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DOCUMENT #

1. Corporation Name

Tampa

T)_ei: ,ﬂ 0r+5 TIne.

Principal Place of Business

SQ\Q N. A’Y‘mcn;q '4\!(.»
T@m,ﬁw) FL 33503

Mailing Address

Same

ated or Qualified

3. Datetl‘ricir‘ e

3a. Date of;a?sl Repart

2. Principal Place of Business 2a. Mailing Address 4. Fet Number Apeliad For
- [Seie N Brmeme A [28]  Seamae 59-3762\93 [~ [Rot Appicatie
- Sulle, APt 4, el | Suile, Apt ¢, etc 5. Certfcate of Status Desed [ $8.75 Addiional

[;_21 iCLW\. [ 2?[ Fee Required

\ City ale | Gity & State 6. Elaction Campaign Financing $5_00 May Be
: 23] L. 28] Trust Fund Contribution Added to Feas
. 7ip - Country B Zip Couniry B. This corporation has liability for intangible tax under s 199.032,
- 24 9 9 Q) 0 9 25] I-h“‘ LQ\Q‘BL 2;| rﬂ Fiorida Stalutes Plves [Ino
9. Name and Address of Cutrerlt Registered Agent 10. Hame and Address of New Reglstered Agent
YY'\ — 81| Name
. Jr
R Q'“l L . o Y"ﬁ ne- : 82| Sireet Address (P.0. Box Number 5 Not Acoeptable)
oo M. Prmeni Ao, = :
IG:M)OQ‘ -F L -99609 84| ity FL 85] Zp Cods
(741, Pursuani 1a the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board ofydirectorg. | hereby accept the appointment as registered agent. | am
familiar witls, and accept the obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE -EQ&FL Mortiner Ty, resi Ty #%5,&;*,,4,“‘
Signature, foed or pricteo rame of reg stened agent and tHe if apphcatio NOTE Rugistered Agent signature vequirein- Tt ’u“.s-
12. OFFIGERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO §FFICERS AND DIRECTORS IN 12 %
TIRLE  est NenX _ _ CJ DELETE 1.1 TITLE O Chance [ Acditon |+~
NAME ey L. Merhner Jv. 12 NAME 3
STREET ADDRESS 5 Gl nl. meny o 1.3 STREET ADDRESS 8
CY-81-2IF ! G YWape. F"- Por K L AN 1A CITY-ST-2F %
TiE Vice f Besident ' ) DELETE 2 1TLE [ Change  [] Additon | ©
NANE PPotricia, 1. T 5;”'”"2':5* 22 NAME
STREEY ADDRESS u 73 G Mihrhe (L 2 3 STREET ADDRESS
CITY-§1-7IP lend-b0-Leker /2. 24639 24CiTY-SI-2P
THLE Secl Trer [J DELETE 3 1TLE C] Crange [ Addition
HAME Tine ﬂ Velr on,l 37 NAME
stuee1 aoniess (MR RE e tede st Rl 373 STREET ADDRESS
CITY-§1-2IP Lond O - thku' ﬁ 94‘6;? 34CITY-ST-2IP
TIRLE [ DELETE 4 1TITLE —— — e [] Addition
rED?U1BD.¢%V
NAME 4.2 NANE -05/03/96--01020--031
STREE] ADDRESS 4.3 STREET ADDRESS ¥kx200. 00
CITy-ST-7IP 4.4 CITy-ST-2IP
THLE [C] DtLETE 5.1 TilLE [ chaage [ Addition
HAME 5.2 NAME
SIREE T ADDAFSS 5 3 STREET ADDRESS
CITY-S1-21F 54 CHY-5T-2IP
THLE [ DELFTE 6 1TILE [} Chanje AdgTio
NAME 62 NAME N ot D
STHEFT ADDRESS 6.3 SIREET ADDRESS Q
CIFY-ST- 2IP 4 CITY-81-2IP
14. 1'do hereby certify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes.LAither
certity that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath: that | am an officer or director of he corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 oi’@\ 3 if changed, or on an aipchment with an adti (635,
SIGNATURE:—t"— S 1, / _._zg/% 1(P13) 370-GL)).
SIGHATURE AND YYPED O iCE) OR DIRECTOR Data Cuestinee Proce b
g’ ']




