FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R rengmemon oo Mar 06 1997 8:00am
o7 ovonGr Comonmons Secretary of State
DOCUMENT # P96000041252 (3)

1. Corporation Mame

Whve. 4 TATer AT G <abionss THe R RO A
e S Mailing Address

Principal Place of Busingss

CORPORATION

102 -E-MARTIN-LUTHER-KING-BLVD. 102-E-MARTIN-LUTHER-KING-BLVD.
TARPA-FL-50903 FAMPA-FL-30600-3860
3, Date Incorporated or Qualified 3a, Date of Lasl Report
| 2. Frincipal Place of Business ﬂlfa. Malling Address 4. FE! Number Applied For
2| 7395~ 7Ackson Sprqs K |26 73445 Jackson Spessc Rl | 593576172 o[ TNt Appicabie
., Suie, Apt #, ot | Suile, Apl. #, elc. 71 5. Certficate of Stalus Desi $8.75 additional
E%%]S $ o 27] 57—{: j . Cenificate of Status Desired Fee Roquired
Gy | Cily & Srate 8. Election Campaign Financing $5.00 May Bo
|20] =7 AMPA 4 FLori A |8l TTAMPA  £loss da Trust Fund Gontribution 0 Added 1o Fees
fip . Country s " ' Country 8. This corparation has liability for intangibie tax under . 199.032,
24 336/4 3§M{1_/#Mowiﬁ 2| 33506714 [wlHifiPoroug A Florida Statules O ves m
. Name and Address of gjnent Raglatered Agent N 10, Name and Address of New Registered Agent
O'BRIEN, JAMES WILSON 81| Name
102 E. MARTIN LUTHER KING BLVD. 82] Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 36303 :
B 83
84| City 85| Zip Code
- FL

11, Fursuant o Ihe prows-ons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submills this statement for the purpose of changing its registerad
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. { antarmibar with, and accept the abligahians of, Section 607 0505, Florida Statutes,

SIGHNATURT - - e e
Hugat e byped e poeted farnas b ragisosck ages and Dleof apphizatse {NOTE. Registered Agent signature reguirsd whan reinslatrg) DATE
12, T TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TILE T ceLete T1TME Y7 T Change  LiAdddion | gs
N 12 NAME wavERL) & DonAks E g
STREFY ADDRESS 13 STREET ADORESS g/go o SAN /) yad & ST o
AL L D 14 CITY- ST 21P TAMPA 4 FA LA :b’é—'l? ﬁ
it [T DevtTe 21TIE V25 ’ [JtChange [ Addtion | O
WL 27NAME GALY 6, BouRASIA
STRITT ABDRLSS 23STREFT ADDRESS | <407 o dq& —ﬁqu' &“ﬂf'
ot | 2eony-siae | OlsmhR, Tlokirdd 34677
e CT oeLete 3.4 TITLE D 7 [J Change ™ T[eFAddnion
ekt 37 NAME CAariES 4 LayE
STREET ADIWESS 33STREET ADDRESS | /nte2 /7 FLOR #L LAavs
Leestae | saone-s20 | Talnasotosasss Tl omiole FL5GR
kT T ceeeve 41TINE 7 /s /) LA [eFthange ) Addition
NAME 4.2 HAME TAmEy W DBR/ES
STHELY ADDH S5 S3STREETADDRESS | &/F D G S HigeeEd 7 -
Cilr-§7-700 oS | T RAMsg L LR FTEAG
e LI DeLeTe B1TIME LA [J Change [T addition
AR 5.2 NAM
:m:u ALLESS 53 :TREEU ADDRESS E_E'g%%%%&l%?_%%g
CTY-§7-71 S 5.4 CITY - 31-7IP "
e [ pecere 51 TITLE ¥ Addifion
NAME 6.2 NAME
STREE ADDRESS £.3 STREE] ADDRESS ;5&0\
CH\I- 5' ]"‘ . 0 PO 64 C”'{' SI“Z*F
14. | do hereby cerlidy thal the information supphed wih this filing does not quality for the exemption stated in Sechion 112.07(3)(#), Florida Statutes. | further certify that the

infermahon indicated on this annual reporl or sl
| am an cficer or dirgslor of the corporation or,
appears in Block 12 or Block 13 Yhanged ¢

SIGNATURE:

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g receiver oF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my name
L &N allﬂC' nt with an address.

KPRINTED ns OF SIGHING orfﬁh%.ﬂéézn : AA 6’ gﬁ * I-;%/Iu/g 7 ' (”3)32'51 ?.‘/’4;:’A

¥ Date Daytimia Fhane #




