FILE NOW: FILING FEE AFTER MAY 11S $3p-00

CORPPROFIT FLoriDA DEPARTMENE STATE
ORATION Sandra B Mor
ANNUAL REPORT g arv oF
ecretary of §
1996 DIVISION OF coRpgll 'CNS
DOCUMENT # P95000085372 (7) B |
1. Corporation Name ( )
Principal Place of Business S }]am,;é Address
415 20TH 5T § 45 20TH ST §
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
["3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business Vs Wiaimg a0 4. FEL Number Applied Far
21 26 4 &§-Ob 55 5>~ Not Applicable
Suitas, Apl. #, etc. | Suite, Apt ¥, ete. 5. Certifcate of S1as Desired O $B75 Adc!itionaW
22 27] o Fee Required
City & State City & State T §. Election Gampaign Financing 0 $5.00 May Be
23 '28—| Trust Fund Contribution Added to Fees
Z1p Country 2 T cdt 8. This corporation has liability far intangible tax under s 199.032,
24 E| _231 }501 Fiorida Statutes X ves o
g, Name and Address of Curvent Registered Agent I 10, Name and Address of New Reglstered Agent
B o i 1} ( Name
JOHNSTON, MICHAEL G 82| Strect Address (P.O. Box Numiber is Not Acceptabla)
415 20TH ST § 1
ST PETERSBURG FL 33712 8
84| City FL |ss Zip Cade
11. Pursuant to the pravisions of Sactions 6070502 ¢ RS Ao Stahres the ol € named carporation submits this staterment for the purpose o changing its registered office
or reglisteredt aggm‘ é,,'fﬂl_i,? miﬁéog:};fuoof?,gi\i:"mgfg(t}{{”ﬁ’f‘ F:,%g:ﬁ}fg”%] :rfrﬁ; srpunation’s board of directors. | hereby accent the appontment as reistered agenl. | am
famitar wath, and accepl the obhgations of, Section 607 0503, Florida Statutes. '

SIGNATURE e _ e e
Sigit e by o psted nan € o reveterisd sl wr v e istatres DATE Iy

12. OFFICERS AND DIFREC . ADDITIQNS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 g

TITLE D RIEEAE B B [JChange [ Additon [

HAME JOHNSTON, MICHAEL G 120" §

sreeraooeess | 415 20TH ST § EET AUDRESS i

£ITy-5T-21P ST PETERSBURG FL 33712 N e _ o

THLE R Y & ] Ghange [} Addion (O

NAME 25 Ak

STREET ADDRESS 2 QT AUDRESS

CITY-S1- 7P " [ _

TITLE T DECERE iy [ 0 Change ] Addition

HAME M L

STREET ADDRESS 42 JFCET ROURESS

CITY-ST- 2P EW]  ARELET Lo ‘

TITLE (] DELETE n ey b [ Change [ Addition

NAME U

STREET ADDRESS o< £ AITRESS

Cily-§1-21p M ER 7

TIILE [ DELETE N 1 ] Crange ] Addition

NAME i

STREET ADDRESS £ 1 ANTRESS

CITY-51- 2P LN T -

TInE h N e 17T [1 Changs [ Addilion

NAME

STREET ADDRESS £l ADDRESS

CHY-5™-71P 51-41P

o6 nol Quaify Tor The exempton stated in Section 119.07(3)ik), Floridz Slalutes. | further
wue and accurate and thal my sgnature shall have the sanie lagal effect as if made under
4 to execute this reporl as required Dy Ghapter 607, Florida Statutes, and that my name

14. 1 do herety certify that the information supplied with th
certity that the information indicated on this ainual report or supiplementa’ annual rey,
gath; that | am an offizer or chirector of the corparatign or the recetver or usles enipge
appears in Block 12 or Block 13if changed, o o ahment with an address

SIGNATURE: 7 - 77 prehacd Ipﬁn%;«..%//%.g/g)_ﬂ&]}?‘

" $IGNATURE AND TYPED OR PRINTED WAME ¢ e

Ny




