_ FILE NOW: FILING FEE AFTER MAY 1 1S $2%.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073081 (8)

1. Corporation Name

i

FLORIDA DEPARTMENT STATE
Sandra B. Morth
Secretary of Sta
DIVISION OF CORPOFSE IONS

TINSHIRE, INC.
AN
4017 PRIORY GIRCLE 407 PRIORY CIRCLE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/21/1985
2, Frincipal Place of Business 2a. Mailing Address 4, FEI?mbﬁr Applied For
2 fAO/R ANDERSIN RD, E/-?O/Zﬂnjbgﬂfoﬁ) RD _{ ‘,_?335:2 05/ Not Applicatie
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certiicate of Stalus Desired - $8.75 additional
22 ;ﬂ ’ Fee Required

Ciy & Stale 6. Election Campaign Financing $5.00 May Be

City & State
@ﬁm FL. 28] TAMPA FA . Trust Fung Gontribution 0 Added 1o Fees

8. This corporation has liability for inlangible 1ax under s 189.032,

Eﬂ ?J‘ _2' r [25] ﬁTﬁLW‘I }"}‘lr @Cﬁﬂ?ﬁ vy "‘ Florida Statutes [ Yes MNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registerad Agent

B1| Name . ’ L
o Oijhﬂn S[///CE man/
TINSLEY, RICHARD C B2 Streo] Adgiess [P.0. Box Number s Nol Acceptagio]
4017 PRIORY CIRCLE /sl AL _CRELIC %ﬂ-
TAMPA FL 33624 83

" “apnps FL " $553¢

11. Pursuant to tha provisions of Sections 607.0502 and 6C 08, Flarida Statules, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agen), or 1, in the State of Florid | Clange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, gnd p oblgation: Sectio 7, __»05. lorida Statutesey | \ - )
tin (o Hwtuate. Whllins E. SHiREMI AN 000 Yo0/9F
or prinlad name o Tslared agent and tide it apphcabie ) oatft

SIGNATURE A
L  Sianaure NOTE: Rogistersd Agent signature reuiec whan reinstatng] &
12. - OFFICERS AND DIRECTORS 13. APDITIONS»’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIE PRES2denN'T i ocLeTE 1.1 THLE PREStDen T . @ change [} Addiion |+
HAME RicHARD €. T/M._I‘F'f 1.2 HAME Willltga. £, SHIREM AN %
swer1 wovess | ¢fpt'P PRIORY C/RCIC 135TheET D0RESs | /86 (] Berd R OReEA Ds2 &
CIry-51-2p TAM_&JL 2Te 2y 1.46IT-8]-2IP ~Nrssuwps SC TThHa2rV &
TILE SECRaTAR (1 . W CELETE 2.17MLE Vice PIZQJ‘(-D 20T . M Change [ Addiion | ©
NAME ?ATS*} IR 7-74{3[.?'1 2.2 NAME CAROL ,IE . SHrREMmAY
STREFT ADDRESS 9»01.7 PR oy c,mlg 2ISTHELADORESS | fef s F Brea CR&eA< ot
LITY-§1-7 —t-Qane mlL 2 o d’ff 24 CITY-ST-21P TR PH FiL TreryY
e [C] DELETE 31T ] Change  [] Addition
NANE 3.2 NAME
" STREFT ADDRESS 33 STREET ADORESS
Ciry-57-2p 34 CT¥-ST-2IP
TILE [ CELETE 4.1TITLE (1 Change  [] Addition
NAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
OTY-ST- 2P 44 0Ty-8T-2P
TILF [] DELETE 5 1TTLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-§1-2P SATITY-ST-21P
TITLE ] DELETE 6.1TTLE (] Change  [T] Addition
MAME 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
oy §1-21P 6.4 C/Ty-T-7IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the information indicated on this annual reporkor supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
on Ar the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
/r[achmem with an address.

it W Uiaun £ SHRE M sfinfoi. 2130606556

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

oath; that | am an officer or director of the corpor.

appears in Biock 12 or Block 13 fghanged, op o
SIGNATURE: A%zé‘

EIGNATURE AND TYRED




