FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT “» s FLORIDA DEPARTMENT OF STATE
CORPORﬁleION __ Q? Sandra B, Morthim Jun 19 1997 8:00am
ANNUAL REPORT oA :

1997

Secrgtary of Stale

DIVISION OF ORI IONS Secretary Of State

DOCUMENT # J o0& 2%

1. Corporation Name

DAVID TINNER ¢ ASTOC/HTES )¢

\Phem Howsor, ri PUVEES- /0SS

Principal Place of Business Mailing Address

Y67 kKIREALDY Dje,vis

3. Dale Ingorporated or Qualfied 3a. Date of Last Report

g//8/2 0

2. Principa’ Place of Business 2a. Maiting Addreas 4. FEI Number Applicd For
Bl Y6 T KIRALLDY PR [y Sg- 702567/ Not Applicabin
Suite, Apt. #, stc. Suite, Apt. #, elc. o
&. Cerlificate of Status Desired [} 58'75 Adq|t|onal
a ;;l Fee Required
City & State Cily & State 6. Eleotion Campaign Financing $5.00 Ma
— \ - B i y Be
;ﬂf&vﬁﬁ Vid H’ﬂﬂfOf? jf:ué,_a,,,._ e Trust Fund Coniribution L Added to Fees
Zip Country Zip Counlry 8. This corporalion has liability for intanginle 1ax whader s 199032
[24] 2Ve ({ 28] 28] [30] Florica Stalutes [ ves M-
9. Name and Addregs of Current Registerad Agent 10. Name and Address of New RHegistered Agent
81| Name

?’4 V /b /9‘ ’ /9 N/VE/Z B2| Sireet Address (P.O Box Number is Mot Acceptable)

t}pfﬁz_m /_/#,QKO,?( F(_ ?Véff 84 Cily FL

Y67 lIRIERLDYY D2 -

85| Zip Codo

[

11, Pursuanl to the provisions of Sectiens BO7 0502 and 607 1508 Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
3 office or registered agent. or both, in the State of Horida Such charge was authorized by the corporalion's board ol directers. | bereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations ol, Section GO7.0505, Florida Statules.

SIGNATURE _

Sigrmlute, lyppod o pinlgo name of regislureg agant i tik o apploabic. T INGTL fogisened agert signalee -6au red o instating) T DATE
12, " OTFICERS AND DIREGTORS 13, ADDITIONS/CIANGES TO OFFICERS AND DIRECTORS IN 12| @
TLE leﬁf,o E'M 3 oEceTe IREIT: [dchange [T Addition =
NAME DAVIDO A. TAHANNVER 12 NAME 3
SREETAODRESS | 0 P A tRICALDYY DRIVE 1 3SIREL] ADORESS S
cv-si-e | AL NARBo®, £ TVeFS 14CITY-§T-21P o
TIILE CT peLeTe PYRIIT: [Jchange L[] Additon |©
NAME 22 NAME
STREET ADDRESS 23 STATE1 ALDRISS
CITY-ST-2IP 2 4CTY-§1-2IP
TLE T oerete 30T [T change. [ Acdilion
NAME IIRAME
STREET ADDRESS 3.3 §TRELY ADDRESS
GiTy- SF-2IP 34.C0Y-S1-2P
e CToevee FRRIIT [T cnange [T Addition
NAME 4 2 NAN
STREET ADDRESS 4.3 5TRELT ADDRESS
BTy - §1- 2P 4401V 2F A
TTLE TJoeceie 51 TILE U Cnangey LT Rt
NAME 57 NAML *” K/
STREET ADDRESS 63 SIREET ADLRESS Q« }\
CITY-SF-ZiP 54CITV-SI- 2IP . (0
MLE [T oeeere 61107 [T cnange L Addition
NAME 6.2 HAME A0 21 TS A
STREET ADDRESS B3 SIHEE ) ADDRE 5 ~E T30 052050
Ity - S1- 79 BACIY-S1 2P EL S o N

14. 1 do heroby cerlity thal the nformation suppica wilh 145 Tiling does net qualdy (0r (G exemphoa Staled in Seelon 118.07(3K ), F londa Swtes. | further corlily tal e
information ndicated on this annual reporl or supplemental annual report is true and accurale and that my s gnature shall have the same legal eflect as if made under oath; that
I am an olficer ar director of the carporalion or the recaiver o rustee empowered (o execute this reporl as requirea by Chapter 607, Florida Statutes; and (hat my name

appears in Biock 12 or B hanged. oLg# an atlach ¢ wilh an addross.
SIGNATURE: [/ g/ (. S pre o f/7 0/57 SI5N2. 7076

" eanardRE ANDA YPED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR -

e e &

HETS



