FILE NOW FILING FEE AFTER MAY 1115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT | Seonaylsis Secretary of State
DOCUMENT # P96000050779 (8)

Gerporalban Name

T. 0. PANTRY & ASSOCIATES, P.A.

B WA

"F"riurﬁzur;in;i Ploce of Basmass Mailing Address
15321 § DIXIE HWY #304 15321 § DIXIE HWY #304
MIAMI FL 33157 MIAMI FL 33157-1814

3. Date Incorporated or Qualified | 3m. Date of Last Report

06/13/1996

[ 2. Trinzipal Place of Busineas 28, Maiing Address 4. FEI Number _~ Applied For
21] e 26] : (’; b" 6 ' 1 5 Not Applicable
Sule, ApL 8. el Suite, Apt. ¥, etc, iti
L U f— ue. ¢ 5. Certificate of Status Desired g $8.75 addiionai
2| S Feo Required
Gy & snde - City & State 6. Elsction Campaign Financing $5.00 May Be
E e - Trust Fund Contribution O Added to Fees
o _ Country _Zip _ Country 8. This corporation has liability for intangibleﬁlunders‘ 198.032,
inj . . 30] Florida Statules [ Yes No
o 9. Name 258 of Gy 10. Name and Address of New Registered Agent
~ PANTRY, TREVORO B} Name
15243 SOUIHWEST 108TH PLACE 82| Street Address (P.0. Box Number is Nat Accaptable)
MIAMI FL 33157
83
B4| City FL 85| Zip Code

1. Furannl to 1l ¢ prov sans of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporafion submits this slalement for the purpose of Ghanging its registered
othice ar regutored agonl, or both, i the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
ageat | ge Temiliar with and ag (('pl the abligations of Seclion 6070505, Florida Statutes.

SIGHATLIRE

CR2E034 (9/96)

o pthy o v o g 4 agent ad 1 P apgheatte INOTE Registerad Agent signature required whan rainsiaing) DATE
i (}F FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PSTD S ToeteTe 14 1TLE [T crange L] Addition
hair: PANTRY, TREVOR O 1.2 HAME
st eieress | 15243 SOUTHWEST 108TH PLACE 13 STREET ADDRESS
MIAM”:I' 331,57, . 14 CIIY-ST-2ip
. T B N T 2OME [ Change [ Addition
HAME 22 NAME ‘
STHEE T ADDRE S5 2.3 STREET ADDRESS
iy 51 0 2 4CITY-§T-21p
BT . I [T DELETE 31 TITLE ' . ] Change ] Addition
WA 3.2 KAME ’
STRLED ADLRESS 3.3 STREET ADDRESS
e 41 aw 34 CITY-ST-21
Cwe T T ’ . T DELETE 41TmE [Jthange [ Addition
Hakd, 4 2 NAME
SIREE T ADTRESS 43 STREET ADDRESS
Sl £1- A AACITY-ST- 2P
T B } | S 51TTLE [ Change ] Additon
HbA 5.2 NAME
SIRELT A 3 5.3 STREET ADDRESS .
I LT N ) s4ciy-g1-2e
T [J DELETE 61 TITLE [T Ghange ~ [ Addition
HARA 6.2 NAME
STHEET ATDRESS £.3 STREET ADDRESS
et | } 64Ci1Y-S1-2IP
{14, 1 do herehy Cortify thal g informiatons sapplind with This filing cioes not qualfy for the exemplion stated in Sechon 119.07(3)(1), Floriga Statutes. | further certify that the

inforsianan mckcated o this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal eftect as if made unde: oath; thal
as ae ofhcor or direchy of the corparation 0 receiver or rustes empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name
appesdrs e Block 12 or 13 it fyanged. n an & hent with an address.

SIGNATURE: j“ . T VANTRS 33197 805 -2%3-3 90

SIGNATUALE AND TYPED OR PRINTED N Off SIGNING OFFICER OR DIRECTOR T et Daytima Frone ¥
0216295




