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

CR2E034 (12/95)

R
PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morttiam
ANNUAL REPORT T S Secratary of State
8 -
1996 R DIVISIGN OF CORPORATIONS
1. Corporabon Name ( )
Principal Place of Business T M._{ gy Ac (; A o - ”ll"lll "I ’Imlllm Ilm "m "ll“"" m" ml‘ I”l’ I"I 'II‘
8426 BOXWOOD DRIVE B426 BOXWOOD DRIVE
TAMPA FL 336154939 TAMPA FL 3361549
[ a3 Date !ncwporatéd or Qualiied 3a. Date of Last Fiéport
2. Principal Place of Business T | 2a. Maing Adrees T T T T ey M&BCT o _:? N Applied For
21 et o 59-332d6&0 Nat Applicatie
i t ¥, etc Guite, Agt B el K i
Suite, Ap e F Hil A 5. Certheate of Status Desired 1 $8'75 AU‘?"‘W‘H'
22 2?1 - Fee Required
City & State o City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 B 28] o - Trust Fund Contritbution Added to Faes
2 . Country dp ~ Counlry B. This carporation has hability for intangivle tax under s 199.032,
24 25] 291 30] Flondla Statutes 1 ves ONa
9. Name and Address of ¢“L’E[‘,‘ Hég_i_g_tgz_'qd Agent ] o B 10. Name and Address ol New Registered Agent
Narme
PURYEAR. RANDY w 82| Strect Address (PO Box Number is Not Acceplable)
8426 BOXWOOD DRIVE -
TAMPA Fi. 336154939 83
. 84| Ciy FL Jssl Zp Codle

M. Pursuznt ta the provisions of Secluas 6070502 aid 607, 1508 Fiorida Swotules 11 afawe nAmen corwralon Sibnis i siaten et for the purpose of changing 1s registered ofian
or registered agent, o both, i the State of Flanda Such cha g viss authaneed by the corporation's board of dreators, | herehy accept the appontrment as registered agent. 1am
familiar with, ard arcept the ot ga 3 sachion BOF 0305, Fionida Statates

SIGNATURE o . e . e .

Sl at sty Cr et L GE Ry o Tage Eaot o g T e B et A sl e et f e e [RERIY

12. OFFICERS AND DIRECTON 18 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 o

TiTLE PD [WRETRIL: VTR (] change [} Addition

NAME PURYEAR, RANDY W 12 i

stReet aooress | 8426 BOXWOOD DRIVE 1 X STHEF I ADORESS,

CIrY-ST-7p TAMPAFL 336154939 TACH STz

THLE [3 DELeTe 2T £ Change  [7] Additian

NAME 27 NaAt:

STREET ADORESS 235! ADDRESS

CiY-§1-219 e 240V -51- 28 ]

TIRE [J DeLETE 31TIRE [ Change  [] Addition

NAME 37 HAME

STREET ADDRESS 43 SIREET ADDAESS

Y-S0 1P . . 4400y s |

TTLE ] oRene 41Nt [] Change [ Addition

NAME 47 haE

STREF! ADDRESS 4 3ASTEEE [ ADOHESS

CiTy -ST-Zip . 44CHY-S1 le‘ _

THLE [7) DELETE 5EIILE [ Cnange  [7] Addilion

NAME S0 NAME . . a—— pra—

STREET ADDRESS 53 SIHEEL ANLRESS 3 Ll I:] L) I-:! 1 :‘i »3 4 <o

’ -05/22/36-~01006--R80 240

CITY-8T-2ip o B e SACHYV-S1-2F Y e Te

THLE () DtLETE 6 1THE TR U O CW 7 Additon

NAME 67 NAME 7 \

STREET ADDRESS 63 STHEET ADDRESS 5,‘1/

CilY-S1-2IF ) e . £40TY 1P .

14. | do hereby certify that the information suppied with this | furnisiod and does not quably for the exemphon slated in Soction 110 Q/{3)k). Florida Statates. | further
certify that the information indicated o th s aer Al teport o8 Sy il il report 1S true and accorate and nal my siynature shal have the same legal effect as if made under
oath; that 1 am an ofticer or director of the corporation or the receve sslec enpawered to execate tis report a3 required by Gnapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 changad, ooon an allachiment with an ald oss

SIGNATURE: _ R‘ (W.F g U0, . 5//?)6.._. (& 75/ 8¢ 7-coms

SIGNATUAE AND TYPED OR PRINTED AME OF SIGNING OFFICEA OR DIRECTOR tan T e Brong




