' FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 AP: ROVED
e

COF:‘)I?C?;II' on FLORIDA DEPARTMENT OF STATE
ATl Sandra B, Mortham
ANNUAL REPORT .. Secretary of State * TS0 ~7 9 1o

DIVISION OF CORPORATIONS

| DQCUMENT # P9B000071545 (3) TALLARROSLL T STTE
: | TOWER VENTURES, INC.
KA AR

Principal Place of Businass Mailing Address

4719 N. HABANA AVENUE 418 N. HABANA AVENUE
TAMPA FL 3314 TAMPA FL 33614-1105
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Businegs 2a. Mailing Address ’ 4. FEl Number Applied For
21 ;l ‘5@ ’3‘4 a(oalo \ Not Applicable
ite, Apt. ¥, etc. Suile, Apt. #, elc. i
Sutte, Ap © uie. AL 8. ele 8. Certilicate of Stalus Desired O $8.75 additonal
22 ;l Fee Raquired
Cily & State City & Slate 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fess
1 Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
‘ ;] -2?| m ;J Florida Statutes Oves [Cno
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

THURMAN, LARS A " Stephen Stenzler
- 4740 N. HABANA AVENUE 82 ireel Address (P—lf_lﬁox Number is Not Accepiabla)
TAMPA FL 33814 _ A Q. CQwventie
84 85

FL [*35%50

1508, Florida Siatutes, the above-named cot‘poraﬂon submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of direclors | heraby accept tha appoiniment as registered

6p3.0505, Florida Statutes.
, Stenzler  ujaalor
(NOTE Repistered i signature foquired when ramstatwng)

11, [Purguant 1o the provisiongpf Sections 607, 0502 and §
office or registered ags

agent. | am famllia,
SIGNATURE.

12, :

CR2E034 (9/96)

OFFICERS AND DIR@TﬁhS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L4 T oecere 1A TITLE T JChange [ Asditicn
] e STENZLER, STEPHEN 12 NAME
i { smerraponess | 4749 N, HABANA AVENUE 1.3 STREET ADDRESS
¥l om-st-ze | TAMPA FL 33814 1.4 CITY-5T-ZIP
TITLE L) L] DELETE ZATILE [ Jchange [T Addition
NAME GRUNDY, LAURENCE 22HAME
street aponess | 4719 N. HABANA AVENUE 23 SREET AUDRESS
orv.st-pp | TAMPA FL 33814 2 4CITY-ST-2F _
4 | Tme LT DELETE 31TILE [ Change” [T Acdilion
s HAME 3.2 NAME
| STREET ADDRESS 33 STAEET ADDRESS
L ervesroze 34 CITY-ST-2P
TITLE [ ceLere 41TIMLE [JChange  [J Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
| cmy-st- 44 CITY-§1-2IP
: 'ﬁ'ﬁ T eeLe 51T T3 Changs L Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST- 2P 54 CITY-§T-71P P
" | me LT beCETE 61 TiTLE ELD‘ Addjlion
' NAME 6.2 NAME 1
| STREET ADDRESS 63 STREET ADDRESS
£ ov.st-ze . 64 CITY- ST-ZIP (&’S
14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Ftorida Statutes. | further certify thal the

| am an officer or director of the cor tion or the receiver ¢or trustee
appears in Blook 12 or Block 13 il ¢ hment wigh
AT AR AW B V y .1 s P —

address.

information indigaled on this annual report or supplemental annual repord is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 10 execute th\s report as raquired by Chapter 607, Florida Statutes; and that my name

9’/_1447

foua 1A= AN




