o e
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550.00

FILE NOW: FILING FEE AFTER MAY 1IS §

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

poralion Name

FTBROMIDERSNC. B AL . ZTrC .

Princlpal Place of Business

1367 HIGHLAND AVE
DUNEDIN FL 34508

T T Malling Address
1367 HIGHLAND AVE
DUNEDIN FL 34698-4972

2. Principal Flace of Busincss - [ 2a. Maiing Addiess
21] el
Sulte, Apt. #, etc. Suite, Apl #, otc.
el 7]

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Secrelary of State™
DIVISION OF CORPORATIONS

e

"3. Datc Incorpmatcd‘or Qualilied

FILED
Mar 17 1997 8:00am
Secretary of State

LT R

lﬂa. Daic of Last Report

_______ _0B/20/1986 | o
4. FEI Number B {‘E@jﬁgrﬂ.’ 7
3396343 Not Applicabic |

6. Cerlificato of Status Deosired D $875 Additional

Fee Required

City & Slale Ciy PP S

24]

Country
25]

9. Name and Address of Current Rogisiered Agent

BLOK, ARIE
1367 HIGHLAND AVE
?UNEDIN FL 34698

T1. Pursuani (o the provisions of Scclions 6070502 and €07.1608, T lorida Stalutes, the above-namad corporation submils his slalement Tor the purpose of changing its registored
office of registered agent, or bolh, inthe State of Horida. Such change was authorized by the corparalion’s hoard of directors. | hereby accepl the appointment as reglstered
; obligations ol, Scelion 607.0505, Florida Statutes.

L4
SIGNATURE

R— R P,
- - Zip
"

$5.00 May Bo
Added 1o Feos

. Election Campa%gr—{ Financing
Trust Fund Conltribution

.aclurvlry

83

B2| Sireol Addross (7.0, Box Numiber is Nol Acceptable)

~ 0. Name and Address of New Regislered Agent

. This carperation has liability for inlangible tax under s. 199 032,
Florida Blalules Yes [ No

|83} Ciy

agent.  am familiar with, and asc

Sigh ¥ o printed nanie o fogislored agornt and ulle Il applicatic. Gl

¢

sdjistered Agonl Signalre redquirca when reinlating)

k FL’]asL Zip Code

Zﬁzéﬁ7

e TR

12 7 . OFFCERSANDDIRECTORS — " 48, " T ADDIIONSCRANGES TO OFFICERS AND DIRECTORS IN 12— g
TNEN PRESIe nF TR PR S eAry [ DT 11T OJ Crange ) Addiion | &5
NAME AR BLe i 12 NAME
STREET DORESS (& P FF WS R LE AT A7 2L 13 STRELT ADDRESS %
orv-s1-z¢ | PR Lo AR ,eA' t’d_{,f é_.? vé..f A R i N e
TITLE Secoe £amy TTJ ot 24 TLE [dChange T addiiien |©
NAME Klazxinae o BLoK 27 NAME
sweraoness | & P OIS Wt /O £ N TR T V4 23 SIREELAORESS
avstzr (PRl AARECR, L By L8 Loiovaw
E B B N (T SR T B o - [ change 1 Addiion
KAME 2.7 NAME
STREET ADDAESS 3.3 STREFT ADURISS
CiTY-S1-2P 24.CAY-SI- 7ip
e RN VT - T T ohange T Adaition”
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
LITY-S1-2¢ 44 CIY-51-21p

I e “TIoee 50 ] Change ) Addilion |
NAME 5.2 NAML EDOCH02 1 1 5E 20
STREET ADORESS 53 SIRLE] ADDRESS -3 TAT-~01 1 Sh--1039
GiTY-51: 2P SRS (1113 . ... 4 L L AN
TME [ otien 6.1 1ITLF T1 éhan A mn
NAME 62 NAME &\
STREET ADDRESS £3 SIRFLT ADDAESS \\
CITY-ST-TIP 6ACNY-SI-2P (_b___ L

¥4.1 do hereby cerlily that the ifformation supplice! will his Tiling does not qualify for the exemption stated in Scetion 118 67(3)(i), F lorida Staldles. | furlhor cerlify that the
information indicaled on this annual report or supplemienlal annual report is true and accurale and 1hat my signature shall have the same fegal eflect es if made under oalh; thal
| am an officer or direclor of the corporalion of the receivor of trustoe empowercad (o exeouto this report as required by Chaplor B0O7, Florida Slalules; and that my name

NIASRIAY™I ISP

appears in Biock 12 or Block 13 il changed, or an &n attachmenl with an address.

P = e A SRR S e TR N SN » WP

2L S



