FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Morlham

Secretary of Stale
’?_g.._.,:‘;“_‘f" DIVISION OF CORPORATIONS

DOCUMENT # P95000044370 (1)

KILLER INSTINCT, INC.

Principal Place of Business Mailng Address

§520 GUNN HWY 5520 GUNN HwY
fx7 #1307
TAMPA FL 33624 TAMPA FL 33624

I

O

3a. Date of Last Report

ANiAa

3. Data Incorperated or Qualdiad

05/31/1995

2a. Maing Addiess

| IS16 {sT STREET

2. Principal Place of Businass

] 1Sle o7 STREET

4. F£l Number Applied For

SM-3318849

Not Applicable

Suite, Apt. #, etc. -

Sore =1 SoTe ¥

City & State Cily & State
Ractes Repon, FL[28|  Tromae Rocxks Reacd,

Sute, ApL. #, etc.

22 '27|

~L

$B.75 additional

Fea Required

5. Certificate of Status Desired

O

6. Blection Campaign Financing
Trust Fund Contritaution:

$5.00 may Bo

Added to Fees

21p N Countr, | aip - COLIr1t!\/ 8. This corporation has lability for intangible lax under ¢ 199.032,
24 3Hb3$~ 2;] US/Q‘ 29! 3 %‘:(oss’ 30—| \_);A Florda Statutes ) |:| Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
Elf Name

HAPNEH. EUZABETH L (€2 Stroet Addiess (F.O. Box Number is Not Acceptable)

101 S FRANKLIN ST L

SUITE 100 €3

TAMPA FL 33602 [Ea] iy FL 85! Zip Code

farnilar with, a7d accept the obligations of, Soctinr 607 0005, Florida Statutes

SIGNATURE

11, Pursuant to the provisons of Sccbons 6070602 and Go7.1506, Forda Statutes o above named corporabion sobmits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flodida Such change was autharized by the ccrporation’s board of drectors. | hareby accept the appaintment as registered agent. | am

Sigraraire, tea Of it ta e o paparened age ! A 0t agpal TEHOT TG A G gt e e gt wbae TDATE
2. OF FICE RS AND DIRECTORS - 13. CHANGLS 10 OFFICERS AND [RECTORS IN 12
TLE 1) T Cjoecene R NG [ Crange L] Addition
NAME COLLINS, GARY 12hAL S
sneet aooness | 8801 HUNTER'S LAKE DR #217 1ASIR E1 ADDRESS
LIY-S1- 2P TAMPA FL 33647 140751 2P
TiiLe D T ol z s F B Crang: (] Addilon
NEME SCHREIBER, SEAN 72 Heh, ScHrnp BER ‘ SEAN
streer anoress | 9520 GUNN HWY #1307 235 e aooress | 15T deT ST WL
ciry-51-2 TAMPA FL 33624 2s0msi-ze | Terdiand Acus 8O, F& 3MEYS
THLE [ DELEYE 3L [0 Charge [ Addition
NAME 32MAN:
STREET ADDRESS 33 STFEET ANDRESS
Y- 5T-70 - aonsee |
TITLE [ DELETE Tt [ Change [ Additon
NAME 22NN
STREET ADDRESS 435TR EL ASOAESS
CITY-ST. 2P :  saoresrae L
TITLE [ ] DELETE 5 1TILE (O Change ] Additian
NAME 57 Na £
STHEET ADDRESS 533/ £ ADDRESS
CIFY - ST-2F o 5400 502 o
TOLE [7] DELETE 6ITTE [] Cnaage  [J Addsien
NANE B2k
STREET ADDRESS 63 STR ET ABDRESS
CiTy-gr- 2P T -SI-2F

14. | do hereby cerlify that the inforination supphed

appears in Biock 12 or Block 13 if changed, or o an attachment veath an address,

SIGNATURE: _

7l mmr— - . - e o
SIGNATURE AND TYPED {H PRINTED NAME OF SIGHING OFFICER OR DIRECTSA

with :tluffifli;;f] is voruntarity funished and does not (|L|:'|wa;rli.");ﬂf"u:; exemphc_m stated in Secton 1 Q.07 3)k), Flonda Satutes. | further
certty that the nforenation indicatad on fis anauai report or supplomenta” aonual report is rue and accorate and nal my signature shall have the same legal effect as § made under
oath’ that | am an oficer or drector of the corporatian ¢ the recaiver or brusles enpowere:3 1o executae this report as required by Chapter 607, Flonda Statutes; and that my name

4lzylae. #13-595- 009y

Dagme Pnore #

CR2E034 (12/95)




