FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT 7 N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ¢ A Sandra B. Mortham
ANNUAL REPORT ;

1996
DOCUMENT # S58521 (3)

1. Corporation Name

HJ. TAMPA, INC.

Secretary of State
DIVISION OF CORPORATIONS

A DO

Principal Place of Business Mailing Address
111 W FORTUNE ST. 111 W FORTUNE ST.
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified | 3a. Date of Las' Repart
06/05/1991 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El ?GI 59-3077245 Not Applicable
Suite, Apt. 4, et Suite, Apt. 4, etc. 5. Certificale of Status Desred [ $8.75 aaditional
£| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
r;ﬂ —m Trust Fund Gontribution O Added 1o Fees
21p Country Zip Country B. This corporation has labjity for intangibie tax under s 199.032,
24 2] 28] 30] Florida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAU.EN, ROBIN 82| Strest Address (P.O. Box Number is Not Acceplabie)
111 W FORTUNE $T.
TAMPA FL 33602 83
84| City FL 85| Zip Cods

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - k, s
| Sigatare typed o prnlod name of segistered agent and Litle it applicable (NOTE: Fegisterad Agent sigrature required wihen rainstating! DATE
| 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 12
TITLE D ) GELETE 11T [ Changz  [] Addition
HAME CALLEN, ROBIN 1.2 NAME
siseeraporess | 111 W FORTUNE ST. 13 STREET ADDRESS
CHY-5T.21P TAMPA FL 140iTY-51- 7
TILE {71 DELETE 2 11MLE [[) Chang: [ Additon
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIV-§1-2F 24 CITY - ST-2IP
TN [ DELETE 1 31TILE ] Chang: [ Addition
NAME 3.2 NAME
SIRELI ADDRESS 33 STAEET ADDRESS
Ciy-51-2IF L 34 CITY-51. 2P
TKE [C] DELETE 4 1TITLE [ Chang:  [) Additien
NAME 47 NAME
STHEE! ADDRESS 43 STREET ADDRESS
CITY-§T-20 44CITY-ST- 2P
THILF [ DELETE 5 1TIMLE [T Chang: ] Addilion
RAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-5T-71P 54 CITY-§T-7IF
TIILE [ DELETE B 1TILE [ Change 7] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADIDRESS
CITY-§1-2° 6.4 CITY-ST-2P

14. | da hereby cedtify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on thj ual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal efiect as if made under
aath; that | am an officer or director, rggion or the recgver gr trustes empowered 10 execute this report as requiréd by Chapter 607, Fiorida Statutes: and that My name

appears in Block 12 or Block .‘_an addrass. %,?_ é //{& i‘f 5/ 0?1//47/ @’%&f'ééfé

SIGNATURE: e o /. : 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR at Daytrie Prore &

N

CR2E034 (12/95)




