FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

P-3, INCORPORATED

Principal Place of Business

4515 OAK FAIR BOULEVARD
SUITE 103
TAMPA FL 33610

2. Prircipal Place of Business

21| 4515 Ook Four Bivd.

Sulle, Apt. #, etc.
zz] g-,;.|c>3
City & State

23] Tampa, ,

FL

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mafrg Address

4515 OAK FAIR BOULEVARD
SUITE 103
TAMPA FL 33610

2]

| 26 Mailing Address

+ Dale Incorporated or Qualifed

3a. Date of Last Reporl

12/26/1985

Soume

| Country
25)

Zip
u] d3g|o

9. Name aqﬂiddress of Cu[(_ it Regist _ d Agent

ALLONGE, JOSEPH

4515 OAK FAIR BOULEVARD
SUITE 103

TAMPA FL 33610

Suite, Apt. #, etc,

. FEI Number

Applied For

$9-33¢ a0

Not Applicable

. Certificate of Status Desired

$8.75 Additional

Fae Required

O

. Election Campaign Financing

$5.DU May Be

Trust Fund Gontrioution Added to Fees

~ Gounlry
30]

. This corparation has liability for inte

ible tax under 5 1989.032,

[ ves Mo

Florida Statutes

B1; Name

|82

Street Address (P.O. Box Number is Not Acceptable)

|83

84| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fionda Statuiles, the above-named corporalion submits this Stalemant far the purpose of changng 1S regisiersd office
or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion 6070505, Flonda Statules.

SIGNATURE _ . . . - . it . e e e e ot o+ e
Stgnature, byped or prited ramg of reg steed aoent 8t L i MNOTE Flegistessd Agrnt signahre renuirod wher: reirstatieg! DaTE ff)\
12, ~_DFICERS AND DI TORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE [ DELETE 11T P/T /5 /D [1Chage  [Rddtion |+
NAME 12 NAME J'oseph p' A ‘O e §
STREET ADORESS 13 STREET ADDRESS L}]oq B Crese Dr Ll
. , o
CITy -51-2P - - e 14CAY- 512 Ta,mm’ ‘L. A3L1S _ a
e [] DELETE 2 AT [ Change [ Rdgtion |
L] L]
e 22 Dennis L. Sewiil
STREET ADDRESS 2asmee oess | |LpOBO N, Enchanted Dr,
CITY-5T-21p 24CRY-8T-7P AndngJ M) sS3ed
TILE 3T0LE D ] Chaage [ Addition
»
NAME 32 NAME Ricnovdh W\U"Uj
STREET ADURESS s3 sweenaooess | oS GATH Pl PE
CITY-ST- 2P ) - sacnv-size | Pr ;'d,k_q‘ ma 55553.
MLE [ UELETE LTI < [l Change [ Additon
NAME 42 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-S1-71P o hesoryesrae
TIMLE {] DELETE 5 1TITLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHy-81-21P e o e 54CTY-ST-2F |
THLE ] DECETE € 1TITLE ) Change  [[] Addition
NAME 62 NAME
STRECT ADDRESS 63 STREFT ADDAZSS
CiTY-ST-7P et e oo e oo R BALTY-ST- 2P
14. 1 do hereby certily thal the informatian supplied with this filng is vaiuntarily fumished and does not qualify for tha exemption staled In Section 119.07(3)(K), Flonda Stalutes. | further
certify that the information indicated on this anual reporl or supplemental annual repont s trug and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an oflicer or diregtor W corporation or th waiver or tisle ppowered la execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if Aghged, or on an 2l s with .
L~

SIGNATURE: _.

TURE AN"I: TYPED OR PRINTEQ NAMET

FGNING g #TICER OR DIRECTOR

S 23/ G rIFRF

" fate Diaytnie Phork: 1




