_ FILE NOW: FILING | FEE AFTER MAY 1 1S $2§5.00

PROFIT
CORPORATION

1996
DOCUMENT #

1. Corporation Name

Foncipal Place of Business

8712 HICKORYWOOD LANE
TAMPA FL 33615

ANNUAL REPORT

FLORIDA DEFARTMENTIEF STATE.
Sandra B. Marthiiin
Secratary of S
DIVISION OF CORPOHI\TIONS

V6096 2)

J. T. SCHROTEL, ATTORNEY, P.A.

Mailing Adidress

8712 HICKORYWOOD LANE
TAMPA FL 33615

RN RARMAR A

3. Da%e Incorporated or Qualified | 3a. Date of Last Repon

, _ - _ 09/01/1992 01/13/1995
2. Principal Place of Husiness | 2a. Mailng Address 4, FEI Numnber Applied For
21 2 o 59-3140453 Not Apgicable
_ Sute ApL #, etc Site, Apt. #, eto. 5. Certificato of Status Desired 0O $8.75 Additional
22 1 . ;;l ) Fee Required
City & Siate Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 l o B o E o Trust Fund Contribution Added to Fees
Ay ~ Country | dp Country 8. This corporation has Kability for intangible tax under s 199,032,
24} - 2ﬂ - 7”77297]” o 30 Floriga Statutes [ ves ONo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHROTEL: J. T 82| Street Address (P.O. Box Number is Not Acceptable)
8712 HICKORYWOOD LANE B
TAMPA FL 33615 83
B4| City FL 85| Zip Code

SIGNATURE

lorida Statutes.

" 41, Pursuant 10 the provisions of Seclions 6070502 and 607. 15608, Flonda Statutes, the above named corporation submits thvs statement for the purposa of changing s registered affice
ar regpstorcd agenl, or bolh, in the Stale of Flaida. Such cham%a was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farcihar with, and accept the obligations of, Seclion 807.0505,

" OTE Rug S Agenl Sgnatun: rey d when renstatngl T haaE

s_pmn mrl:r;n ke e of g terad aoe w[audmi 1 &yl i
12. OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R DPS i ' — [IDeLETE 11 TE i [ Change LJ Additien
A SCHROTEL, J. T. 1.2 NAME
sietancess | 8712 HICKORYWOOD LANE 1.3 $TREET ADDRESS
onves e | TAMPAFRL 14 CITY - 5T- 2P
T "] DELETE 2 1TTLE [ Change [ Additien
AAME 227 NAME
STAEL] ADDKESS 3 STREET ADDRESS
| oiv-smp 7 B B e N UL
THE I DFiETE ITTLE ) Change [} Addition
HAME 32 NAME
SIHEFT ADIFESS 33 STREET ADDRESS
Gy St e . . o NHsaciy-sione
TILE [T} DELETE 4.3 TILF [ Change (7] Addition
HAME 4.2 NAME
SIHEH T ATORMSS 4 3SIREET ADDRESS
CHY 512 ) . . . Pascmy-srze
NG [ DELETE 5 1TME [ Change [ Additian
NAMY 5 2 NAML
STREETADNRTSS 5 3 STREFT ADDRESS
GOv-S1-20 - R 5agmy-s1-2p
TIHF ] GELETE & 1] e [ Change [ Addition
KAk 6.2 HiME
STH:E ) ANDEESS 63 JHEE] ADORESS
| Cy-§12IF c4q'y-51-2Ip

14. 1 'da herel hy cortif y that the

cerlfy thal the nformation indicaled on this annual repor or supplemaental annual r
aathn that | arm an afficer o diroctor ol the: corporation or tho receiy:

information su e et with this mmg s volmtanty furnished an

i SIGNING OFFICER DR Dif

foes not qualify for 1he exemplion stated in Secton 118,07 (3)<, Florda Stalutes. | furlher
s true and accurate and that my signature shall have the same

legal eMect as ¥ made under
0 enipowlil ad to execute this repor as required by Chapler 607, Fiorida Statutes; and that my name

CR2E034 (12/95)




