FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT fgE B,
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #

1. Corporatan Name

CORP FX, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham

Secretary of Slale
DIVISION OF CORPORATIONS

. o
AL o
~E05 wy VB

P95000019537 (6)

(AR

T

Principal Place of Business

2412 BELLE CHASE CIRCLE
TAMPA FL 33634

Maiing Adiress

2412 BELLE CHASE CIRCLE
TAMPA FL 33634

3. Date Incorporates:d o Qualficd

03/08/1995

3a. Dale of Last Report

2. Principa! Place of Business | 2a. Mailing Address 4. Ftl Nuniber Apphed Far |
2—1| _ 261| L “TNat Applic
Sufte, Apl. ¥, etc - Sule, Apt 8 et §. Conficale of Status Desired O $8'75 Additional
a . ,3?,] I e Fee Required
Gy & State ~ City & State 6. Fioction Campaiga Financing $5.00 May Be
23 28| Trust fund Contritution tl Added to Fees
2ip L Courntry | i o Country 8. This corporation has liabilty for intangible tax under s 199,032,
24] 25| » 29] ho] Flaricla Statutes 1 ves [Gno
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
SCHALLER, KURT H 82| Streot Addiess iP.0. Bax Namber 15 Not Acceplable) -
2412 BELLE CHASE CIRCLE
TAMPA FL 33634 83
'8l Gy FL IBS Zip Code

11. Pursuant 1o ihe prowisions of Sections G0O7.0502 and 607 1508, Flanda Statutes, the above named coarparaton s.Dmits this statement tor the purpose of changing its registered oftoe
o registered agent, or both, in the State of Forida, Susth shanga was aathonzed ty the corparatan's board of directors | hereby accent the appointment as registersd agent. | am
farmiliar with, and accept the obligalions of, Section 607 0305, Flonda Statutes

SIGNATURE _ e o _— . . .
Shyraatores, R d D0 prnded e G tore a el @ <8 8T 1t & g dr O et Aggen 1o alues 7o | ahen reriztatng [ L E'-
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o
TLE D [ DeLETE T Cicnengs L1 Addtion g
HAME SCHALLER, KURT H 1 2HANE 3
sreectazoness | 2412 BELLE CHASE CIRCLE 13 STHEL ] ADDHESS g
CITy-81.21P TAMPA FL m T40Ty ST-0F . e %
TIE [ DecrTe PREO [ Crang= [ § Adatan |
KAME 2 7 NaMi
STREET ADDRESS ¢ 3 STREFT ADDRESS
CiTy-S§r-7P 2400y - ST 2IF
TITLE 1 DELETE 3110 B " Change [ Acdition
NAME J2NAML
STREET ADDRESS 33 SIREe) ADORESS
CITy-S1-1IP 34CIY-51-2F
TILE 7] DELETE 4 1TIE [] Change [ Addtion
NAME 42 NANY
SIREET ADDRESS 4 3STHEEN ADDRESS
CITy-37- 217 . . 44Cpy-sT 2P
TN [J DELETE 5 1TITLE [ Crangz  [7] Additon
RAME 82 NAME
STREET ADORESS 53 STRIET ADDRESS
CITy-ST- 2P . Nsaonestae X
TITLE [ DELETE 6 ' TITLE [ Charge [} Addbon
HAME B Z NAME
STHEET ADDRESS £ 3 STREFT ADDRESS
CITY-§1- 2P €400y -5¥- 71
14, | do hereby certify thal the information supplied va i this fling 15 voluntarily furnisnedd and does not quality for the exemption stated in Soction 118.07(3)k), Florda Statutes. | further
certify that the information indicated on this annua’ resort or supplemental annual roport is true and accarate and tiat my signature shad have e same legal eftect as f rnade undex
oath; that | anmi an officer or directar of the Corporation o the receiver of iustee en ponered Lo execute this roport as required by Chapler 607, Flovida Swrutes and thal my name
appears in Block 12 or Biock 13 it changegl gean an altgfnmea with an acldress
SIGNATURE: _ Y ————— ; /4'6 oS3 (/37
INTED NAME OF SIGNING OFFiGER QR DIRECTOR Tt e P




