[

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

’V PROFIT SEIL FLORIDA DEPARTMENT OF STATE
CORPORATION ! i 5 Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # pospo0041509

1. Corporation Name

KING PAIM PARTNERS, INC,.

Pr?r;f;\hm Place of Husiness Mailing Adcire_ss
3010 E. 138th AVE. #12 3010 E. 138th AVE. #12
TAMPA, FL 33613 TAMPA, FI. 33613 —
3. Date Incorporated or Qualified 3a. Date of Last Report
e (05-26-95 L
_ 2. Principa’ Place of Business | 2a. Mailng Address 4. FE) Number Applied For
21] 9204 KING PAIM DRIVE 26] PO BOX 16728 59-3317656 Not Applicabie
| Suite, Apt ¥, etc, | Suite, Apt. #, elc. 5. Certifcate of Status Desired 0O $8.75 Additional
22] _ N 27—| 7 7 ] ___ Fee Reguired
City & Stale ) Ciy & Siateﬁ 6. Election Campaign Financing 5.00 May B
25| TAMPA, FLORIDA __s] TAMPA, FIORIDA 1 st Fund Gontrution 0 iddad o Fuss.
L e __ Gountry I £ip | Country B. Tnis carporation has fiability for irtangible tax undler s 189.032,
[2a] 33619 25| USA 29| 33687 0| UsA Florida Statutes X Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
DON B. WEINBREN 82| Streetl Address (P.O. Box Number is Not Acceptable)
2700 BARNETT PLAZA N
101 FAST KENNEDY BLVD. 8
TAMPA, FLORTDA 33602 84| Ciy FL Ias Zip Code

1. Pursuant 1o tho pFowsions of Sactions 6070502 and 6071508, Flarida Siatutes, the above-named corporation: submits this statement for the purpose of changing its registered ofiice
or registred agent, ar both, in the State of Florida. Such change was authorized by the corporation’s baard of directors | hereby ancept the appointrment as registerad agent.  am
faminar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIANATURE e e e o e e e e me e e e e L e e e
Sigatute, hyped 9 printed narie of n 3 agent and Ul 4 8, picable NOTE Rogrstered Agarl signalure re it when renslatagi DATE

(2. OFFIGERS AND DIRECTORS ] 13. ADDH}QES/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1 1THLE [ change [ Addition
e FLYNN, MICHAEL P. M.D. e
SHELATRSS | 9204 KING PAIM DRIVE 13 STREET ADCRESS
Ov-§1-2F 14 CITY-ST-2IP

"?"ﬁ?"?wwﬂsm'mm'_'3361'9' [ DELETE 2 e T (] Crange LJ Addtian
MAME 22 NAME
SIAFT I ADDAFSS BLANKENSHIP, H. KIRBY M.D. 23 STREET ALORESS
CITY-S1- 2P ~ | 9204 KING PAIM DRIVE 240TY-8T- 20

S | TAMPAFEORIDA33619 - mgam om0 O3 Grrge ™~ £ Addtan
bt 32 NAME
SIHETT ABDRFSS. 33 STREET ADORESS
AT - §1-2P 34CITY-5T-2F _
TIF [ DELETE IRROS [] Change  [] Addition
NEMF 4.2 NAME
SIREE! ADORESE 43 SIREE| ADDRESS TOoono1 Taogoy
CITY-51-21P 44 DIY-ST-2F _[_]4 i‘"Sr‘EE::DmH—_—Qm _
WL [J DeCETE 5 1 TIILE »£200, 00 {TChange [ Addition
NAME 52 NAME
STREFE ADDRESS 53 STREET ADDRESS
CITY. ST 2IF B _ 54CHY-51-2IF o
TE [J DELETE 6 1TITLE (O Change [ Addion
hANE 62 NAME
STREE | ADDRESS. B 3 STREFT ADDRESS
ST ap 64 CITY-51-2F

1471 do nerchy certify that the inforrnahan supplicd with this fiing is voluntarily Turnished and does not qualify Tor the exemiption stated in Section 119.07{3)(k), Florida Statutes. § further
certify thal the infarmation indicated on this annua’ reporl or supplemental annual raport is true and accurats and thal my signature shall have the same legal efiect as if made under
gath; that | am an officer or director of the corporation or the recever or Trustec empoweared 10 executa this repor as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attach t N address.

SIGNATURE: _

Y-1e-96  (813) 626-1722
[ate: . ’ JDa,ml-e F‘r-\omn

IGNATLIRE AND TYPED DR PRINTED NAME OF BIG
aws 1 Ll - e R - we

~ r

CR2E034 (12/95)




