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

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000057749 (0)

1. Corporation Name

THE PROP DEPQT, INC.

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business

13807 W HILLSBOROUGH AVE
SUITE A
TAMPA FL 33835

7Me;ihrr1g 7!\“do'ress o

13807 W HILLSBOROUGH AVE
SUITE A
TAMPA FL 33635

2. Principal Place of Business

21l

T 2a. Maiing Address
26

AR W

07/26/1995

" 3. Date Incorporated Brﬂ(’jaﬁlwﬁb‘d“‘l'éé—.——[iale of Las! Rapor

4. £§I Nunjé_mg‘.r_'

Appiied For

| ST 2395760

Not Applicable

Suite, Apl. ¥, efc $8.75 Additional
Fee Required
0 $5.00 May Be
] Added o Fees

Sui #, efe.
7271 uits, Apt. #. el 5. Cortihcate of Status Desired
7

29]

6. Fiection Cammpaign Financing
Trust Fund Contribution

City & State CEyHST Extate -

=)

Zip Country

25] 2]

2ip

24}

8. Tnis corporation has liability for intangiblo tax unger s 199.032,
Fiorda Statutes L] ves JANo

9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent

JURASINSKI, JEFFRY J
4143 W WATERS AVE

Streot Address .0 Box Nurmbier is Not Acceptable)

SUITE 168

TAMPA FL 33614 84! City Zipp Code

FL |85

1. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Flarda Statules, 1he above named corporalion submits this stalement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was autharized by the corparation’s board of drectors. | hereby accepst the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L. . . L :
Signatire, typed or printed naew of segistored aoe &g el apploabie, (NDTE Fieg storedd Aner Sige a%ae red e wh en e g [REN1 3 ’1.5-
12, e OFFICERS AND DIRECT ORS_ e L o ADDITIONS/CHANGES TO OFF 'C'EES_P‘_N%L._)‘H[. CIONSINIZ | %
TILE ] OELETE 1.1TI0E Crange Addition |+
FeEFFRY T, 9 Vg sl ] 3
NAME 1.7 hAME (:U A s e 4 JW / (’;;
: YL
STREET ADDRESS * 3STREET ADDRESS ‘-f( IR ’ 7 ep o
CITY-$1-2P o 14 CITY-S1- 2P 7_3_?_72’110/’5 ___/_C___ er 336y P/D &
TITLE [ DELETE 21TE [] Ctngs  [] Addifion | ©
NAME 22 HAM:
STIREET ADORESS 23 SIREET ADDAHESS
CITY-ST-2IF _Qzacav-sr-ie - o
TITLE [ DELETE 31 TITLE [} Change [} Addilion
NAME 32 NAMD
STREE) ADDRESS 33 SIRHET ANDRESS
CiTY-ST-2IP o hEawmyesze 4 o
TNE ] DELETE 4T TIE [ Changs  [7] Addition
NAME 43 HAME
STREET ADDAESS 4 3STREET ALDRESS
CIY-SI-2iF 440mY-SI- 2 o -
TLE [ DELETE 5TIF [] Change  [] Addition
NAME 5 2 HAME
STREET ADDRESS 5 3 SIKEET ADDAESS
Lry-st-2¢ _ g sacoy-svae | R
TILF 5 1TILE [ Change [ Adoition
NAME 6.2 HAME
STHEET ADRESS 6 3STREET ADDRESS
CITY-5T-2IP e ] ___E..'I.CII)‘.—VS'[]?II; I 3
14. | do hereby certify that the information suppiied with this filng is voiuntar’y furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annuat report or supplementat annual report is true and accurate and that my signature: shall have the same Jegal effect as f made under
oath; that | am an officer or drectar of the corporatan or the receiver or truslee empowered to exetute this reporl a5 requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on Whmcm \r‘q}tr)anaddvﬁséi
| e e o Soh g -
SIGNATURE:Y = O, /2%’ [ ) 855
NTED NAME OF SIGNING OFFICER 05 IRECTOR (0% Yl Phone &




