FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 > _
DOCUMENT # 03787 (1)

ONEISFED VIO SR U SRR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sncretary of State
DIVISION OF CORPORATIONS

Principal Place o Business 7 Mm’w.' 'y
4819 E. BUSCH BLVD. 4819 E. BUSCH BLVD.
SUITE 206 #4 SUITE 206 w4 |
TAMPA FL 33617 TAMPA FL 33617 3. Date Incorparated or Qualficd | 3a. Date of Last Repor
us us
2. Principal Place of Business T 'W?_?a-.-_l‘xa-whr{éii&ré;r A Y ?Ql -.n#ésgz_ T E Ei I pm&_—
?l 26] ‘“‘3(96303 Not Applicabie
; . ; W - ”
Sute. Apt. 4. €1 | Stite Apt £ el 5. Cerlificate of Status Desired O $8.75 Adchuonal
;ﬂ o B 271 Fee Required
Gty & Stale City & State 6. Election Carmpaign Financing O $5‘00 May Be
?3] _ E o Trust Fung Contribution Added to Fees
oHn Country | Zip _ Gountey 8. This corporation has liability for intangible tax under s 198.032,
@ E‘ 2;‘ 30] ) Fiorida Stautes [ Yes [(ONo

g. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

e T e T T T T T
BALL N.PHONSO JR 82| Stres! Address (F.O. Box Number is Not Acceptable)
1525 DOBY CIRCLE g3l ‘

TAMPA FL 33612

J84 City . FL |35
71, Pursuant 1o tho provisions of Sections 607.0507 and €07.1 508, Florida Statutes, the above -named corporation submits this statement for 1ha purpose of changing its registered ofice
or registered agent, or bolly. 0 the State af Flonicia Sueh change was adthorized by the corporatan’s board of diectors. | hersty accept the appointment as registerod agent | am
L obligatons of, Section GO?‘DE’(]:‘“Af7da Statutes

Zip Code

snsruar  (lponay fOef ) feniso oo /76 ~ P 556

I T B L R R i i Pl F Aggrtl gt re ren o dewer fe sl gt DATE
12. OFFICE AS AND OIRECTORS ) _ T ADDIMONS/CHANGES TO OFFICE RS AND DI CTORS IN 18
TIILE oP LI DECETE EAT: I O Crange L1 Additan
HAME BALL ALPH 17 NAME
STREET ADDRESS ! ONSO JR 13 STREET ADDRESS
CITY-ST- 2P 1525 DOBY GiR. P46TY-51- 21

-5T L TAMPA-FL . Je-s1-an
HILE —.:;ST T ) DELETE 2 1TTLE [ Crange ] Addition
NAME 20 hAME

BALL, E. OPHELIA

STREE[ ADDRESS 525 EO 2 ASTHEE | ANDRESS
CiTy-§7-2P 1!”,DO|BY CR 24007 S1-7F

T T, L e " DR
TITLE ' F [C] DELETE 3100 [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEN ADDRESS
GITY-ST-2P J&CTY-S1-2P
HILE [) OELETE 4TI [ Change [ Addition
NAME 42 NAME
STREET AJORESS 4 3 STREET ATDRESS
CITy-ST-2IP 44 CITY-ST-21P
TiTLE . [ DELETE 5 1TINE [ Change [ Addition
NAME 5% NAME.
SIREET ADDRESS 53 STREET ADDRESS
Gty -ST-2F e 54GTY-SI-IF o N
TILE [J DELEIE 6 4 TULE 7] Cnange  [[] Addtian
NAME 62 hAME
STREET ADDRESS 6.3 SHTET ADDRESS
CITy-ST-2iP BACITY-5"- 7P

14. | do hereny cerlity thal the mformation suppshod with this fong is vountarity rmished and daes nat quary tor the exeniption stated in Section 1 19.07(3)(}, Fiorida Statutes. | further

ceriify that the information indicated on thes annal repor or supplemental atnual repord s true and accurate and that my signatare shali have the same legal efect as it made urder

oath, tat | am an oficer or drector of tha corporaton ar the receiver o trustee enipowered 1a excouite tis report as requred by Ghaptar 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢f ged or o an attachiment with an address.

siGNATURE: _ (L} e Beel, e Becl T $/e/T6 £i37687377.

ECTOR e e FE S0 W

CR2E034 (12/85)




