & State &. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gonlribution ] Added 16 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 25 EE] a0 ‘ Florida Statutes ves | ] No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglslered Agent
81
MARr~ BERRY gé
B2 Street Addfess (PO 0X Number is Not Acceptab!e) .
532, "IBucHToN RoAD, 232 CASTLEROCL RLoole.
83
Lyt= , FL- 335¢9
84| Cit 85| Zip Cod
IAMCH FL | 25¢)2 |

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familigrfvitn, and acceptihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature typt'd of printed & of registerelf agen: and title if applcable

{NOTE" Regislered Agent signature required when reinstating) "DATE

further certify that the information indicated on this anhual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if
made under oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and

OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TIME DigecTo 2 1A e 111N FrES 1 )T 44 change ] Addition &
RAME Maey QRsgeY 1.2 HAME Hicagy GeEReY 3
STREETADORESS | )5 32 “ToOUuCH ToN RO AT, asheroiess | 1732 CASTLE €otic £on i &
CTY-51-2¢ luT= FEL. 3549 140ITY-51-2P ajif’p}_,_ﬂ,, LI/ =2 &
TIE I T [ oaurme 24 TILE ! TJ Change [T addiion |©
HAME 22NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CHTY-ST-2IP 2. 4CITY-ST-2p
e ] DELETE 3IMMLE T Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS =000 e I--:' :3 Or32—-— =i
OITY-ST- 2P 34.CITY-51- 20 ~12/1 Sb"{! 10283--00%
TILE ] oeLere amwe ! FEETE e ] AW
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LY -§T- 2P LACITY-5T-2IP
TLE ] DECETE 5ATIILE L] change T[] Agdition

AME 5.2 NAME -

&mm ADDRESS 5.3 STREET ADDRESS
. I'd
CITY-ST-21P 54017y - 5T- 2P A Q/ 4 b
e [_] oeLeE 61T VN T T Change [T Raditon
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14, | do hareby certify that the information supplied with this filing is voluntarily furnished and doas nol gualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |

12-596 (8(3)9334926

BIGHATURE AND.

that my name appears in Black 12 0:flock13 if changed, or.on an attachment with an address
'8 -
SIGNATURE: e"f. YA i&zﬁf ~

YPED OF ERNTED NAME OF SIGNING OFFICER O

B JBRECTOR

Dave “DaytimePhons




