FILE NOW: FILING FEE AFTER MAY 11S $225.00

{UE 57,

PROFIT S vy,
S K
CORPORATION Ay

ANNUAL REPORT @:

1996

FLORIDA DEFARTMENT OF GTATE

Sandra B. Martham

Secretary of State
ODVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MI PIACE, INC.

Principal Piace of Business

6204 INTERBAY AVE

TAMPA FL 33611 TAMPA

2. Principa’ Place of Business
21
Suile, Apt. #, elc,

Cny & State

26|

28|

M(J\!\HJ Acldress
6204 INTERBAY AVE

Ciy & State

PO5000051099 (6)

FL 33611

2a. Maing Adess

Sintes, ApL. #, g1C

EN f).a-f;."I;@‘rr;}ar}necl or Quaified

Zp Country

24] 2s] |

Zip

BURDEN, BRIAN A
215 W VERNE STREET SUITE D
TAMPA FL 33606

5 Name and Address of Current Registered Agent

30

~ Counlry

or registered agent, or both, in the State of Florida Sach chias

8. This corparation has liabiity for intangitle tax under s 189.032,

L]

MO

3a. Date of Last Report

06/28/1995

T 4 FEVNwber Applied For
W] Not Applicable
5. Certhcale of Status Desired | $8.75 An:ld}t&onal
Fee Aequired
6. & loction O s m_c;.w_-F"\ LANCINg $5.00 May Be
Trust Fund Conlebwion a Added 1o Fees

Florida Statules [ ¥es [No
B ©10. Name and Address of New Registered Agent
B1| Name
82| Strect Aciclress (PO, Box Namber s Not Acceptable)
83 . T
84| City FL 85| Zip Code

14. I do herehy cartify that the \mom.ahou m;npl acd it !!u*.;‘[:\i-llé'\\‘%";cj\.

11. Pursuant to the provsions of Sections 637.0602 and GO/ 1508, Fionda Statutes, the abiove named G 1l|l(_u anon sabnits this statenient for the purpose of changing its re;qistered office
ge was authiorized by the corporation’s boand of drectirs. | horetry accept the appaintment as registered agent | am
tamibar e th, and accept the oblganons of, Soection BOF 0500, Florida Staiutes

SIGNATURE _ o . . P, . o
54T BT e e bl @ 1 fapge o UV Gt Ay e oATE
12. * OFH\JERS AND DHLVW OH‘: 13. H | Ji JN.J L+ i.f\NbE STOOFFICERS AND DIRECTORS IN 2
TIILE PD O [oaee 1 1TIE - T ) ] Change [ Adducen |
KAME TRUEHEART, JOHN E 12 HAmE
sireeranoress | 6204 INTERBAY AVE §  THEE | ADDRESS,
o812 TAMPA FL 33611 7 CAOT - - 4
TLE V51D e CJ DELETE PRRAT: T W Change  [] Addition
NAME FISHER, HELENE P 59 NANE TRUEHE A R‘-T'j VWELENE 7
STREET ADDRESS 6204 INTERBAY AVE 2 ISIREET ADDRSS
Ty ST 2P TAMPA FL 33611 . - o o
THLE [ DELETE 3T [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS T1 STREET ADDRESS
oY -§1 2P TaQiY. ST 20
e T e T e SUOOD FEEE T
HAME ¢ 3 HAME *E¥200, 00
STREET ATDRESS ¢ 3SIRET ALDRISS
Cily ST-2IP e [ L1 S0 L s
TiILE [ DELETE £ 1 TILE [7] Chaage [ Adation
NAME 5.2 NAME
STREE] ADDRESS &5 SIREET ADDRESS
CTv-51-7P o o 54Ty 51 2F o o
THLE [[] DELFTE [ARR(LIES [] Changs ] Addition
NAM: L2 NAME
STREET ADDAESS £ 3 STREE] ADDRESS
CTY-SI- 2P £4CTY §1.2F

ital annual repor is true and aoo

wily forished and does not oo iy for the exempition stated in Section 118.07(3)i%), Florida Statites | furlher
rate: andh that my au;ndlure shall have the same legal effect as if made uncler
ae empowered to eacoute this report as reauied by Chapter 607, Forida Statutes, and that my name

913 3351 75¢

Lhato v Pl o

CR2E034 (12/95)




