FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P95000026464 (4)

1. Corparation Name

APPOINTMENTS INC.

S — ]

Principal Place of Business Mailing Address

FLORIOA DEPARTRENT QF STAITY
Sandra B Maortham
Secretary of Stale
OWISION OF CORPORATIONS

3756 EMBASSY CIRCLE 3756 EMBASSY CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Datg Incorpuorated or Quailied | 3a. Date of Last Report
o 03/31/1995
2. Principal Place of Business __ga. Mail ng Addiess . FET Numtar Appliad For
2115729 N. Hoover Blvd, = 25] 13958 W, Hillsborough Ave,| 59-3316317 Not Applicable
Suite, Apt. #, etc Suits, Apt &, etz B. Cortiicate of Stalas [osired 0 $8.75 Additinal
r';;i 224 L - 772?1 o o ) Fee Reqguired
Cty 8 state | City 8 Stala 6. Elaction Garnpaign Francing 0 $5.00 may Bo
23| Tampa, FL o 2E£['I‘ampa » FL Trust Fund Contribution Added 1o Fees
Fd's] Country B 2ip | Country B. This corporation has liabylity for intangitle tax under s 199,032,
24] 33634 25] Hillshoroughi?e]33635 30| Hillsborough  Florids Staltes X ves [ho
9. Name and Address of Current Registered Agent e o 10. Name and Address of New Registered Agent
81| Name
MLOCCI. HANDY 82| Strest Address (F.O. Box Numoer is Not Acceplable)
3756 EMBASSY CIRCLE I
PALM HARBOR FL 34885 83
84| City T FL 85| Zp Code

1116 abowe nan o wpcrabion sutenits tis stalement for the |
o by the corporat on's bm d of directors. | heaty accep

11. Pursaant to the provisions of Seclons 607 0502 and 607 1574, Fionda Starute
ar registered agent, or both, in the State of Florca Such change was authoris
famihar with, and accept the obligatons of Section GOF 05045, Floroa Statutes

X 2 of changing its regstered office
the &; Jpomtrmm as registarad agent 1 am

CR2E034 (12/95)

SIGNATURE e e e
TEegnite Bt 0 Pidesd o e of o Daty
DT OrFicoHs AND BRFCTGHE YA T T ADDITIONSIGHANGES, TO OFFIGERS AND OIRLG TORS N 12
TILE D ] DECETE 11TF P. [ crange X kaditon
NAME ANGELOCCI, RANDY 12 HAME
sireer aooress | 3756 EMBASSY CIRCLE 1ASTREY ASORESS
Gy -§T-2F PAIMHARBOR FL 34685 veervestae | ) -
TLE D [) beLETE 2 1THLE A% [ Crange [ Additan
MAME JOI&LY ’ ER IC 27 hAME
SIREL | ADDRESS 9355 CYPRESS COVE DRIVE 23 STREET ATORE'SS
Ty -S1-20 ORLANDO, FI, 32819 =~ Rocese |
TILE M DELETE 3TN [ Chargz ] Addition
NAME 32 NANE
STREET ADDRESS 33 SIRFE [ ADDAESS
CITY.-ST-2IP e 340ITY-57-7F R
TITLE [C] CECETE 4 1TILE [ Charge  [] Addilion
NAKE 47U
STREET ADDRESS 435IRLET ADUAFSS
CITY -ST-21P o S 44¢0 ST 20 S
T [ DELELE ERRIHY: [ Change  [] Addilion
NAME 52 NAME
STREE? AJDRESS SAGIRELT ABDHESS
CiTY .51 2P ) o Msscrvsiaw
TITLE [ DELETE 6 1TIE [7] Change ] Addition
NAME £7 NaME
STREE ADORESS 67 SIREZT ADDRESS
CITY-ST-2P E4ETT-ST-7F

14. | da hereby certify that the inforniaton supalied w tin s Fing 55 volantanly fumished and does nol quatty far the exemption stred n Secton 110.07138kK, Flonda Statutes. | furlher
certify that the information indicated on this avnual repon or suppiemantal annual repod s true and azcurata and thal my signature shall have the same legal effect as it made under
oath, that | am an officer or direclor of the coparation or the receiver or ruslee empoweren 1o execute this repod as requirad by Chapter 807, Flonda Statutes: and thal my name
appears in Block 12 or B if changed, o on argAPachiment with an adcress

SIGNATUR

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RANDY AN Ledr

H2olae (BN -uzsg

Al PRcre: i




