~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

tll-

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State

FLORIDA DEPARTMENT OF STATE
[ ‘M é} Sandra B. Mortham

DIVISION OF CORPORATIONS

' DOCUMENT # V031 68

1. Corporation Name

Principat Place of Business

1465 S FORT HARRISON AVENUE
SUITE 202
CLEARWATER FL 34616

(4)

CONKLIN, STANLEY & PROBST. PROFESSIONAL ASSOCIAT

m;\flraihng Address

1465 § FORT HARRISON AVENUE
SUITE 202
CLEARWATER FL 34616

T ACH R

3. Date Incorporated or Qualified

3a. Date of Last Reporl

o 12/31/1991 02/03/1985
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
F? O 7 58-3100523 Not Appiicable
I e At ot | Suvte Al etc 6. Cerlificate of Stalus Desired 0 $8.75 Additional
3?,1, e Eﬂ Fae Required
| City & Sate L City & State 6. Blection Campaign Financing 0 $5_00 May Be
2}} ) ~ ) A 2;1 Trust Fund Contribution Added to Fees
Lo ~ Country _op Country 8. This corporation has liability for intangible 1ax under s 189.032,
|24] 25] 20| [30] Florida Stalutes 0 Yes DfINo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

CONKLIN, LESLIE M 82| Sirest Addiass P.O. Box Number is Nol Acceptabie)

1465 S FORT HARRISON AVENUE

SUITE 202 83

CLEARWATER FL 34616 wil i e

| $1. Pursuant to the pro.nsons of Sections B07.0502 and €07.1508, Florida Statutas the above-named oorporahm submits this stalement Tor the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farninar wilh, and accept the abligations af, Section 607.0505, Horida Statutes,
SIGNATURE . . R . N
Sigrivors | byt e prindecd N of regsToa agee Land il dpehsdiineg MNOTE Ragistererd Agant sgnature required wher reirstalirgh DATE
(12, T OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1] [ DELETE 11 TITLE [] Change [ Addition
N CONKLIN, LESLIE M. 1.2 NAME
siateraoeetss | 430 LOTUS PATH 1.3 STREET ADORESS
| covesize CLEARWATER FL 14 0ITY- 5T-21P
TItE D [} DELETE 2 1TMLE [ Change [ Addition
HAMI STANLEY, GYNETH S 27 NAME
st anorese | 421 DRUID ROAD 23 STREFT ADDRESS
L orvesi e CLEARWATER FL L 24CTY-5- 2P
Tk D ] OELETE 31T [ Change  [] Addition
Bt PROBST, PAUL F JR 32 HAME
s acoacss | 202 LIVE OAK LANE 33 STREET ADDRESS
| oz LARGOFRL 340917
(013 [ DELETE 4 1TILE [ Change  [) Addition
KR 42 NAME
STHEE T AD[RTSS 4.3 STREET ADDRESS
SILR LA S . 44CITY-ST-2F
4G (] DELETE 5 1TIE [ Change  [] Addition
A § sonne
Slake 1 ADDRESS 5 3 STREET ADDRESS
| cresize o 54 CUY-S1- 2P
niLk [7] DELETE 6 1TTLE [} Change [ Addilion
HEME 6 2 NAME
STHEFT ADDRESS 6 3 STREFT ADDRESS
LSS 64LTY-ST 2P
14, ldo hm ‘Jy CC'rl\fy that tha-gformation suppiiggludth tiuc. filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

g OFFICER OR DIRECTOR

4 piomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ustoo empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

?Mcf 71)/&37’ 2-19-96 §/3-f-o00¢

Deayhme Prione ¥

CR2E034 (12/35)




