AFTER MAY 1 IS $225.00

4 H_'OHFDA DEPARTMENT OF STATE |
Sandra B. Mortharn

FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # P95000044854 (4)

1. Corporation Name

1501 163RD STREET, INC.

e M

Secrelary of State
DIVISION OF CORPORATIONS

X3 ¥

Principal Place of Business

% CORPORATE DEVELOPMENT CORP. % CORPORATE DEVELOPMENT CORP.
4340 W. HILLSBOROUGH AVE. 4340 W. HILLSBOROUGH AVE.
TAMPA FL. 30614 TAMPA FL 33614 | '3. Date Incorperated or Qualified 3a. Date of Last Report
e - 06/12/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Applied For
';fl 26| | bs™» 054931319 Not Applicable
Suite, Apt. 4, elc. | Sute, Apl. 4, etc. 5. Gerlitcate of Status Desired 0 $8.75 Additional
2_2| 27 Fee Required
City & State | Gity & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28 o Trust Fund Contribution Added 1o Fees
Zip Country | Zip _ Country 8. This corporation has liability for intangible tax under & 199.032,
;ﬂ 2—5| 29] 30] ) Fiorida Statutes [0 ves [No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
HUDOBA, STEPHEN M 82| Streot Address (F.0. Box Number is Not ACGeptabie]
101 EAST KENNEDY BLVD. |
SUITE 3700, BARNETT PLAZA &3
TAMPA FL 33602 B4: City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statules, the above named corporation submits this staternent for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of direciers. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e . e e e R _

Slga ped o pentend name of registared agerd and toke i ap phoat o, OTE Registerud Aganl signature tegJived when ne netating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE ™ - PR [T DELETE 1 1TILE v B Change L1 Addition =
NAME Boyh, BRET A 1.2 NAME b 3
weeet oness | 434940 wWh Nilisporsue AV wastice aoomess | 873021 Acker Clu Way 2
cv-sl-ze MTAMPA, FL any tacivsioe | fBoce Raden  FL 23433 &
e n - vl [] DELETE 2 1TIE g‘ Change [ Addilion | ©
NAME SCHMINT | RebfeT £ T 22 NAM
stReeTanorESs | o) 348 W HILLS Bsa oune M AUV 2xsimeel anoress | B30 £. Kilbecras Ave, Sude 1459
CITY-§1- 2P Tamea, L. yublYy 24CITY-81-2IP M\‘lw,_ulvpp A S3200
TILE [l DELETE 31TILE [ Charge [ Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY. 57-21P o 34 CITY-5T-2P
TILE [T) DELETE 43 TITLE - . e [ Addition
o - SO0001 S2022

. -05/14/96-~01053--004

STREET ADDRESS 4.3 STREET ADDRESS %200, 00
CITY-5T- 2P 44011y 512 - :
TITLE [ DELETE 5 1T0LF \S( [ Change [ Addition
NAME ‘ 52 NAME AN
STREET ADDRESS 53 SIREET ADDRESS \':
CITY-51-21P o S40TY-S1-7iP VA
L [ DECETE 6 1TILE ! k,l [T Change "1 Addtion
NAME 6.2 NANE
STREET ABDRESS 6.3 STREFT ADIRESS
CrY-ST-21P B4 CIEY-§1-71

14. tdo hereby cerify that the inforrmation supplicd with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | furlher
certify that the information indicated on this anaual repor or supiplemental annual report is frue and accurate and that My signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustos empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on_an gtlachment with an addrass
D309 7393933 Y
Diate

SIGNATURE: _ (?M ? d DBred Doy L

AND TYPED OF PRINTED NAME—:JF SIGNING OFFICER OF DIHECTOR D




