FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- T B

CORPORATION FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 = Secretary of State
DOCUMENT # PQ5000097048 (9)

1. Corporation Name

TERINO MANAGEMENT, INC.

Principa! Piace of Business r\nam.{@"?\ﬁcﬂess T ‘ l““"‘ |||I

IS

301 WEST 13157 AVE, 301 WEST 131ST AVE.
TAMPA FL 33612 TAMPA FL. 33812-3447
3. Date Incorporated or Qualiied 3a. Date ol Lasl Report
.| 01/01/1996 |
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] el ] 59-3354212 . Not Applicablo
Sulta, Apt. #, etc. Suile:, Apt. 9, elc. iti
P - e, AR 6. Cerlificate of Status Desired D $B'75 Add.monal
;] 374],‘,. - - Fea Required
City & Stale | Cily & Stalo 6. Eleotion Carmpaign Financing $5.00 May Be
23] o el | TstFund Conibution Agded 10 Fees
Zip Couriry Rt _ Gouniry 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] e Florida Statules B ves [Ino
9. Name and Address of Current Registered Agent [ " 4p Name and Address of Now Registersd Agent T
1 ame
SHIVERS, OLIN G 81| Name
201 N. FRANKLIN ST 82| Sirect Address (F.0. Box Number is Nat Acceplahie) - ]
SUITE 2100
TAMPA FL 33802 83
84| Ciy ) FL Lss Zip Codo

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Slalutos, Ihe abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, o balh, in the State of floridaSugh change was aulhorized by 1he corporation’s board of direclars, | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations o, Section 607.0505, Flotida Statutes

SIGNATURE | e e e . e e C e

Sigratee, Typod o prnlad nanie of regeleed agent and e i appii T TINOIE Hegistar T o

P

2. _OFFICERS ANDDIREGIORS " Q1a. " TADDIIONS/CHANGES TO DFFICERS AND DIRECTORS IN 72| @
TITLE D [Jotuen T17MLE “T71 Ghange Addilion | &5
NAME TEmNO, DAV'D F 1.2 NAME g
staeeT anoress | BA50 KENTON RD. 1S STHEET ADDRTSS S
erv-gr-20 | WESLEY CHAPEL FL 33544 R recnyegrze o &
THLE D [J oriee 21TILE [ IcChange [ Addition |©
NAME TERIND, JAMES L 27 NAME

staeer aovaess | 301 WEST 131ST AVE. 23 SHEL) ADDRESS

orv-st-2¢ | TAMPA Fi 33812 2 400V 51-2P _

TITLE D D T TS YR T T cnange [T Avddition |
NAME TERINO, CHRISTOPHER 37 NAME

staeer anoeess | G/O 12400 N. NEBRASKA AVE. 33SIREE | ADURESS

crv-st-2e | TAMPA FL 33612 _  Earonvsie o o

TITLE B I B I RS o T T Ghange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STHIET ADRESS

CITY-ST- 2P . e o A4 CIY- L’],ZIY,i .

WILE T T Qonee e T T change [ Addition |
HAME 5.7 NAME

STREET ADDRESS §3STREHT ADDRESS

CiTy-S1-. P o SACIY-ST-2IP |

TMLE T T Oomte Reme [Jchenge [ Acdition
NAME 62 NAME

STREEF ADDRESS 63 STREET ADORESS

CITY-81- 21 6.4 CIY-51-2F

14. | do hereby cerlify that the inlormalion supphied with this fiing docs not qualify for the exeaiption stated in Soction 118.07(3)(0), Florida Statutes. | furlher certify that the
informalion indicaled on this annual reporl or supplemaental annoal reporl 5 troe and accurato andg that my signalure shall have the same legal effoet as if made undear oath, hat
1 arm an officer or direclor of the corpaation o ngge ceiver or liuslee ompowerded 1o execute this reporl &8s required by Chapler 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if ch = an attachmenl with an address

crnmatiipe. YOASY L — W-94.597]




