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

PROFIT FLORIDA DEPARTMENT OF STATE AND
b CORPORATION Sandra B. Moriham F H E D
ANNUAL REFORT Secretary of State
1996 DIVISION OF CORPORATIONS St APR 26 N 10: 53

: f
- SECRETARY 0F
P Pmpgr}tJmMaEm«!\l T# P95000079923 (5) TALLAHASSEF, FEE‘??];[EJA

RoBCO USh e O R

Principal Place of Business Mailing Address
C/0 J. 808 HUMPHRIES. ESO. C/0 J. BOB HUMPHRIES, ESO.
50t EAST KENNEDY BLVD.. SUITE 1700 501 EAST KENNEQY BLVD. SUITE 1700
TAMPA FL 33602 TAMPA FL 33602 _
. 3. Date Incorporated or Qualifed 3a. Date of Last Report
10/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3347485 Nol Appiicale
., Suite. ARt ¢, elo. | Suite, Apt. # eto. 5. Gertificats of Status Desied [ $8.75 Additional
221 2ﬂ Fes Required
City & State l_ City & State 6. Election Campaign Financing 35_00 May Be
rﬁl 23-1 Trust Fund Coniribution 1 Added to Fees
Zp Country i ap Country B. This corporation has liability for intangible tax under s 199.032,
24] "~ [26] 29 30 Floricia Statutes O] Yo [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHR’ES, J. BOB 82] Street Address (P.0. Box Mumber is Not Acceptahile)
501 EAST KENNEOY BOULEVARD PO oSG S
SUNE 1700 8 S04/ 557 -0 073013
TAMPA FL 33602 54 Tty ORERCI. T, Tv!rY'BEEF”U_

11. Pursuant to the provisions of Sectiors BO7.0502 and 607.1508, Florida Stalutes, the above-named comoration submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the Sta'e of Flarida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, arid accept the obligations of, Section 607.05606, Florida Statutes.

SIGNATURE __ e e _
Sy it e, lypﬁﬂ o pnnted name ol ag Sterad agunt and titw ( applicable {NOTE Rogrslered Agent signaturg red Arod when renstating DATE a‘.)-

12, COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 (5]
TITLE D £} DELETE 11 TITLE AS KX change [T Addition @
HAME HUMPHRIES, J. BOB 12 NAME Humphries, J. Bob : 3
sreeer aponess | 401 E. KENNEDY BLVD., SUITE 1700 usweeranesess [ 501 E. Kennedy Blvd., Suite 1700 i
CIY-81- 2P TAMPA FL 33602 14 C/TY-5T-2P Tampa, FL 33602 4
THTLE D/P/S/T : o [ DELETE 7 1TIILE [} Change [ Addiion |
iane Luzenberg, Robert S. ZZNAME
STREELADDRESS | 4576 Lake Valley Drive 23 SIREET ADDRESS
iy -S1-2IP Hoover,.Alabama 35244 _ 24 CITY-81-21P
TITLE 7] DELETE 3TNE [} Crange ] Addition
NANE 32 NAME
STREET ADORESS 33 STREET ADDRESS

| CITy-S1-71p 34CNY-S1-2P
me ) DELETE 4 1 TILE [] Cnange [ Addition
NAME 42 NAMF
STREET AUDRESS 4.3 STREET ADDRESS

| Civ-sr-2w 440Y-$T-2P
TITLE ] DECETE 5. 1TILE [C] Change  [] Addition
NAME 52 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
CTY-SI-2P 54 LITY-§T-2P
TITLE (] DELETE 6 1TTLE [ Change [ Additian
NAMS 6.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS

| ciy-si-2p e TCNT- ST 2P

rnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further
e and accurate and that my signature shall have the sarme legal eflect as ff made under
werad 10 execdle this report as required by Chapter 807, Florida Statutes; and that my name

14. | do hereby cerify that the informatighh S
cerlify that the information md.ca B
cath; that | am an officer_ps-¢
appears in Block

SIGNATURE: _

ress,

Hb Humphries, Asst. Sec. 4/25/96 (813) 222—1173

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datt;




