B —— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ;
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # S841 (6)

oo GaR G i

FLORIDA DEPARTMENT OF STATZ
@-‘ Sandra B. Mortham

g Secrelary of State
DIVISION OF CORPORATIONS

- .F.'n;l;i.; l;'Pﬂ(;‘ (llf Husiness Mailing Address
14439 N. DALE MABRY HWY 14499 N. DALE MABRY HWY
SUITE 230 SWITE 230
TAMPA FL 33618 TAMPA FL 3318
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. . _ 10/01/1991 03/01/1995
2. Principa’ Place of Busness | 2a. Maiting Address 4. FEI Number Applied For
@ll . - 25] 59‘3092148 Not Applicable
- Suite, Apt &, ote. | Suite, Apt. #, etc, 5. Certificata of Status Desired 0 $8.75 additional
2 o 27| Feo Roqulred
| Sty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2§JW” o ) 2;] Trust Fund Contribution Added to Fees
Ly | Country | Zip Country B. This corporation has hability for intangible 1ax under 5 199,032,
24 25 20 [30] Florida Stalutes 0 ves ONo
| T Name and Address of Current Registered Agent 10. Name and Atidress of New Fegistered Agent
81| Narne
JACOBSON. HlCHARD A B82] Street Address (P.O. Box Number is Not Acceplable)
% FOWLER, WHITE, GILLEN, BOGGS
501 E. KENNEDY BLVD., SUITE 1700 B3
TAMPA FL 33602 M FL 85T 2o Code

(11, Pursdant to the provisions of Sections 607.0502 and B07.1 508, Fiorida Statules, the above-named corparation submits this statement for the purposs of changing its ragistered office
or registered agont, or bath, in the State of Florida. Such change was autherized by the corporation's baard of directors. i hereby accept the appointrment as regislered agent. | am
faeliar with, and accep! the cbligations of, Section BO7. 05056, Florida Statutes .,

SIGNATURAL _ . S . -
L. S O i e Fartiz OF reintere.d @gpatt a3 Uk it apylic abie NOTE- Reg stered Agant sigrar re requaresd whon reinstanng! DATE L’n“
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i D [J CELETE 11T O Change [ Accition |~
Nee: BRAVO-SAEZ, JESUS 12 NAME 3
st anriss | 5406 BLUE HERON LN 1.3 STREET ADDRESS a
Qrvesi o WESLEY CHAPEL FL 14 07Y-51-2P &
we 1D ' [ DELETE 2 (TILE [ Crenge [ Addtion | ©
Bk MENDEZ-DELAGO, OLGA M. 22 NAME
st acows: | 5406 BLUE HERON LN 2.3 STREET ADDRESS
o sroe | WESLEY CHAPELFL 2501 ST.21P
T [C] DELETE 3 1TITLE [ Change [ Addition
AN 32 NAME
SIMEH] ADDRISS 13 STREET ADDRESS
L ) ) 34CITY-S1-7p
[ DELETE 41 TITLE [ Change ] Addition
R, 42 NAME
SIHE: T ADRESS 43 SIREET ADDRESS
[ o o 44 0ITY-51- 2
Wit ] DELETE 5 1TILE [ Change [ Addition
Nk 52 NAVE
STHE T ADDRESS 53 STREET ADDRESS
aesi s | L 540Y-51-2p
s [CJ DELETE 6 1TTLE [ Change ] Addition
BAM 6.7 NAME
SR T ADIRESS - 6.3 STREET ADDRESS
| iy SEar o /\ B4 CITY-SE-2P

14. | do hareby certify that the information
certify that the information indicated on
aathy; thal 1 am an offwer or direclor of
appears in Block 12 o Block 13 i cha

SIGNATURE: ]K

\pphed with ths filing is volurtarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | furiher
is grauad reg it or supplamental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

. the: receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutas; and that my name
§Achment with an address.

A

OF SIGNING OFFICER OR DIRECTOR CoTTTT Date Daylere Prone ¥

SIGNATURE AND




