FILE NOW: FILING F FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

J PROFIT p FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narne ( )
Principal Place of Businoss T MalngAddress T
4159-A CORPORATE CT 4153-A CORPORATE CT
UNIT B1 UNT B
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/04/1991 03/27/1995
2. Principal Place of Business e 28, Mailing Adriress 4. FEi Number Applied For
21] o ?9] R R 7 59'3054120 Not Applicable
Sure. Apt. #, ete. L., Suite Aol ¥ eto 5. Gertificate of Status Dosired ,S\/ $8.75 Additional
22 ?7] Fee Required
Cily & State __ Cily & State 6. Flection Campaign Financing O $5.00 May Be
23 A28 Trust Fund Gontribution Added to Fees
2ip | _ Country | ip Cauntry 8. This corporation has liahility for intangible tax under s 192,032,
m 25] 291 30| Florida Statutes 1 ves [INo
"9, Name and Address or__Qy_rEgm Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
p T / — o
POSTLEWA"HE, JOHN P OSTLE TH WAITE B2| Street Address (P.O. Box Number is Not Acceptabilo)
4159-A CORPORATE CT
Sews 63
PALM HARBOR FL 34883/] 8] iy FL 85] Zip Codo
11. Pursuant 1o the provision: hotidhis 607 J ~Horida Siatules, the above-named corparation submits this Sialement for The pUIROSE Of changing 1S registered ofice
or registorpd-aoe 11 Ex 9 ar ange was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familig of So 0505 Fiegda Stalutes. c
SIGNATUR L PreE TR R Y2676
x e ol regiuend agier 2 Tl e 4 apheabls - L Rogistored Agunt sgnale rep irc] yeheny seitalag. T T AT -
12, _OFFICERS AND DECTORS T X _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE [ DELETE 1.1 TLE /:)bS‘I"t._ETH u)ﬂ}fT’e Toea) [ Change [T Addition
NAME POSTLEWMTHE JOHN 1.2 NAME
STREET ADDRESS 4159-A CORPORATE CT 1.3 STALET ADDRESS
GITY-$7-21P PALM HARBOR Fl- o o Nraprrestze L
TITLE 2 1TLF [] Change ] Addition
MAME 22 NAME
STREET JDDRESS 2 3STREEL ADDRESS
CITY-S1-70P e ) XN Ed
TILE [ DELETE 3 1TILE [} Changz  {"] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-71° S ILDITY-ST- 2P
TILE [ pter 4.1T1LE [] Change 7] Addition
NAME 42 NAME
STREET ADDRESS 435TRSET ADDRESS
CITY-51- 71 o e 4805020 1
TILE (] DELETE 5 1TILE [| Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STRZET ADJRESS
C'TY‘SI‘ZIP EETETE 4L i h e e lEeReeen mn e mmimasemns s emm e im e tr e e e 5 4 C‘TY- s]-?IP [ R —— ime SO
TIE () DELETE 6 1 MILE [ Cnange  [] Additien
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADORESS
oY -S1-2P yd B4 C01Y-§T-2p

14. 100 hereby certity that the jnformatign supsplig
certify 1hat the inform,
oath; that | am an_a
appeoars in Blo

SIGNATUR

A wig 1his fuhng is vo!unlar.\y funished and does not qualily for the exemption stated In Seclion 119 07{3)k}, Florida Statutes. | furlher
Ggen T'Hs nnug repod or Supplémem annual report is true and accurate and that my signature shall have the same legal effect as if made under
ustec empowered to execute 1is report as required by Chapter 607, Florida Statutes; and that my name
addieqs

- L/ 24— 7L 13736 OO

SIGNATURE AND YYPEMOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ : tas T Bashine Prona b
o SR I T




