FILE NOW: FILING FEE AFTER MAY 11S §225.00 APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE A ND

CORPORATION Sandra B. Mortham r ”,_ };‘ D
. ANNUAL REPCORT Secretary of State

1996 3 1 DIVISION OF CORPORATIONS 1776 IFR 20 L 57

DOCUMENT # P95000031016 (5)
I

o ATOUOTHE, NG A

Principal Place of Businoess Mail ng Address
16803 LS. 19 %). BOB HUMPHRIES. ESQ.
HOLIDAY FL 34661 $01 E. KENNEDY BLVD., #1700
TAMPA FL 330 3. Date Incorporatad or Qualified | 3a. Date of Last Report
04/19/1995
2. Prinzipal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
[21] 2| 59-3323625 Nol Applicebic
Suite, Apl. #, ele. | Suile. Apt. 4. el §. Cortificate of Status Desired | $8.75 Aadiional
22 27_] Fee Required
__ Cily & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
231 _ 23] Trust Fund Gortribution Added to Feos
__Zp __ Couniry A | Country B. This corporation has liabllity for intangible tax under s 199,032,
24] 26 29) 30 Florida Stalules [T ves [INo
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
B1{ Name
HUMPHRIES, J. BOB 82| Etront Address (7.0, Bow Number s Nl Aceptabie)
501 E. KENNEDY BLVD.
#1700 8
TAMPA FL 33802 84| iy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 8070502 and 6071508, Flosida Statutes, the above- named corparation submits this stalernant for the purpose of changing its registered office
or registored agont, or bath, in tha State of Florida. Such change was authorized by the corperation’s boardl of directors. | hereby accept the appointmen! as registered agent. | am
farniliar with, and accepl the obhgations of, Secton 6070605, Florida Stalutes.

SIGNATURE o e R

Slgnut.ee typed o printed rame of rogstored sgert and S B appicann MOTL Fogistered Agert signetu iaul-ed vhier ra nstatiig) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12
TTLE D [ DELETE 1. 17IMLE P . [ change K Addition
MAME SPEER, RICHARD M 1.2 NAME
sreer aporess | 1401 COURT ST, 1.3 STREE] ADDRESS
CITY-S1-20P CLEARWATER FL 34816 14 CITY - ST-21P
THiE D (3 DECETE 2.1 TITE S/T ([ Change ~ F1 Addition
NME BAKER, RICHARD W 22 HAME
stReet anoaess | $803 ULS. 19 23 SIREET ADDRESS
LAY -§T- 2 HOLIDAY FL 34624 240MY-81- 70
e [C) DELETE 31 1ALE AS [) Change K Addition
hamt: 52 NAME Humphries, J. Bob
STREE] ADDRESS : szsmensoress] 501 E. Kennedy Blvd, , #1700
CITY -1 2ip 34 CITY-81-21P Tampa, FL 33602
TIeE {1 DELETE 4 1TMLE ) Change ] Addition
HAME 42 NAME
STREET ADDAFSS 4.3 STREET ADOKESS
CITY-ST-7# L4CIY-§1-21P e, |"‘"':]|":| [:I_],Jr n}; - v T
nny ok 5 1TALE -[14./30 /351 ﬁgg%w é_‘ljﬁ} Ao
e con ARRA00, 00 #9200, )
STREET ADDRESS &3 STREET ADDRESS
CHY-51-2F £40TY-81-2P _
L [1 DELETE € 1TITLE [ Change ] Addjtion
NAME 6.2 KAME \*&
STHEET ADDRESS ] . 6.3 5TREET ADDRESS dﬂpﬂ
Gy 51 2P ,/ : B4 CITY- L1 Z1p

4. | dio hereby certify thal the j
certify that the informeagier?]
oath: that | am an
appears In Bl

SIGNATURE~" J. Bob Humphries, Asst, Set. 4/29/95 (813) 222-1173

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTDR ~~ 7'~ [ " Daytrve Frono A

ng Is voluntarily fmished and does not qualiy for the exenption stated in Section 118.07(3)K), Florida Statutes, | furher
LakrE0ort or supplemental annual report is true and acturate and that my signature shall have the samo legal effect as if made under
* Gergoration or the recalver or tustes empowered 10 exacte this report as required by Chapter 607, Florida Statutes; and that my name
#Ehangsd, or on an attachrment wilth an address.

CR2E034 (12/95)

=




