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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
CHIVISION OF CORPORATIONS

DOCUMENT # P95000054693 (3)
B. ELAINE JONES, P.A.

e — ] T

Principal Place of Business S Mdlllng Address
11107 DESQOTO RD. P.O. BOX 2916
RIVERVIEW FL 33569 BRANDON FL 33508-216
|73, Date Incorporated or Gualied | 3a. Dal7.of Last Report
2. Pringipal Place of Business T Ai'ﬁ”ﬁf?ﬂ?ﬁﬂzﬁﬁng Address 4. FE} Number Applied For
21] S £ g4 - 3320938 [ Mot Appiicable
Suite, Apt. #,etc. ] Suite, Apt. 4, etc. 5. Certificale of Status Desired (] $8'75 Adc!i!ional
3-2] ) o ?Zl,, o - Fee Required
City & State | Ciy & State &. Election Campa'wg.n F!narwcir\g 0 $5.00 May Bo
23 25] Trust Fund Contribution Added to Faes
2ip | Country __dp | Country 8. This corporation has liability for intangitle tax under 5 199.032,
24 E‘ 29[ 30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Narme
NUNEZ, KELLY B ESO 82| Street Address (P.O. Box Numiber is Not Acceptabla)
1802 W. CLEVELAND ST.
TAMPA FL 33606 83
84| City FL ss] 7 Code

11, Pursuant 1o the provisions o Sectons 607.0507 and 6071508, Flonida Statutes, the above- na'm[i Corporatlon submils this slatement for the purpose of changing s registered omce
ar registarad agent, or both, in the State of Flonda S.ch change was a. ithorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
famihar with, and accept the obl gations of, Seclion 627.060%, Florida Statutes.

“Bigriators, byed or prete: e of reg e agent Al il INTTE Ragisterad Agent signatire requined when wnstat ngh DATE
12. OFFICERS AND 13. ADDITICNS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
THLE D N 3T R T ) Crange  [] Addition
HANE JONES, B E 1.2 NAME
sweer anoress | 11107 DESOTO RD. 1.3 STREET ADDRESS
CHY-S1-2P RIVERVIEW FL 33569 o 14C0Y-51-21
TLE ["1 DELETE Z 1TMLE [T Chenge ) Additan
HAME 2.2 NeME
STREET ADORESS 2.3 STREFT ADDRESS
Cry-S1-2IP S TS UV __jj 24000Y-51-2P
WILE {1 DELEYE 31TME [J Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP e R3sCIY-SI-ZP
E [C] DELETE - 4.1 TIILE [ Change  [] Acdition
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F o e | EXBER]: .
TILE ] DELETE S1TILE [T Changz ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-S1-2P e Esany SR
TILE [JDELEIE 6 1TITLE [T Changz [ Addilion
NAME B.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-5T- 2IP

14. I 'do hereby cerlify thal the infarmation suppiied with 1Hs fii mg is V0|Ul\tdf||§. furnished and does not gualify for the exemption stated in Section 118.07(3)(k], Florida Statutes. | further
certify that the infarmation indicated on this annual re supplomental annual reporl is true and agcurale and that my signature shall have the same iegal effect as f made under
cath; that | am an officer ¢ ¢ rdugiver or il empowered to execute this report as required Ly Chapter 807, Florida Statutes; and that my name

appears in Block 12 it address Y{é%/fé o ngg 47/ 89?3

SIGNATURE: K

o ) I
HDIRECTOR

CR2E034 (12/95)

i



