| $ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT

F

FLORIDA DEPARTMENT COF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secralary of Stale
1996 A DIVISION OF CORPORATIONS
1. Corporation Name P95m0065325 (g)
Principal Place of Business T Mailing Address ‘ lII"l“ ||| III“ I““ Ilm |Im Il“' ll"l “'Il |“|| "“I “I|, l“l ‘lI.
116 SW JEFFERSON CIRCLE NORTH. UNIT 7 116 SW JEFFERSON CIRGLE NORTH. UMIT 7
$T. PETERSBURG FL 33700 S1. PETERSBURG FL 33703
3. Dale Incorporated or Qualihied aa. Date of Last Report M
2. Principal Place of Business 2a. Mailing Address 4. FEINumber T Applicd For |
;ﬂ —za f; q ~ 3 3 J_ Cljg, f q Not Applicati'e |
Suite, Apt #, e1c Suite, Apl. #, 8lc - iti
v b 5. Cerlihcate of Status Desired [:] $8.75 Add.“'mal
22 o ;1 Fee Required
City & State | Ciyssate §. Election Campaign Financing (] $5.00 May Be
F‘ 26] Trust Fund Conlribution Added 1o Fees
Al Couritry p Country B. This corporalan has liabilty for intangitle tax under s 189 032,
;;ll 25 20 m Florida Statutes [} ves D Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent i
81| Name
ZABOLOTNY, STEVE
8800 49TH §T. NOHTH, SU‘TE 406-5 : 82] Street Address (P.O. Box Number is Not Acceptanie) T -
PINELLAS PARK FL 34666 & S ]
8al Ciy 85| ZipCoae |
' O fRLPe
1%, Pursuant Lo the provisions of Sections 607 0505 and 6071508, Flonda Statutes, the above named corparation submits this statemenit for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida Such change was authorized by the corporalion's. board of dreclors 1 hersby accert Ine appaintment as registerncd
agent | am famibar with, and accept the obiligations of, Section 607.0505, Florida Statules
SIGNATURE [ e e S -
Slgrare typed ur protie w- o (e srered aget and e ot appheabke (NDTE Flepitarad Agent Sgqudule e pied whon re st g ' FiAlE
12 _OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ____ 2
e P ; [T peLete TATILE T [T Change || Addtien | &5
HAME TvanN CEBREIEY 12 NEME 3
sireeranoness | Il S JEFFEESON 88N ¥ 7 1.5 STREET ADDRESS i
s | Q1. PEIERSRURE FL. 32702 14Ty -6T- 7 ) - 3 &
L [ oeere 21 TILE U Changr || Aadition | O
NAME 2 2NAME
STREET ADDRESS 2 3STREST ADDRESS
CY-ST-7iP 24CTY-ST-2P ‘ o
e L1 peuete AITE b 1T Change [ ] Adduin
NAME 32 NAME
STREET ADORESS 3 3STREET ADORESS
CiTY-SE-2F } 34 CITY-§7-2IP - ]
TLE L1 Druere L1TIVLE [T Crangs [ Adunon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CAiY-S1-7IP 44 CHTY-ST-2P ]
TILE ] ofEte 51 THILE [J thange [ Adetien
HAME 57 NAME
STREET ADDRESS 5 3STREET ADOAESS
CITY-ST- 2P 540HTY-S1- 0P
TITLE [] oeuere G1TILE * - ange || Adddlion
i BO0O00 1886728
NaML BN -(7/08/96--01081--023
STREET ADDRESS 63 51AEET ADDRESS w225, 00
CiTY-§1-21 B4 CITY-51-2IP o ]
14. 1 do harrby certity thal the informancn supplied with this filing is voluntarily furnished and does not qualify 1or the exerription slated in Sccton 119.07(3)(k), Florida Statues |
further cerbby thal the infarmation \ndicated or this annual report or supplemental annual report is rue and accuarate and that my signature shal have the same lagal effect asaf
made under galh; that | am an oficer or director ol the corparation o the receiver or lrustec empowered 10 exgcute this report as required by Chapler 617, Fonda Starures, and
thal my name appears in 8lock 12 of Block 13 if changed, or on an attachment withan address \D
. . / '] ¢ v 3 - g &
SIGNATURE: \ Bezsr, (oincestom kAN GEQREIEY  LolCode 8 13 5211709
T SIGNATUR FED OR PRINTEGWAME OF SIGNING OFFICER OR DIRECTOR T gt imes Fhowe B

o - B —— OTEARAT T FF



