R
FILE NOW: FILING FEE&FTEB!VIA;Y71£$225UU

PROFIT e ]
CORPORATION
ANNUAL REPORT

1996 - oG
DOCUMENT # S16911 (7)

T

FLOMDA DEPARTMENT OF §1ATF
Sandra B. Morlziam
Secretary of State
OMISION OF CORPORATIONS

MP OF TAMPA, INC.

Principal Piace of Business an;;\rm_r:sS )
12954 N. DALE MABRY 12954 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
3. Dale Incorporated or Qualified ‘ 3a. Date of Last Report
2. Principal Place of Business - T?a Maling Addross T T4 R Nonoer Applied For |
;l 26] o o B 59"3%8545 Not Applicable
Suite. Apt &, etc. o, Suitn, Al b, eto. 5. Certicate of Status Desred [ $8.75 dditional
@ 27[ Fea Required
City & State | CryaStawe 6. Fleckon Campaign Financing $5.00 May Be
l";;l . 28| Trust Fund Contribution . Added 1o Fees
2ip Country | Zip ~ Country B. This comporation has liabrity for intangible tax under s 199.032,
24 25 29[ 30 Florida Stattes O ves [ONo
9. Name and Address of Current Registered Agent " ___16. Narme and Address of New Registerad Agent
81| Name
MURPHY- THOMAS J. (82 Streat Address (P.O. Box Number is Mol Acceptablo)
12954 N. DALE MABRY HWY. L
TAMPA FL 33818 83
"84 City FL |85 2ip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 6097 160 Fiorda Statutes, e above named corperation submils this statement for the purpose: of changing its registored ofice |

or regsterad agent, or both, in the Sta‘e of Flonda Such ol go was autharized by the corporalion's board of directors herebly accept the appontment as registered agent. | am
famihar with, and accept the ofiligations of, Seclaon ED7.050%, Florida Statutes.
SIGNATURE — el

DATE

(e Ry e

R e ] e e b pez ) ore d Ayt

Sl e VS v d when T o g o
12, OFFICEAS AND [50 13 o ADDIIONS/CHANGES TO O ICE TS AND DIRECTOMG 15 &
TIILE DP T T & R ;WL}Miirﬁm_ _‘ﬁ? T mﬂaﬂge D Addition T ."_N—,
NAME MURPHY, THOMAS J. 12 NAME 3
steeer aooress | 3025 SAMARA DRIVE 13 STREET ADDRESS Y
=372 TAMPA FL 33518 o L4CITY-5T.27 - z::
TITLE [ bELETE 2 1NiLE X Crange [ Add:ton
N 22 >é;;' :;/,P y b Bt &
STREET ADDRESS LISTREC ALDKESS \ MDD, AP Rrbor ST S Saonad Erbef
CITY-S1-21P L M-S0 | T KL BGEAE.
TITLE (] DELETE 5 1TIE T [OJ Change [ Adawtion
NAME 32 NaME
STREET ADDRESS 33 STRFE" ACDRESS
CIrY-s1. 218 e Msanresige
nme o [ DEIEr: ERRAIT; (J Cnange [ Addition
NAME . 4.2 haw
STREET ADDRESS 43 SIREES ADLRESS
CUIY-51- 2P o 450V -57-7p L
ek [) DeLeTe §1TIF [ Change [ Addition
HAME 532 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p — ) SACTY-ST- 2P
TLE [] DECETE 6 11 [J Change  [7] Additior
NAME b2 NAM
STREET ADOFESS B3SIALET ADDAESS
eirv- S1-2 o €aTstae |

14. | do herelyy centify that the infoa nabiod Sucphod with Tis WG & oot by T ished and dos nof qualify fr the exerriion states in Section 119 07134k), Florida Statutes. | further
certify that the information indoated on is annua! report o supplemental annual repart is true and aceurats and that my signaturg shall have the sarme lega’ effect as if made under
Qath, that | am an officer ar drector of the corparalion or the recever or trustes empowered 10 execule this report as required by Chapler 607, Floridz Statutes: and that my Namg

appears in Block 12 or Biock 13 ged. or on an attechment with g addross
PNl B32e90555
o ¥

SIGNATURE O &

Cragtier 0 F

SIGNATURE M

NING OFFICER DR DIRECTOR




