PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S201"§7

1. Corpaoration Name

R ADINC

®)
AR O

Principat Place of Business

5155 RIO VISTA AVE C/O WALTER SANDERS
TAMPA FL 33634 13910 N DAL MABRY SUITE 1
us TAMPA FL 33618

Mailing Address

us 3. Date Incorporated or Qualifed | 3a. Date of Last Feport
1213171990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3046859 Not Apphcabie
__ Suite. Apl. #, etc. Sute, At 4, etc. 5. Certificate of Status Desired O $8.75 Additional
2;| Fl Fee Required
| Ciy & State | Ciy & State 6. Election Campaign Finanoing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
~ o Country Zp | Country 8. This corporation has labilily for intangible 1ax under s 199.032,
24| 28] [29] 30| Florida Statutes O Yes [N
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SANMRS' WALTER 82| Sirest Address (P.O. Box Number is Not Acceptable)

13910 N DALE MABRY HWY

SUITE ONE a3

TAMPA FL 33618 al o FL [T

11. Fursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered aget

1 the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and

nbligtions of, Section 607.0505, Florida Stalules.
”‘j"'" "/___// “fé%
DATE

SIGNATURE AM 5 WA e e
Signatere, lyped or pHiited name of registeded agent and tite i applcabile: (NOTE- Registerad Agent sigrat.re reguirad wher reinstating]

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1L 1TILE [ Change  [J Adddion
NAME DOYLE, RAYMOND A. 1.2 NAME
et aooress | 306 N. HOWARD AVENUE 1.3 STREET ADDRESS

| CTY-ST-2P TAMPA FL 14 CITY-ST-2IP
TILE D [ DELETE 2 1TI1LE [JChewge [ Addiion
HAME DOYLE, CYNTHIA 2. NAME
st aooness | 306 N. HOWARD AVENUE 2.3 STREET ADDRESS

| Cmy-s1-2m TAMPA FL 24 CITY-57-2IF
TILE [J DELETE 3 1TIME [ Change  [J Addition
HAME 3.2 NAME
STALE| ADDHESS 23 STREET ADDRESS
CITY-S1-21P 34 CITY-S1-2P
TINLE [ DELETE 4 1UTE [ Change  [] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS

| CiY-stpe 4.4 CITY-ST-2P
TITLF 7] DELETE 5 1TIMLE [ Change  [] Addition
HAME 5.2 NAME
SIHEE] ADDAESS 5.3 STREET ADDAESS
Ly -51-2Pp 54 CITY-S1-2P
NILE [ DELETE § 1TIMLE [ Change [ Additon
HAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDAESS
OTY-S1-18 64 CITY-ST-2IP

14. | do heroby certify that the information supplied with this filing is voluntarily furmished and does nat gualify for the exernption stated in Section 119.07(3)(K), Florida Statules. | further
certify that the information indj n this annual rep ¢ supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer ordirector bf the corpyy r the rgceiverar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

ey v Ligle  4-(6-7¢ s52-4468.

ME OF SIGNING OFFICER OR DIRECTOR Daytia Phore #

CR2E034 (12/95)




