Fﬁ ‘lgw ?ﬂm Fsz AVTER. nﬁ;v 1 |sC$issn.uu FILED

cemirmenev | May 151997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF GORPORATIONS

1997
DOCUMENT # P96000012921 (8)

FLORIDA KOOL OF HILLSBOROUGH, INC.

(RN

I

Principal Place of Businass Mailing Address

1505 N. FLORIDA AVE. 1505 N. FLORIDA AVE.
% MIKE KASS % MIKE KASS
TAMPA FL 33602 TAMPA FL 33602-2613
3. Daie Incorporaled or Qualified 3a. Date of Lasi Reporl
02/05/1896 o
2. Principal Place of Businoss 3“" Mailing Address 4. FEINum | |Applied For |
21 zs] L __i§ﬁ_‘:} i 7 3 5 5 3 Not Appiicable |

Suile, Apt. #, elc. Sulte, Apt #, elc.

22] 2]

$8.75 additional

f 1
5. Certificate of Status Dosired Fea Required

City & State __ Ciy& State 6. Flaction Campaign Financing $5.00 may Bo
m 2ﬂ Trust Fund Conlribution Added to Feos
Zip Counlry Zip ' Country 8. This corporation has liabildy for intangible tax under s. 199.032,

Florigia Stalules O vos [ No
10. Name and Address of New Registered Agent

m| ] 20 [l
8, Name and Address of Current Reglstered Agent

KASS, MIKE 81| Name
1
1505 N, FLORIDA AVE. 87| Strocl Address (P.O. Box Numbor is Mol Accaplabie)
TAMPA FL 33602 -
83
84| City Zip Codc

FL [

$1. Pursuani 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors, | haereby accepl the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e — L
Signature typed or printed narwe ol regstered agent and tile d appicatde (NQ1L: Registered Agent signalure required when reinstating) DATE —

12, OFFICENS AND DIRECTORS ____ | EE2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12| @

e D R 1170 CJ Changs [ Addiion |5

NAME KASS, MIKE 1.2 KAME 3

strieranoness | 1505 N. FLORIDA AVE. 1.3 STREET ADDRESS o

BATY-ST-21P TAMPA FL 33802 1aonv-s1p | |8

TIHE T petetc 21 1NLF P T change  RFEdgition O

NAME 22 NAME Do Z

STREET ADORESS 2 3 STRCET ADDRESS ' L,(_\& y Q N +H /d\

CITY-S1-2IP 2.4CIY-51-21P _P

WILE CT0REE 1 T01LE Changs [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§1-2F 34.CiTY-81-21

TITLE ] BELEIE 44TLE [T change ] Addition

NAME 4 2 NAMI

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 LHY-6T- 2P

TnLE T pecete 51 TI1LE [T changs ™[] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREE} ADDRESS

GITY-$1-2P 54GIY-§1-2P

TITLE T oELElE 6.1 TINE ] change - ] Addition

NAME 6.2 NAME

STREEY ADDRESS §3 STREET ALDRESS

CITY-ST-20 BAGITY-S1- 2P

Information indicatad on thi
1 am an officer or direct
appears in Block 12 or B

F.IF. SSF LT .Y _"

riross.

q..l-.m.lr

Jhe. b7

14. | do hereby certify that the information suppliod with this filing docs nol guality for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further cerlify that the
ort or supplemental &annual reporl is true and acourate and that my signalure shall have the same lega! eflect as it made under oath: that
.mpowered o oxeoute this reporl as required by Chapter 607, Flarida Slatutes; and that my name

o S ae2lsl




