FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 *
DOCUMENT # S76682 (1)

1. Corporation Name

SURTICO-FLORIDA, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN AN AR

. Date Incorporated or Quatified 3a. Date of Last Repenl

2. Principal Place of Business 2a, Maiing Address . FEI Number Applied For

[21] 26] 58-3091492 Not Appicable
i #, otc. i C#, etc. y . iti

Suite, Apt. #, etc Suite, Apt. #, et . Gertificate of Status Desired ] $8.75 Additional

;ﬂ Fee Required

| City & State City & State . Election Campaign F!ﬂancing O $5_00 May Be

2 ;ﬂ Trust Fund Contribution Added to Fees

ap Country Zip 8. This corporation has liability for intangible tax under & 1989.032,

(25 m j Florida Stalutas O Yes [ANo

9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent

B1} Name

Principal Place of Business Mailing Address

100 § ASHLEY DRIVE 100 S ASHLEY DRIVE
SUME 1190 SUITE 1190
TAMPA FL 33602 TAMPA FL 33602

22]

O'MAU.EY. ANDREW M. 82| Street Address (P.O. Box Number is Nat Acceplable)
100 S ASHLEY DRIVE

SUITE 1190 83
TAMPA FL 33802 84

City 2ip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmifiar with, and accepl the obligations of, Secton 6G7.0505, Flarida Statutes

SIGNATURE i e I e R
Sigaature, typed or printed name ol registerad ayent and tite | applcable (NDTE- Rogislered Agant sSgnature recuired whie rein 3 DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 g
TITLE D [ DELETE 11 TLE O Change [ Adgition |+
HAM ARVIDSSON, NILS 0. 1.7 NAME 3
staeer aooaess | 100 S ASHLEY DR #1190 1.3 STREET ADORESS o
CHY-5T-2IP TAMPA FL 14CAY-SI- 2P &
TIHE ] DELETE 2 1T0LE [ Change [ Aaditon O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-7iP 24 CITY-51-21P
THLE ] DELETE 31 TITLE [J Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTy- 81-2IP 34CITY-53-2IF
TTLE [] DELETE 41T0LE [7] Change  [C] Addilion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-2F 44 GIIY-ST-ZP
TITLE [1 DELETE 5 1TILE ] Change [ Addttion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2IF 54 CITY-S1-2IP
TILE [T} DELETE 6 1TILE [ Change  [] Addition
NAME 5.2 NAME
SIREE] ADDRESS . 63 STREET ADDRESS
CITY-ST-ZIF / 64 CITY-81-2IP
$4. | do hereby cerlify thal the information suppiied with this fil rily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated op this annual e antal annual repor is true and accurate and that my signalure shall have the same legal effact as it made under
oath: that | am an officer or directg e COrpo, » recgfver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block, j i t with an address.

SIGNATURE:

OR PRINTED NAME OF Bt TOR Darie Prone 4

— G{E/oy;{;ggmﬁ_@waSJW" SN2 VL /—



