SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNTY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i {-""K\ FLORIDA DEPARTMENT OF STATE
CORPORATION q:f‘ Sandra B Martham
ANNUAL REPORT g ‘ Secretary of State
1996 ice . A DIVISION OF CORPORATIONS

DOCUMENT # S405“E]m1 (6)

. Corporation Name

54561 CORPORATION

Principal Place of Business Mailing Address ”IIHI{I l” I’IH |||I’||||| IIII‘ |||||||u Im"lml‘l“ II

1911 NORTH A ST P.0. BOX 200H
TAMPA FL 33608 TAMPA FL 33622
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/25/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3%2078 Not Applicable
Suite, Apt. #, el Suite, Apl. #, et it
Hie. An el we AR ¢ 5. Certificate of Status Desired E] $875 Ad@uonal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing Ol $5.00 May Bo
;] B ;;I Trust Fund Contribution 4~ Added to Fees
Zip | Country Zp Country 8. This corporation has hahitty for igfar qible tax under & 199.032,
m 2;‘ _Z;I 3;[ Florida Statutes _‘jf-s E] No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Hegistered Agent
81| Name
BIAS, MARK
1911 NORTH A ST 82| Strcot Address (RO, Box Numbe 1s Mol Acceptanic)
TAMPA FL 33606 —

83

a4| Ciy 851 Zip Cade
FL [

11. Pursuant lo the provisions of Sections 607 0502 and 607. 1508, Florida Statutes. the ahove-named corporation submids this statement for Lhe purpnse o' chang.ng ils reg stered
oflice o registered agent or both, in the State of Flonda_ Such chancb;n was authonzed by the corporation's board of directars | hareby ascept the appontmant as registorw
agent { am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - _ o

Signature byr-d o o e narte of regatered agent and tae f apphe Ko INOTE Fog stered AGert fuge Jle 1207 whe oLt DAk
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE DpP [T beLeTe R U Changs [ ] Adaiior
NAME BIAS, MARK § 12 HAME
seeraooness | 1911 NORTH A ST 1.3 STREET ADDRESS
CITy-ST- 2P TAMPA FL 14CITY - ST- 2P
T v L] Deeere 21 TILE ] Cnange [ ] Addivon
NAME WEST. C. P. 22 NAME
smeetaooaess | 1991 NORTH A, STREET 23SIREE] ADDRESS
CITY-S1-2p TAMPA FL 2 ALY -S1-2P
TILE ] oecere L LT cnange [ Rdden |
NAME 32 HAME
STREET ADDRESS 33 STREET ADURESS
GITY-ST-ZIP 34 CiTy-S1-2IP
THLE L] oeere $1TINE [ Crange [ ] Adenon
NAME 4 TN
STREET ADDRESS 4 3 SIREET ADORESS
CitY-S1- 2P 440TY-51-2P L .,
TILE [ 7 oeLere 51TIILE Change Add
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P S4CITY-SI-2IP N
TIIE LT oeere 61 TTLE L] crange T ] Acduan
NAME 62 NAME
STREET ADDRESS 6 3 STREE? ADDAESS
i1y~ 51-2ip 64 CITY-§[-21P

14, | do heraby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated n Section 119 Q7(31k), Flonda Stalutes |
further cerlly that the information inclicated an this annual repart or supplementat annual repart is frue and aceurate and that my sigaatare shall have the same 1ega’ effect as if
mads under oath, that | am an office or direclor of the corporation ar the recever of trustee empowered 10 exacute this report as required by Chapter 817, Floridla Sratetes; and

SIGNATYREAND T¥ ME OF SIGNING OFFICER OR DIMECTOR T

that my name appears priloc or Block 13 if ¢ qed. or on an attachment with an addres
( — C)
SIGNATURE: - 7 : L//Q,, 3N 370 L2337
b
T . oA -

[SEETRTR LS |
- Y - T

CR2E034 (3/96)




