PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000078873 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sale
DIVISION OF CORPORATIONS

ROYCE C. HADDAD, JR., P.A.

UM

Principal Piace of Busingss 'i;ﬂawlmg Addres;}_
360 CENTRAL AVENUE 360 CENTRAL AVENUE
SUITE 1490 SUITE 1430
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 _
3. Date Incorporated or Qualified 3a. Date of Ljit Repart
10/13/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied Far
21 E S‘i -3 gcﬂ—{ ?"{ ? Not Applicable
Suite, Apt. #, otc | Suite, Apt #, etc 5. Certficate of Status Cesired 0 $8.75 Add.itional
22 27| Fee Required
Ciy & State | Gily & State 8. Election Campaign Financing 0 $5.00 May Be
r;ﬂ oo 231 . . _ Trust Fund Gontributian Added to Feas
Zip Country 21 - Country 8. This corporaban has habilty for intangible tax under s 199.032,
m 'igl E 30] flonda Statutes {7 Yes mo
9. Name and Address ol'Curre_r_\_l Registered Agent 10. Name and Address of New Réglstered Agent
81| Name
HA[!JAD, ROYCE CJR 82| Street Address (P.Q. Box Number is Not Acceptable}
360 CENTRAL AVE.
SUITE 1480 83
ST. PETERSBURG FL 33701 o FL 5] 70 Code

11. Pursuant to the provisions of Sections 807.0502 andl 6071608, Fiorida Statutes, the Ao named corporasion subrils this statement for the purpose of changing its registered office
or registered agen?, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors | harehy accept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Section GO7.0503, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _____ .. . . _ o i . L e e e _ A
Sl o Typsen OF s g £ B I R T LIS CAOTE Fu g word At sair ol o Cerud when 6 a2 atg DATE

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TIRLE PSTD [ DELEIE LTI [0 Change [ Adduion

NAME HADDAD, ROYCE C JR. 12 N

srept azoness | 360 CENTRAL AVENUE, SUITE 1490 13 STREET ADDRE S5

7Y ST 2P ST. PETERSBURG FL 33701 14CTY-SI 7P

TTLE [ BEETE FRRIHY ] Change  [] Addilion

HAME 27 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Cy-§T-2F o . 24C1Y-51-2F

T3 [] DELETE 3 EN0F [J Chenge  [3 Addition

NAME 27 NaME

STREET ADDRESS 33 STAEET ADORESS

CITY-$T- 2P asomvestpe

TITLE [] DELETE 4 1TTE [] Cnange [ Addition

NAME 42 NAME

STREEY AGDRESS 43SIHLLT ADDRESS

CITY - 51-2IP . 440y §1-29

MILE {7 DELEME 5 1TILE [ Change [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CIY-ST-2IF

TeTLE ] DELETE 6 1TIILE [O] Ghange [ Addtion

NAME £ 2 hAME

STREL T ADDRESS 63 SEREEY ADDRZSS

CiTY-51- 7P £4CTY-SI-EP

14. | 0o heraby cerry thal the informatian supplieg with ths fing s woluntarily turnished and does nol qualify for the exempton stated in Sectian 112.07(31K), Fiorida Statutes. | further
certify that the informatior: indicated an this annual report or supplemental annus report 1S rue and accurate and that my signatura shall have the same legal effect as if made under
oath; that b am an oflicer o director of the Carparation or the receiver or frustee enmpowared to execate this report as required by Chapter 607, Florida Statutes, and thal my name

appears in Block 12 or Biock 13 i changed, o on an attachment with,an aclingss
- / LT YT E3 EA ey
r

SIGNATURE: - Da e Frone: ¥

P

INTED NAME OF SIGNING SFigETrDR DIRECTOR




