—
FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Nare

ALBINSON & PERSANTE, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
BIVISION OF CORPORATIONS

(2)

Frincipal Place of Business Mailing Address

O

4625 E. BAY DR. 4625 E. BAY DR.
STE. #223 STE. #223
EARWATER FL 34624 ARWATER FL 4 s — -
Slé ﬁléE Awi uo2 3. Date Incorporated or Qualified | 3a. Date of Last Report
I . R o oeneneee | 047211995
1_’. Principal Place of Business Wza. Mailing Address 4. FEI Numbser Applied For
_211 o 2;' S 7759_:3__1_2 @? . Not Applicable
Suits, Apt #, etc. Suite, Apl. #, etc. 5. Certlicate of Status Desired i1 $B'75 Add_mona?
22 ;’ Fee Required
| City & State | City & State 6. EFicclion Campaign Financing $5.00 May 8e
23 ] 28 Trust Fund Conintaution CJ Added 1o Feess
| Zip Country Zip Courtry B. This corporabon has lability for ltangible tax under s 199.022,
24] 25 20} 30 Floricia Statutos J Ye%)z] No
B 9. Name and Address of Current Registered Agent T 10. Name and Address of New ei;lslerecTAqut T
81| Narme
ALBINSON, JEFF 82| street Address (7.0 Box Nuniber is Not Acceptabi)
4625 E. BAY DR. _ |
STE. #223 83

|11 Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporabon submits this staternant for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan © was authorized by the corporation’s board of drectars, | hereby accept ihe appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _

Slgnaturs, typed o privted name of registerod aaenl and bl & appleable 7T (NATE Ragiiend AL SICp a1 g arddd whos POl g oo T bAle =
12, OFFICERS AND DIRECTORS 1’ ADDITIONS/CHANGES TG OF FICERS AND DR CTORS 1IN 12 ON)
TTLE D {J DELETE 1.1 TITLE [ Charge  [J Adavtion =
Namte PERSANTE, ROBERT 12 NAME 3
STREF I ADCRESS 12021 STEPPINGSTONE BLVD 13 STHEET ADDRESS o
CIY-51-71P TAMPA FL 14 OITY - ST- 2P &
T ] [CJ DELETE A e T [JCrage [ Adotion O
NAME ALBINSON, JEFF T2 NAME
sieeiaooness | 520 2ND AVENUE SOUTH 23 STREET ADDRESS
| omvstze ST. PETERSBURG FL o 240Y-S1- 2 - -
L [3 DELETE 3 1TINLE [ Change  [J Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
WC\T\“SF-F\P B 34 CiTy-ST-21F
TiLE C2DELETE 41 TILE [JChage [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 SIKEET ADDRESS
| CiTy-5i-zp 44000Y-51- 2 e o
TILE [ DELETE 5 1 TINLE { ] Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
GIY-$T-2m _ ssovestwe | ~
THLE ] DELETE 6 1TINE [ Chenge [ Adaition
NAME 2 NAME
STREET ADDRESS €3 STREET ADDRESS
__ElT‘r'- SI-7ip 64 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this hling is valuntarily furnished and does not quaily for the exemption statod in Section 119.07(3)k}. Florida Statutas, | further
certify that the informiation indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver ar trustes empawered to execute this repor as required by Chapler 607, Florida Statutas: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: ¢ Aot LU 00 %13 5835650
' Tayvhite A3 N

ND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR




