SECOND NOTICE: CORPORATION WILL BE DHSSOLVED ON DR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT 2L FLORIDA DEPARTMENT OF BIATE
CORPORATION i Sandra B Martham
ANNUAL REPORT

1996
POCUMENT # $58735 (9)
MRB PROPERTIES OF TAMPA, INC.

Principal Place ol Business Mang Address “““lll ||||“I| m“ IIIIl ml‘ I||l||||| Il‘“ I‘llllm""” Im”ll'

Seoretary of Suate
DIVISION OF CORPORATIONS

100 WEST CREST AVENUE 109 WEST CREST AVENUE
TAMPA FL 33603 TAMPA FL 33603
3. Dale ncorporated of Qualfed | 3a. Late of Last Repon
7. Prmcipal Piace of Busness "1 28, Maiting Address o 4. TEI Number o 1 Tappedro
21 o 7 26 - | 593076190 7 Mot Apalicatre
Suite, Apt. 4, elc Suite, Apl #, etc _ i
: ¢ ‘ - J 5. Certhcate of Stalus Desired [_] $8.75 Addltlona\
_2;1 ;] Fee Required
City & State | City 8 St 6. Election Campaign Financing D $5.00 May Be
23 zg] Trust Fund Conltribution 4
Zp Caountry | Zp __ Gountry 8. This corporahon has hatbty for intang-bie tax under s,
m 25 29] 7 3(;! Florida Statutes [_' Y [_:] Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent N
81| Name
MORRISON, ROBERT B., JR. .y S,
334 s HYE DR. 82| Street Address (PO Box Number 1s Nol Acceptable)
TAMPA FL 33608 "l
84| Cuy T "_—""7':7: 15?!7@685_""

11. Pursuant ta the provisions of Scctions 6070507 and B07_ 1508 Florida Stahtes, the above-named corporatan subrnuts th
office or regustored agant, or batln i the State of Flonda Such change was aulnorized by the corporahon's board of d-e
agent. | am famil.ar with, and ascepl the oblgations of, Secliod 607 0505 Flonda Statutes

s statement for 16 purpose of changing H;‘r-(‘.(]\‘;lf i
| herehy accept e appaintmient as 1oy sk

SIGNATURE _ . .. .. [ R e e T A
S jedtare by 0 prndsd name ol e potered 30 tand tile P applic i (REITE Hoeteredd Age i sins g pnfeEc A Fied Ak [aa7F

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
. - - S —— (s3]

niLE P L1 oeere SUUILE [ Tonangs [ aastor | g5

NAME WILLIAMS, RONMIE 12 NAME 3

stReer ao0Ress | 1080 W CREST AVE TISTAEE T ADDRESS a

CIry-S1-2p TAMPA FL . _ Rraorysioe - &

TILE s B oaiere 2imLe 1 chage L] Adbton |O

NANE BROWN, MCNEIL, JR. 22NNt

stacet sooress | 15701 MWFFLIN CT 2 3STAEET ADDRESS

CHTY-ST-2IP TAMPA FL ) N o Rzatnvosrwe ) .

TIRE 1 —KDELHE EEET o [T Cnange [ Aeition

NAME NOVAK, KEN 37 NAME

street anoetss | 8012 SOARING AVE. 33 STREE | ADDRFSS

Cily-ST-71P TAMPA FL L ] | 54 1S 2F ) o

TILE 3 Decrre 1L [ chege T

NAME 47 NAME

STREET ADDRESS 4 3STKEF1 ADIRESS

TTY-Sf-2iP 4400V-81- 2P

TITLE i i L] Decert 51 TeOLE ) D Change D Additizo

NAME 5% HAME

STREET ADORESS 5 3 STHERT ADDAESS

CITY-ST-2IP | 5eCiy-51-30 . A

i B [T bELesE 61 TILE ' [J corasgr ] additon

NAME B2 NaM:

STREET ADDALSS £ 3 STAEET ANDALSS

CIvY- ST-2IP 64 CITv-ST-2IF

14. 1 do hereby cerlify thal the mformaton supphed with this iing is voeluntaruy Furnisted and does rot qaaily far the exemption stated in Secwon 119 07(3)x), Flor da Statates |
further cerdify that the intareatiun indicated ar s annuat repart or supplementsl araual report s true and accurate and that my sigoealure: st have the samie legal effeal asaf
madle under oath hat | am zn allicer or drector of the: Gorporation of the reSeves of truslee empowered [ execule th s report as regquined by Caapter 617, Fiorida Statutes, and
that my name appears n Biock gl or Block 13 if chianged, or ar an attachment with an address

-~

SIGNATURE: _ a/uL@,——/ zﬁN’\”E Vv’////f:' ms 7//5/7( ﬂjfggsaﬁ;

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR [HRECTOR ’ [ e e




