SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLﬁED MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

CR2E034 (3/96)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Y L Secratary of State
1996 pt m,:/ DIVISION OF CORPORATIONS
1. Corporation Name P95000028068 (1 )
Principal Place of Business Mailing Address ”“"m ||| |||l'|||” I||” "”I "m I|"| ”"I m"""l m" |I'| ||||
1520 AMBERLY DRIVE. SUITE 1211 1520 AMBERLY DRIVE. SUITE 1211
TAMPA FL 33647 TAMPA FL 33647
3. Date Incarporated or Qualified 3a. Dale of Last Report T
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Commmmem Appled for
il 5642 8'&! ST: 3_6—] P.o- Box 867 59-3315827 Mot Applicable |
Suite, Apt #. eic Suite, Apt. #, elc
v e AR 5. Certificate of Status Dosired L] $8.75 Add.lmona|
;;I ;ﬂ - Fee Hequured
City & Stale Cily & State 6. Election Campaign Financing $5.00 maye
. . - y Be
——l meﬁ-‘( FL ;l LEA‘/(H FeL Trust Fund Contribution ) Added ta Fees
Country Zip | Country 8. Tnis corporabon has habihly for intangible tax under s 199.032,
—2;] 339 1} El LiE ;;] 33970 3?)] LEL Flarida Stalules EJ Yes D No
8. Name and Address of Current Reglstered Agent B 10, Name and Address of New Regislered Agent _ B
81| Name
SOMRAK, JAMES A
+1520 AMBERLY DRIVE, SUITE 1211 B2| Street Address (P.O. Box Number 1s Nol Acceptable)
TAMPA FL 33647 =
* 84| Cily 85| Zip Codo
11. Pursuant to e provisigns of Secliang . , Florida Statutes, the abave-named corporation submits this statement far the purpase of changing its regesteresd
office or regidered a . . change was authorized by the corporalion’s board of direclors | herehy accept the appontment a= registered
agent. | am farkw , gglon 607 0505, Florida Statutes / S_
SIGNATURE _ . e e e z,,, o
Signature, typed or printed nar e of ragislered agent and tie il applcati: {HOTE Flogestened Agont Sigrnlare redu red whien ranstal gy oA
12. OF FICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TITLE 1] [ ] DeLete 11TILE [ cnange [ ] Aaditon
NAME SOMRAK, JAMES A 12 NAME
seeranoaess | 1520 AMBERLY DRIVE, SUITE 1211 14 STREET ADDRESS
QY -SF- 2 TAMPA FL 33647 14GITY-51-2P B o
TITLE D [T pecere 21TILE (] change [ | “Addilion
NAME MARTINS, BERNARD S 22 NAME
seeTanoress | 1703 WEST CRENSHAW ST. 2 JSTREET ADDRESS
CITy-ST-2IP TAMPA FL 33615 2 451V -51- 2P
mE ] DeLETE I1TILE [ ] Changs [ ] Addton
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP . ]
THTLE [T oeLeme 41 TILE [ coange [ ] Adonon
NAME 4 2NAME
STREET ADDRESS. 43 STREET ADDRESS
CITY-SI- 2P 44CITy-5T-2P e o R
e [ Drere 51TLE T cnange [T Addiien
NAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST-2P 54CIYIST-7P L o
TITLE [T oecere 61TITLE 21000 1 S g B L] Adduea
e 52 RAME =07/05/35--011020--001
STREET ADDRESS 53 STREET ADDRESS %450, 00
CiTy-ST-2 N\ A g N 54CIY-§T.7P v
14. i do heraby certfy that the iflormatgn supplied i ly furnished and ooes not qualily far the exemplion stated in Secton 119.07(3)n). Flanda St N 7‘)
turther certify that the infogfhation in d g S lemental ann.a! repart s frue and accurale and that my signal s shall have the sanic lega’ RN 4
made under oath; that | a -1 an olficdr of directgh of the cprparaton of the receiver or rustee empowered 10 execute this report as reduered by Cnapter 617, Biandd St
thal my name appears in dchment with an address ‘/\
SIGNATURE: O NqO1 ., 4/25' (813)772 1974
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt vyt e




