FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S12818

AIDMAN, PISER & COMPANY, P.A.

8

Principal Place of Business Madng Address

i

GO RGO

% DAVID M. BOGGS % DAVID M. BOGGS
P.O. BOX 153 P.O. BOX 153
TAMPA FL 33601 TAMPA FL 33604 L.
3. Date incorporated or Qualied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Nuriser o Applied For
I e , 59-3035894 Mot Appicablo |
Suile, Apt. #, et Suite. Apl 4, et 5. Certilcate of Status Dissirad O $8.75 Additional
3;1 ;l Fee Required
City & State Ciy & State 6. Liclion Campaign Finanging $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Filo] Country | Zp Country 8. This corporation has iiabitty for ntangible tax under s 199.032,
;} ;§| 29| 30] Florida Statutes [ yves [No
9. Name and Address of Current Registered Agent - o 10._ Name and Address of New Registerad Agent
81 Mame
DAVID M. BOGGS 82| Streot Addross [P.Q. Bax Number is Not Acceptable!
111 EAST MADISON ST., STE. 2300
TAMPA FL 33802 83
84| City FL 85| Jip Code

famibar with, and accept the obligations of, Section G07.0505, Florida Statutes

11. Pursuant to the provis-ons of Sectians 607 0607 and 607 1608, flonda Stattes, e abave-named corporaton submits this statement for the purpase of changing its registersd office
or reqistered agent, or both, in the State: of Florida. Such chungo was authorized by the corporation’s board of draclars. | hereby accept the appointment as registered agent. | an:

certify that the information indicated on this annua’ reoort
oaln; that | am an officer or drector of Ihe corporation or fife rgres
appears it Block 12 or Biock 1A 1 changed, or on an att

SIGNATURE:

rogat with an acddress

SIGNATURE AND va?vwﬂzn

SIGNATURE . o _ e } 3
Shegeature BEezd OF DIFred Facw of fegeitere T aenl Ao W |yl rai P P Jerered Agent LR e W rw it hu_ [EENT

12, OFFICFRS AND DIREGICRS 13, _ADDIMIONS/CHANGE S 10 OFFIGERS AND DIRECTONS IN 12

TLE DPT ] DELETE 11TILE [ Crange [ Adetion

NAME PISER, PHILIP C. 12 NAME

STREET ADDRESS 1807 MAGDALENE MANOR DR. 13 STREED ADORESS

CITy -ST-2IP TAMPA FL o 14 CiFY-SF-21F o

TNE DVS ] DELETE 2 1TITLE [ Crange [ Addtion

NAME MDMAN, B TERRY 22 NAME

strzer aporess | 4925 ST. CROIX 2 3STREFI AORESS

CITy-81- 2P TAMPA FL 24 CY-51-21p

TILE o - C]DEETE 3 1TiE - [ Chawge  [] Addton |

NAME 32 NAME

STREF I ADDRESS 33 STREE] ANDRESS

Cily-SI-2P . - 34CITY-51. 21

TILE [ DELEYE 41TINLE [ Change [} Additior

HEME 42 NaMF

STREET ADORESS 43 STREET ADDRESS

CITY-51.21P __Eaomesioae ~

TilLE [J DELETE 5 1TITE [ Change ] Addtior

NARY 52 NAME

STREET ADORESS 5 3STHEE] ADDRESS

CITY-SI-2iIP o - 540TY-§1-2p L

e {] DELETE B 1TIME {0 Chang: [ Additior

NAME 52 NAME

STREET ADDHESS 8.3 STREF] ADDRESS

CITY-ST-2iP L BACITY-51-21P

14, | do hereby certify that the information supphied with s f\ g s voluntarily furmshed and does nat qualty for the: exsmplion stated in Section 119 074K, Florida Stalutes. | further

sqpolamental annual report s true and accurate and that my signature shall have the same lega! effect as if made under
ver or frustee enpowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name

459/

Tyt & Pl 4

CR2E034 (12/395)




