SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMQOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION of :

ANNUAL REPORT l@ ‘

1996

Sandra B Mortharm
Secretary of State
DIVISION OF CAORFORATIONS

DOCUMENT # 500922 ()
KENNETH R. REINHART, U.C., P.A.

Principal Place of Business. T T T Mahng Address | ”Illml”""“II"I""I”l‘l""|||“|||||Il||||||‘|”||||I||||I|‘

W ITHSTN W ITHSTN
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
3. Date Incarporated or Quatified 3a. Dale of Last Report
2. Principal Place of Business ST T 2a. Mailng Address 4. FEI Number pphed For
’m 2;] o N 59-3026976 Mot Applicable
Suite, Apt #, et Suite Apt # elc . i
we e ’ M1 e B 5. Cerbbcaw of Status Desred ] $8.75 Additional
22 R 27| e ) N N Fee Heqmretﬂ_” =
___ City & State | Ciys&Sare 6. Election Campaign Financing u $5.00 May Be
23] 28 TustFung Contibution L AddectaFees
Zip ~ Larttry i Country 8. This corparabon has liah ity for intangible tax onder s. 199.037,
I [ ™ ; -
24| 25 - 29 ] | FondaStates [] Yes [] No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
GASSMAN, ALAN S.
1212 COURT STREET 82| Streot Address (PO Box Number is Not Acceptable)
B 83
CLEARWATER FL 34616 ,
84| City FL 'Bsi Zip Codc

11. Pursuant to the prawsions of Sechons 607 0502 and 607.1508, Florida Statutes. the above namied corporation SUbTLS s statement [or L ﬁumc:se of changng s r&ifugli ol
office or registered agenl, or both. 1 Ine State of Flonda_Such change was autnorized by e Ccorporalion’s board of diestons [ hercy accept he apponlmont as ey sterel
agenl | am famit ar with, and accept the obl gations of, Secton 607 0000, Flonda Statules.

SIGNATURE

TR R e A g s gt reop e whis

S ;
12. TTOFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12|
T 0 o [T oetete 11T T L] crge D& addien
hane REINHART, KENNETH R. 12 HAke

siReef aD0RESS | 3190 9TH ST NO 1 3STREET ADDRESS

CY-ST- 2P ST_ PETERSBUHG FL 14 CTy-51-7F . 3370 '+ .

TILE L] peuere T ” L] Change [ [ Addton
NAME 2 2 HAME

STREET ADDRESS 2 35TREET ADDARLSS

CiTy - §T-21P . 2 4CTY-ST 2IF L

e o [T oeere  Faimme T crange [] additar |
NAME 32 NAME

SIREET ADDRESS 3 35TREET ADDRESS

CiTy-S1-2IF 34 CITY-S1-2IF

L T [T oecere Qe o T[T trange [ Adduen
NAME 4 2 NAME

STREET ADDRESS 4 3 STHERLADDORESS

CHY-ST-21P ~ 440y -5T- P o o
T T [T oeee 5111 ) [T Crange T Acdition
NAME 57 NEME

STREE! ADDRESS 53 SIHFET ADDRTSS

Cry-ST-7P o 54CHY S1-2p : o ]
I B [T Detete 6171 ' [T onange T ] Adliten
NAME £ 2 NAME

SFREET AGDRFSS £ 3 STREET ADORE S5

LTy -S1- 2IF 640117 -SI- 2

14 [ do hereby certfy that e nformaton sunplies w ththis iing s voluntasily furrsned ard does not qualfy for the exerption stated n Secton 119 07(3)th) Flonda Statutes |
further cerbly that e st abion nche ateel on th = annaa’ repor o suppemeital annual reporis trus and gocurase and thae ay signature shal’ bave the same legat effect as of
made unde aath, 1nat | arm an othicer ar direstor of the corporation or the recever 07 truslee empowered to exacule this report as required by Crapler 617, Flonga Stalates and
that my narme appears i Bock 12 op Bipck 13 0f changed, erfon an attachmaenl with an address

-~

SIGNATURE: o7, { U Hennery £ lewimar < G396 1D gez 22
SIGNATURE AND TYPED INTED NAME O

F SIGNING OFFICER DR DIRECTOR e U ame Pl s #

CR2E034 (3/96)




