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AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUETO REINSTATE $375.)

ROFIT FLORIDA DEPARTMENT OF STATE 4 ?i‘;ﬁ DVEL
RPORATION Sancra B, Mortham ‘ ¢ ﬁ o
ANNUAL REPORT Secretary of State Fi FD
1 996 DIVISION OF CORPORATIONS 98 QEC 2
P AR 8

DOCUMENT # PG5000088561 (2) REURETRY 07 Sary
' NC OF PINELLAS, INC. AHASSEE, FLARID &

IARKD RN

Principal Place of Business Mailing Address
4120 WOOD TRAIL BLVD 4120 WOOD TRAIL BLVD RE!NSTATEMENT 5 1 -—DL%
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 Sy
3. Date Incorporated or Qualified 3a. Date of | asi Report
11/13/1995 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] ) 5G-B500/2 Y o ppicabie
Suite, Apt. #, ete. Suite, ARt #, ate, . ti
e e Ui APL, 8l 5. Cerfificate of Status Desired ] $8.75 Additional
25 27 Fee Required
City & State City & State 6. Election Campaigr: Financing - $5.00 May Be
23] 28] Trust Fund Corntribution Acded 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
{24] |25] |29} |30] ’ Florida Statutes || Yeiﬁ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CHRISTENSEN, NANCY
4120 WOLD TRAIL BLVD 82| Street Address (F.0O. Bex Number is Not Acceptable}
NEW PORT RICHEY FL 34653 =
84| Ciy R FL Iasl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corparalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State ~{ Florida. $'¢h change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the aklir Mmrlda Statutas.
SIGNATURE [ e ©
signalire, typed or prir e of registered agent and tite if applicabie. {NOTE. Registered Agent signature required when relnstating) DATE

12, OFFICE_BS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE ﬁeéf 1 ERT LETE 1.4 TILE ] Change [T Addilon | &5
e //AW oY g ISTEN S o | 3
STREET ADDRESS LD O 7P 1.3 STREET ADDRESS SUBBD% e RS- i
CITY-ST-2P 195127'" JE 12 ﬂ- ZYLS5 3 iorv-srze ~12/ 2379801054005 ol
mE DELETE Z1TITLE SRR S OO sy i (O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-5T-ZP

TINE [j DeErE § aaTme ] change [ | Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - SE-ZIP 34 CITY-ST-2P

TME [ ] oetete _ Jermme [J change [ ] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY- 57-21P 44 CITY-5T-2P

TITE [ DELETE 5.1 TITLE ] change ] Adaition
NAME 5.2 NAME \)O\ \‘U\(\.\

STREET ADDRESS 5.3 5TREET ADDRESS

CITY - 5T- 2P 5.4CITY-ST-ZIP

THLE [T oEweTzE £1TILE T | Change [ | Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- ST-ZiP 64 CITY-ST-2IP

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. !
further certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer ar director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, cr gn an attachbment with an address,

SIGNATURE: . // / 7& S o3 F55- 945

SIGNATURE AND TYRBO OR PRI ED IAME OF SIGNING OFFICER CR DIRECTOR Daytma Fhons §

l




