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

PROFIT ey
GORPORATION é}é.
ANNUAL REPORT 5 é;

1996 %0
DOCUMENT # V14403

1. Corporation Name

BBI OF TAMPA, INC.

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

(2)

G VMMM BB

Principal Place of Business Mailing Address
4809 W SOUTH AVE 4509 W SOUTH AVE
TAMPA FL 33614 TAMPA FL 33614
us 5]
v 3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/14/1992 04/26/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126} 59-3097295 Not Applicable
| Sute. Aot & elc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 aaditional
221 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-EI El Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has lisbilty for intangible tax under s $99.032,
m El ;9—\ El Florida Stalutes ) ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BOTTS. ROSELYN M. 82| Street Address (P.O. Box Number is Not Acceptable}
3219 BAYSHORE BLVD., N.E.
ST. PETERSBURG FL 33703 83
84| City 85( Zip Code

FL

11. Pursuant to the provisions of Sections BO7.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offics
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. I am
familiar with, and accepl the cbiigatians of, Section 607 0505, Flarida Statutes.

SIGNATURE o .
Slgnatare typod of prinled name of registarod agent and litle if applicable [NQTE" Reg stered Agant signatare required when remnstating] DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [ DELETE 1ATILE [} Crange  [] Addilion

NAME BOTTS, ROSELYN M 1.2 HAME

streer anveess | 3219 BAYSHORE BLVD NE 1.3 ST3EET ADDRESS

DTY-ST- 7 ST PETERSBURG FL 1.4 CITY-5T-2IP

TITLE v ] DELETE 2 1TINE [] Change  [] Addilion

NEME BOTTS, JEFFREY W 22 NAME

staeer aooress | 2634 ROLLING BROAK DR 23 ST3EET ADDRESS

CITY-ST-P ORLANDO FL 24 CI1Y-5T-2IP

ILE 3 DELETE 3 1TILE [71 Ghange  [) Addition

NaME 32 NAME

STREFT ADDRESS 33 STREET ADORESS

CITY-ST-2IP I4CITY-ST-2IP

TILE [] DELETE 41 TILE [) Change [ Addition

NAME 47 NAME

STHEET ADDRESS A3 8TIEE] ADDRESS

OTY-ST- 2P 4401Y-51-2IP

THTLE [ GELETE 51 THLE [) Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 §TIEET ADDRESS

CHV-§1- 20 54 0ITY-5T-2IP

1TLE [C] DELETE 6 1TITLE [ Change [} Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CVTY-ST- 4 64CRY-ST-2IP

14. | do herahy certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report es required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: o beoo 7 otla,
SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/24/96

Date

(813) B77-6205

Dagime Phone 8

CR2E034 (12/95)




