FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLOFIDA DEPARTMENT OF STATE
CORPORATION h 2 Sandra B Mortham

: B el
ANNUAL REPORT : kil Secrelary of State
1996 ) S DIVISION OF CORPORATIONS

DOCUMENT # P95000088963 (0)

1. Gorpeaation harmee

MCCONNELL, MAE & MILLER, INC.

GV TR

. Dale Incorporated or Qualified | 3a. Date of Last Report

roceal Place of Bainnss Mailiog Addross

3665 EAST BAY DR.. SUITE 204-286 3665 EAST BAY DR.. SUITE 204-2686
LARGO FL 34641 LARGO FL 34641

1112011985
L”J b, Aot el Sue, Apl 8, ete . Ceditcate of Status Desired .| $8.75 addiionat
24| 25} 29| Florida Statutes 0O Yes PiNo

T2 Pungpi Bace o Busness | 2a. Maiing Addrass o 4. FEI Number Applied For
21} R 59-3354YSSS Not Appircable
é?l Fee Required
Oy & Slate | Clity & State . Flection Campaign Foancing 0 $5.00 May Bs
23| S - B ! ) Trust Fund Conlnbation Added to Fees
e Country 3] _ Gountry 8. This carporation has liability for intangible tax under s 1893.032,
o U L5 U .
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81 Name

HOLCOMB, VICTOR W 82] Strect Address (PO, Box Number is Not Acceptable)
415 S. HYDE PARK AVE.
TAMPA FL 33606 83

84| City FL Iasl Zip Coda

14, P ant to the provisans of Sections G607 0502 ana 607.1508, Floida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
o req stered agent, or both, i the State of Fionda, Such change was authornized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farrizn with, and ascept the obligations of, Sectian 6070505, Florida Statutos.

SONATURE

. AUl Ui L b O Bl bisrert AGer | S1gdeidhn T pitend whieih roinstativg) ’ D < &
12, o one noDIRFCTORs  1a. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
W [ UELETE 1 ATILE [ Change  [J Addition b
HAML ABSTON, JEANNIE 12 NAME 3
st | 3665 EAST BAY DR., SUITE 204-286 13 STHEET ADDAFSS &
oy oo | LARGOFL34641 st &
Lt [J DELETE 2 1TILE [] hange [ Addition |&2
Fikd 27 NAME
Skt ] &T0KE 2 3 SIREET ADDRESS
ISILREARF{ o o 7 o kesonyestae )
I N [ DeLETE ERRATG [ Change ] Additon
Ri%kA) 37 NAME
ST L AN s 33 SIREF ) ADDRESS
L L e e e e 2 aacimy sr-zw
- [C] DELETE ERRHT: [ Change  [] Addition
LA 42 NAME
Sl 1 ADD e 43 STHEET ADDRESS
Chestar L A40TY STOF
Tni [] DELFTE 5 110LE [J Change  {] Addilion
R 52 NAMP
Shste | ADDRE 53 SIREE | ADDAESS
. rl ' -E‘ N ;:I.J . - P U P feeemeaear o 54 C“\‘-S‘-Z‘P
HLE [ DELETE 6 1TILE [7] Change  [] Addition
BTN 6 2 NAME
SThiE " AZDHE'S 6 3 STREET ADODRESS
Chv SL A . R e B BACHYCSTDP
14, | do herety cerlly thal the nlornation supplied wilh this fiing is voluntanly furnished and does not gualty for the exemption stated in Section 119.07(3)k), Florida Stalutes. b funther
Gertty that the in‘unnation ndicated on this anaual report o supplemental annual report 1s true and accurate and thal my signature shall have the same legaf effect as if made under
oathy; thal | am an offear or dractan of Ine corporation or the recever or ruslee empowerod 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appedars i Black 12 or Biock 130f changed, or on an altachment with an address
1 S, W PS40
SIGNATURE: a2 eanwie PosTor) naean®, WY DRSaRI081
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Praona # 1



