FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

A MIBACLE TAN, INC.

DOCUMENT # PQ6000033607

FILED

Principal Plzce of Business

2556 MCMULLEN BOOTH ROAD
CLEARWATER FL 3376

Mailing Address

2556 MCMULLEN BOOTH FOAD
CLEARWATER FL 33761

DO NOT WRITE IN THI 3 SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 034 ***150.00

L D

3. Date Incorporated or Qualifed

Ias

Fl_

04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriper Appliad For
;l E] 53-3388292 Not /\pplicable
Suite, Ap:. #, stc. Suite, Apt. #, etc. iti
~—] P 5. Certifca'e of Status Desired [ $8.75 ad ditional
22 —Zﬂ Fee Required
City & State City & State 6. Electior. Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This coiporation owes the current year litangible
ZI I—a ;;I Person:il Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
WEINTRALIB, PATRICIA F s TSy |
2556 MCMULLEN BOOTH RD. reet Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 33761 83
84| City Zip Ccde

 SIGNATURZ

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose ¢ f changing its re gistered
office o registered agent, or boty, in the State ot Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ;ept the obligativns of, Section 607.0505, Flcrida Statutes.

Signature, typed ar printed nar e of registared agent .ind fitle if applicable. {NQTE - Registared Agant signature requied whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE P [ DELETE 1ATILE V7 : i (,u“ Dchange  Xaddition
TJoumie ALl
NAME WEINTRAUB, PATRICIA F 12 NAME po B0 (o
srreeTanoress| 2556 MCMULLEN BOOTH ROAD 13 STREET ADDRESS PU-»[ N L’O y £ L
CITY-ST-2ZP CLEARWATER FL 33761 14 CITY-5T-2P ) 3l
TILE VP mELETE 24TILE 7 Change O Addition
NAME CHACONAS, GEORGE C 22 NAME
streeTanoress| 2556 MCMULLEN BOOTH ROAD 23 STREET ADDRESS
CY-$T-7P CLEARWATER FL 33761 2,4 CITY-§T-2P
TITLE [ DELETE 317TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!SS 33 STREET ADDRESS
CiTY-5T-2ZP 34, CITY-5T-2P
TIMLE ] DELETE 43 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
L O T - 44cmy-ST-BP | T T -7
TME {7 bELETE 51THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE';S 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1TITLE {JChange  [J Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereb/ certify that the informalion supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3Xi), Florida Statutes. | further cerify that the iniormation
indicated on this annuaf report ¢ r supplemental ainnual report is true and acc Jrate and that my signature shali have th 2 same legal effect as if made ur der oath; that 1.am an
officar or director of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attackment with an \addr s, with zHl other like empoweared.

Qubrieeladu

SIGNATURE:

A1 \eq

T2 1285-00)

SIGNATURE AND TYPED OR i’RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

Cate Dayume Phone #

CR2E034 (11/98)




