PROFIT '?, sy 4 FLOADA DF PARTMENT GF STATY
CORPORATiON ,f e Sandra B Mortham
ANNUAL REPORT R

1996 e 2
DOCUMENT # V27655 (2)

1. Corporation Narne

THE FINCH MAN, INC.

Socretary of State

DIVISION OF GORPORATIONS

Principal Place of Business Maring Achl

|
|

AR O

343 E. DOUGLAS AVENUE 343 E. DOUGLAS AVENUE

UNIT 4 UNIT 4

OLDSMAR FL 33606 OLDSMAR FL 33606 T : — - _

3. Dawe Incarporated or Quaiied 3a, Date of Last Repon
| o 04/01/1992 04/24/1995

2. Principal Place Of Busness e é; MaIu:.-;rfm_ft-l-r_(:i‘:‘i T e 4. FE1 Nurmber Anph—éid for
éﬂ_‘-{-‘] la /8!6'! L,C)___F) B iEiJ ijfé ,‘Bjé’,, L@(_)f_o_ 59'3120358 ) Mat Applicatle

Suite, Apt. #, etc | Suoite Apt #, et $8_75 Additional

5. Certifcate of Status Desired
22 _ a7l o

City & State | Qi & S 6. Fleclon Gampagn FinanGng 5.00 May Be
5l New  Fort Riéh‘"f P 7[ | N fort md"‘t’/ , W | Trust Fund Conibuton = sAdded to FLE%
Zp . Country 4ip . . ry 8. Ths corporalon has labiity K intangble tax under s 199.052,
3;'3‘{(055 3‘/&9 _231 [/._S ﬁ TZQJM:S -)) O 3})[ ' Florcla Statutes Mé}ﬁ [] Mo
9. Name and Address of Current f_{_g_gis!e[gg Agent 0. H?I[‘E,al‘d Address of New Registered Agent

Fee Required

HINES, JAMES P. 82| "5-rect Address (7.0, Box Number is Not Acce;:table)
315 SOUTH HYDE PARK AVENUE I DR
TAMPA FL 33606 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0H3% and 607 1 E0R Flondh Statates, the abowe named corporatian submits this slaternent for the pupose of changing s registered office
ar registered agent, or both, in the Stata of Flarida. Sue ange was authorzed by the coporation's board of directors | nerely accept the appaintment as registerad agent. | an
farmiliar with, and accept the oblgations of, Section 607 0605, Flordr Statutes

o
=

SIGNATURE _ . . L - - : -
T T L P T e R i Ll e ) La &

12. _ GFFICERS AND DIREGTORS 1B, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORNS IN 12 o

TIILE D [ DELETE 110E 3 Change [ Additon | =

HAME WILK, ERIC P. 12 Name 3

sweer aorrss | 4928 TURTLE CREEK TRAIL 13 STHEF T ATUALSS it

CITy-57- 218 OLDSMAR FL B o 14CY 81 2P &

TITLE D 'p{;um 71 TIF [] Crange [ Aaditon |9

NAME BLOOM-WILK, BARBARA ' 22 NAME

steersonaess | 4928 TURTLE CREEK TRAIL 23 STHEED AVIRFSS

Oy - 51- 7P OLDSMAR FL o ) 24 TITY - 51 -7

TTLE [ GeEeTe 3 10LE [ Changz [} Addilion

NAME 32 NAVE

STREE] ADDRESS 53 SIRFE] AUDRESS

Ciry-51- 2 o _ solestor |

TILE [C] DELETE 41 NRE [ Cnange ] Addiicn

NANE A7NE

STREET ADDRESS AASIAEET AT TAESS

11T 2P ‘ ‘ ) N RIS

TITLE [CYDELETE 5 1TI:F [ Crasge  [[] Addtien

NAME 5 2NANE

STREET ADCRESS § 3 SIUTFT AUDRESS

ClY-ST- 7P ) ‘ N 5401Y-5- 0 N 7

TiILE ] GELETE & 11Nr [ Change ) Additior:

NAME B N

STREET ADORESS £ 3STHEED ALCRESS

L1y ST 2P fATTY 5 0P

14. | da hereby certify that the nfurrmabion sapphe i ths filing s volantarily fumished and does nol gquabfy far e exenpbon stated in Secton 119 073k, Flarida Statates. | further
certify that the infarrnaton inchcated on this anned’ repont or supplomental Annuz! eport is Liue and accurate and that niy signat.rg stiall have the same lega® effect as if madde under
oath: that | ant an oftcer o director of e surporahion or the receiver or trust empowered 1© exccdte this report as reguered by Chapler 607, Flodda Statutes; and tha my nanmi
appears in Bwock 12 ar Brock 13 ¢ changed, o o an altachnent with an addess

sionaTuRE: Qe \Duls RINE (ifl’J)!’)"w“?"'{l&%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Diagten e Phosic 8




