FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morl'mr‘r'b
Sec remry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000026835

(5)

HISTORIC RESEARCH CENTER (TAMPA) INC.

F’nnmpar PLaCG of Busingss

3810 TUDOR CT
APT 285
TAMPA FL 33614

| 2. Prncipal Place of Business

Mailing Address

3810 TUDOR CT
APT 285
TAMPA FL 33614

. Mailng Addiess

Suite, Apt. # e,

7p Gounlry

24

25

Suite, Apt. #, e,

TCiy & Stae

9. Name and Address of C_y_r__r'é_n_t_ﬁégis'!é'l_:é_a_ﬁge_r_i;l'_'__

GESKEY, JAMES
3810 TUDOR CT
| APT2ss

TAMPA FL 33514

.

4 11. Birstant o the provisions of Sections 607.0502 and 607.1508, Flordk Statutes, the above nar
or registered agant, or bath, in the State of Florida. Such change: was authorized by the carpora
famitiar with, and accept the oblgations of, Section 607.0605, Florida Statules.

4

5.

6.

5

g

1A A

1ru51 Fund Contribution

Date Incorporaled or Guallied | 3a. Date of Last Report
PR Nomber T Applied For
?:“/ 30572/ Not Applicable
Cerlitcate of Status Desred [ $8.75 ddiional
Fee Hequlred
Eiection Campalgﬂ Financing 0 $5 00 May Be

Added to Fees

Forida Statutes Yes

[INo

. Trms corpuralwon has |Iabyr intang:ble tax undor s 199.032,

e

Name and Address of New Reglstered Agent

Streat Address (.0, Box Number is Not Acceptable)

L B - -
Zip . C.OLJH'I‘,
29 o]
T T8 Name
82
g3
84| Ciy

ti

SIGNATURE _ L
Slgratare, typcd or priied ranic of registord dyent nd it it (NEIE g e Agent Byt i

12, QFFIGERS AND DIRECTORS T ’
i “PD Ciueier TATE

NAME GSEKEY, JAMES 1.2 NANE

sireeranoress | 3810 TUDOR CT APT 295 - 1.3 STREFT ADDRESS

CTY-ST- B TAMPA FL 33614 N o TATUV-S1-7F

THTLE VD [] DELETE 2. 1T01E

NAME GESKEY, MARK 27 NAME

sineet anoness | P.O. BOX 645 23 STRENT ADDRFSS

grv-st-ze | KAO-HSIUNGTAWANCHINA -+ Roipivsiar

TITLE STD L] DECETE 391U

NAME GESKEY, MICHELLE 32 NAME

sireer soorzss | 907 ECKHERT RD APT 124 33 SIHEET ATDRESS
| cm-sze | SAN ANTONIO TX 28240 o sgonv-stme |

TLE [C] GELETE A TTILF

HAME 47 HepE

STHEET ADDRESS 43 STARFFT ADDRESS

| Girv.st-2w 1 S Qs »

TITLE [] DELEIE 51

NAME &2 HAME

SIHEE ALDRESS L3SIRLET ANDRESS

CiTY-§1-2° - . .} oabir-sroae

TILE ] DELETE & 1HILE

NAME i 2 NAKTE

SYREET ADDRESS G3ISIREY ADDRESS
Lore-st e | £4TITY-51-BF

14, 145 heraby

certify that t
path; that i
appears in

SIGNAT

in officer or director of ihe corporavoq or the receiver g

ion's board of directaors.

B5

FL

Zip Code

DRy

Corp(uatlon ‘submits this slatement Tor the purpose of changing its registered office
I hereby accept the apponiment as registered agent, | am

_Aﬁﬁn"\_c'iii:'sromNGf S0 OFHICERS AND DIFEGTORS IN 12
[] Change  [] Addition
T T T T Y Change. [ Addition
T D Cr‘mngp D Addilion
T h"’[] Change  [] Addition
TR :
=0 llj 17 2T8
-04/0 !38--01 09“030
#¥¥200. 0
[ Change 7] Addtion
o ) Change  [) Addition

[
g

.Dag‘.n.\e Phone®
)

'lfy ‘thal the information s supp\lcd with this fil ng is vo\urulany furished and docs nol qual:fy Tor the 5xemphon stated in Section 119.07(3}{k), Florida Statutes. | further
formation indicated on this annual report or supplementa? annual report is true and acewrate and that my signatura shal have the same legal eftect as if made under
powered 1o execute this reporl as required by Cnapler 607, Florida Statules; and that my name

CR2E034 (12/95)



