T PROFIT FLORIDA DEPARTRIENT OF S1ATI
CORPORATlON Sandra B Monham
ANNUAL REPORT Secrelary of State
1996 DPVISION OF CORPORATIONS
1. Corporation Name ( )
Princinal Prare of Business . ' T HLJZ'HIE.;H o ”Il”lll “l |I.|‘ I““ Ilm ||||| ||||l I|‘|I ||”I ‘I“l ll‘l] |I“| “l' |||‘
14728 BAY DRIVE 14728 BAY DRIVE
LARGO FL 34644 LARGO FL 34644
At Incorporated or Qualified | 3a. Date of Last Report
o ~05/18/1995 none ]
2. Piincipai Place of Business "1 28, Maling Addioss 4. FEI Nambear Applied For
[21] 5 ﬁ M ] 3_6],77,;5? AN T B9 AN Not Appicatie
c Sl Apt. #, etc it
Suite, Apt. #, &lc. | Suite: Apt. #, etc 5. Certitcate of Status Desired 0 $8.75 Adqmonal
—El Z?L 7 Fee Required
Ciy & State | CoysSwe 6. Election Campaign Financing O $5.00 May Beo
';:;I L 2§J__ o ) ) 1 st Fund Go_mlr-bution Added o Fees
Zp Country 2y | CGountry 8. corporaton has habiity for intangible tax under s 199.032,
[24] 2s] R - | Flonela Statutes 0 ves Eﬁwo 7
9, Name and Address of Current Registered Agent - 1T 10, Name and Address of New Registered Agent O
81 Nane .
A E
CIRASULO, MICHAEL 82| Swoct Address (0.0, Box Numiber is Not Acceptable)
14728 BAY DRNVE . o
LARGO FL 34644 83
84| City FL B5| Zip Code

31, Pursuant 10 the provisions of Sections 6070507 and 607 1508, Florida Statutes, he Shove named corporanon submits this statenient for the pupose of changing ils registared office
o registered agent, or both, in tno State of Flarica Sach change was auhorized by the corporabon’s Doard of directons | haretyy accept the appaintrent as registered agent. | am

farmilar with, and gocep) the otbj? Sechon 607, wonida Statates
easuolo S q[l,glib.___
AL 14T

Michael Q

SIGNATURE
I R e i P R T . N &
12. l R O_FI_IQ_FRSiA’\I:) D\ﬂ‘_(_JTORS’? - K1a . ADD}IIONS«’QH@N_C_%_E_&;_T_O OFFICERS AND DIRECTORSG IM 12 %
TILE ! 3 OELETE 11T P’s l i) [ Change  §] Additon | —
NAME 17 Ak Micoe \ Crasuclo %
STREET ADDRESS Vst ancrzss (1471 € Boy vtv € o
CiTY-ST-29 o  Qracryesize Lavgg L 24 oYM &
THILE [) oCieTe FREIN; V’T v Ol Change  [W Addition. | O
NAME 22 HAME T oov 6\ Q/\“_&& wolv
STREE! ADDRESS 235 a00Ress |3 3% RO ety <
Gy -§1-2P L L o Laxge B Ay ey
TITLE 1 DELETE 3 1THTLE [ Change [} Additior:
HAME 32 NENE
STAEET ADDRESS 33 S1R:E) RDTRESS
CTY-ST-7F e J400Y-5T- 00 o
TITLE [] DELETE 241 TLE {7 Change  [] Adation
NAME 4.2 Hamt
STREET ADORESS 43 5IHEET ADDRESS
LITY-S1-21F L 440T7 - 51-FF
TILE [ DELETE 5 TTHLF [ Change [} Adoitior
HAME 52 NAME
STREED ANICRESS & 3STREL | ADIRESS
CITY-ST-2IF i e S4000Y-51-7F
TITLE [ DELETE 6 5 TILE ) Change  [] Addition
NAME 52 Nit
STREF] ADDRESS €3 STREE] ADDRESS
CY-ST-01F i E4 0Ty S 74
14. 1 ¢o herety cerllfy that the nforaiabon sapsihed v it s fng i wotim ey furrished and does not auxfy for the exemphon stated in Section 119.07(3)K), Florioa Statutes. | further
certify that the information indicated on this annua roport ar sapplemental annual repor 1$ true and accurate and that my signature shall have the same legal effect as i macke under
oath; that | am an officer or drector of the Gorporaton or the redaver o tustec ermpowerad 1o exeodte Wiz report as requires by Chagter 607, Florida Statutes: and that my name
appears in Block 12 RBlock 13 if changey, \Clr o e allacnmart with an address (\-8‘3)
SIGNATURE:_Y JQ 7 Dobooraly Crrasudlo Ylnlge sa2-sm1>
IGHATURE AN YPED OR TEQ NAME OF SIGNING OFFICER OA DIRECTOR e Chg € PR he: B




