FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 000082982 (6)

DAVID M. HORGAN, C.P.A., P.A.

i

AN

L

Principal Place of Business T _I\_.ﬂ—amng; Add:t:% T T T
13910 N DALE MABRY HWY. BLDG 4. SUITE ¢ 13910 N DALE MABRY HWY. BLDG 4. SUITE 4
TAMPA FL 33618 TAMPA FL 33618
3. Da!e‘la’mﬁmr Qualifed } 3a. Dato of Last Hegort
2. Principal Flace of Business T  za Malng Adaress T T T A FE Nuaber Applied For |
21] N | _ _B9- 335018 }Vm'?\pp‘i@@“
Suite, Apt. #. ete | Sute, Apl #, elc 5. Certihcate of Status Desired [1 $8.75 Adqniona!
E o o sz,,, i L o __Fee Required
. Oty & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribation O Addsd to Fees
Zip | Couritry ST 7___ "Z”n; T - CE!TJHW 8. This corporation has hability for intangible tax under 5 199,032,
24] s ] jﬁel,,,, _ |§0 _ flodaStautss Bl ves [INo S

9. Name and Address ol Curr ﬁzgls!ered_hgieirﬁf ) 10. Name and Address of New Registered Agent

81
HORGAN, DAVID M N
‘3910 N DALE MABHY HWY. BLDG 4' SU”-E 4 B2| Street Addrass (P.O. Box Numbor s Not Acceptabie)
TAMPA FL 33618 33 — —
84| Cuy FL si[ Zip Gode

11, Parsuant to the provisions of Sectaons 607 0507 ard 6071508, Flaraa Statutes, b above named -&f_Jf';_lt-)fd'IOll sabmits this stateman: for the puﬁ)oiss-ﬁbf_cﬁéﬁgmg its reogistered office
or registered agent, or bath, in the State of Flonda & change wag authorized by the corporalon’s bioard of directors. | hevaby ancept the appointiient as registered agent | am
famihar wath, and accept the oblgations of, Secton BO7 05035, Floridda Statutes

SIGNATURE | . i . L e
S T ORI T Crte C Tgten 'L,'”_ I U A A"'if"ﬂf,": P v i S A ’UT;
12, B OFFICERS AND D) SEN. 13, o DOIMONS/CHANGES TO OFHICERS AND DIREGTORS IN 12 g
::;EE HORGAN. DAVID M [ DELETE :;NT:L: [T change [ Aaditon g
STRFFT ADDRESS 13910 N DALE MABRY HWY, BLDG 4, SUITE 4 13 SIREET ADDRESS &
TAMPA FL 33618 ) ) &
CITY-51- 2P o e 140105 -51-2P o o
TILE [} DELETE ERRT: [ Charge [ Addtior | QO
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
Cry-S1-2p _ TR — 1Y SR LR N -
TILE [J DELETE TATILE [C] Crange [ Addition
NAME 32hAME
STREET ADDAESS 33 STREET AJORESS
| Cy.sr-ze o M aanyesTae
TN [ DELETE 4 1T0LE [ Changs [ Addition
NAME 47 NAME
STRECT ADDRESS 43 SIREET ATIDRESS
CAY-8T- 2 i 4407 540 e
TilLE [JoeLete 5 1NIE [ Crange  [J Addtion
NAME 52 NAME
STREET ADDRESS £ JSIREFT ADDRESS
CIl-ST-2F _ L e e S4CIY-51-2p o o
TITLE [CJ DELETE 6 1TILE [ Change  [] Add.tion
NAME 62 NAME
STRLES ADDRESS 63 SIHEET ADDRESS
owestwe | 64CiM-SI-2IF - - _

14. | do herety cortity thal the information supplicd vt nis fitng is voluntanly furished and does ot Qually for the exemption stated in Sechon 119 Q713)0k). Florida Statutes. | further
certify that the information indicated on this annuat report o supplemental annua’ report is true and acourate and that my signaturs shal have the same legal effect as if made under
oath: that | am an oficer or director of e canporalin or the receivar o trustes empowered to execute this report as required by Gnapter 607, Flarida Statutes; and that my name
appears N Block 12 or Block 13 it changed, or on an attachment wi.th an address

SIGNATURE: _ @9?

D> m ,”0-3«» CLodsaae (813) 9¢3- 0309

\SIONING DFFICER OR DIRESTOR D Diaytime Prove #




