S ————,———— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

'DOCUMENT # P95000080167 (6)

JAMES T. GLEASON INC.

W

3. Date incorporated or Qualified

W

3a. Date of Last Report

Malling Address

PO BOX 1208
NEW PORT RICHEY FL 34656-1296

Principal Place of Business

1401 GULF BLVD.. NO. 1
INDIAN ROCKS BEACH FL 34835

10/16/1995
2. Frincipal Place of Business 2a. Maling Address 4. FEI Number Appiied For
2] [40] Galf Blud | NI & 5=DLARIL 8 ot Fogicdtls
g Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desred 0 $8.75 Additional
ui
2l Syite 7] No_ ree hequred
Clly & State City & Siate B. Elaction Campaign Financing $5.00 May Be
2 iﬁﬁuﬁ&ﬂn;@ﬂ.@ﬂm? 2 ey FL. Trust Fund Contribution O Np “saseato Fees
| dp Country Zip dountry 8. This corporation has liability for intangible tax under s 199032,
2“" 3 q‘b 35— ;5-] u‘ﬁ El 34'0 5-4 30 u’A Florida Statutes Bves [ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 6"
[ 4 4M

GOLDBRONN, DOREEN M 83| St A i o pomid R Mo

2240 BELLEAIR RD. R3¢0 Belloar a

LN | Suite I¢0

CLEARWATER FL 34624 P UAde

84 City Ias 2ip Corle
4 Tei FL
#1. Pursuant to the provisions of Sections 607.0502 and 607 .1 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered olice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as regislered agent. | am
farnilar with, and accept the obligations of, Section BO7.0505, Flarida Statutes,

SIGNATURE —ﬂ!Lhﬁsrj.ff{a agen o33 W ¥ apratss

S gnature, byped or pn:'lmd - NOTE: n@%ﬁ'@m srgnalurém':d' ;mg;alingl pate E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILF P T DELETE L ATMLE O Change [ Addition | &=
Nak GLEASON, JAMES T 1.2 NAME 3
seset aoomess | PO BOX 1298 13 STREET ADDRESS ]
CITY-ST- 2P NEW PORT RICHEY FL 34856-1208 14 CITY-ST- 2P &
TILE STD {J DELETE Z 1T0LE [ Change [ Additon | ©
NAME GLEASON, ROSE ANN 22 NAME
st amoress | PO BOX 1208 23 STREET ADDRESS
City-St-2iF NEW PORT RICHEY FL 34356-1298 24 CIY-ST-2IP
TITLE [ DELETE 3 1TMLE [ Change [ Acdition
NAME 32 NAME '
STREET ADDRESS 33, STREET ADDRESS
L Ciry-s)-2 34CITY-51-2P
TILE [] DELETE 4 17ILE [T Change  [CJ Addition
KAME 42 NAME
SIREET ADDRESS £3SREET ADDRESS
CY-81-21p 44CTY-ST- 2P
TITLE (] DELETE 5 1 THLE [ Change [} Addition
NAME & 2 NAME
STREE) ADDRESS 53STREET ADDRESS
| onv-st-ap £ 4CTY-ST. 7P
TITLE (] DELETE 6.1 77LE [ Change [ Addition
NAME 62 NAME
SIREE | ADDRESS 6 3 STREEY ADDRESS
oY ST-71P 640TY-S1-7P

14. | do hereby certify that the information supplied with this fikng is voluntarily furnishaed ang does not Qualify far the exemplion slated in Section 1 19.07(3}{k), Flerida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is frue and accarate and that My signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or thereceiver or trustee empowersd 1o exocute this report as required by Chapter 607, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 if cha

SIGNATURE: ___ -

It with an address,

(813)
ME OF WNINEWQJ;%&TM—JAMQML_AGLMIQFAM Aé} ’éwnnsé :'Jj A‘




