PROFIT
CORPORATION
ANNUAL REPORT Segretary of State

1996 "'cn_-.‘ i DIVISION OF CORPURATIONS 1094 APR 30 PM 1: 52
DOCUMENT # P95000060570 (5) SrCRETARY OF STATE

1. Corporation Name T;".LLAHASE?H?-’ FLORIDA

HALON ENROENTHL e A AR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED
TR, " AND

N FLORIDA DEPARTMENT OF STATE L
] Sangdra B. Morlham r H_ f‘_’, D

Principal Place of Business Mailing Address
3225 § MACDILL AVE C/O RON H. NOBLE. ESOUIRE
SUITE 129269 501 E KENNEDY BLVD SUITE 1700
TAMPA Fi. 33620 TAMPA FL 3. Date Incorporated or Qualified | 3a. Dale of Last Repaort
08/04/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEINurnber Applied For
F'ATI 26] 59-3328325 Not Applicable
_, Sube, Aot h, olc. ..., Sulte Apt. 4, ele. 5. Certifcate of Status Desired [ $8.75 Additional
22! 27| Fee Required
_____ City & State | City & State 6. Eloction Campaign Financing $5_00 May Be
23| 2ﬂ Trust Fund Contribution Added to Fees
- Zip - Goundry L ___ Country 8. This corporation has liability for inMangitie tax under s 190.032,
24) 25| 20| 20] Florida Statutes [Jves [ONo
9. Name shd Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NOBLE, RON H 82 Street Address (F.O. Box Number is Not Accaptabla)
501 E KENNEDY BLVD
SUITE 1700 #
TAMPA FL 33602 B4] Cy FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7.0502 and 6071508, Fiorida Slatutes, 1he above-named carperation submiits this statement for the purpose of charging its registerad office
or registened agent, or both, in the State of Fiorida. Such change was aJthorized by the corparation's board of directors. | hereby recopt the appointment as registered agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Slg-atuny, typad o prnlact namio of rsslersd agont and (ks apydizable NOTE Fogistenrd Agant signalure rea rod whan Felns2tingl DATE ﬁ

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [JCeLetE 11TILE D/P/S/T [ Change XX Addition @
HAM: ANDERSON, STEVEN G 1.2 HAME 3
smeeranoress | 1240 BAYSHORE HWY 13 STREFT ADDRESS I
By - §1. 7P BURLINGAME CA 84010 1ACIY-51-21F o
e [T} DELETE 2 1TIE [ Change  [_) Addition |
HAME 22 NAME

‘ STHEE ! ADDRESS 23 STREET ADDRESS

| LIl -S1-2F 24 0TY-5T- 2P
TILE [ DELETE 3 1THLE [J Changz ] Addition
KA 2.2 KANE SO0l Sl e TS
STREET ADLRESS 3.3 STREFT ADDRESS -4/ 2079601 053~- 20
CirY-§1- 2P 3ACNY-§T-78 RER200, 00 wksn 200, 00|
TITLE [] DELETE 4 1TILE [[] Ghange [ Addition
NAME 47 HAME
STREET ADDRESS 43 5TREET ADDRESS
Ol - 817 44 G Y- ST-2F
TITLF [yneieie 5 1TIMLE [ Change [ Addition
HAME 57 NAML
STREET ADDBESS 59 STAEEY ADDAESS
Ory-$1-2p 54007Y- 5170
TiTLE I CELETE 6.1 TITLE [] Change [ Adgjtion
HAME B NAME ‘9 \q
SIREET AUDRESS [ 63STREET ADDRESS A !}D
GITY- 87200 BACITY-51- 717 0&

14. | do hereby carllfy that the information supplied with this filing Is volurtarily fumishecd and does not qualify for the exsmption stated in Section 1 19.07(3)(k?, Florida Statates. | further
gertify that the information indicated on this annual report or supplomental annyal report is frue and accurate and that my signature shall have the same legal effect as if made wunder
oath: that | am an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if

nged, or o atPyhment with an eddress.
SIGNATURE: _Stevén G, Angr%p:nb.“%resideht 4/ 29/96 (415) 347-1555
Dar

BIGNATURE ARD TYPED GR PRINTED NAME OF BIGNING DFFIGER O DIRESTOR e Tarlime Phong &




