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

/ PROFIT ‘s FLOMIDA DEPARTMENT OF STATE
CORPORATION ',{'E Sandra B. Mortham
! ANNUAL REPORT oy ‘ Secrelary of State
1996 L / DIVISTON OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business T M;IwnJAridrmb B h l I
201 WEST PLATT ST, 201 WEST PLATT 5T,
TAMPA FL 33606 TAMPA FL 33606
3. Dale Incorporated or Quaied | 36 Dato of Las] Feport
09/01/1992 05/01/1995
__2 Principal Place of Business - -_“v""”Wi':é_a—.wr:ﬁ'énﬁiﬁﬁ-g-r/_\aciress 4. FE! Number Apphed For
211 R 23] ‘ N 59'3 138958 - Not Applicable
j Suite, Apt. 4, efc. ﬁ] Sue. Apt. #, elc. §. Certificate of Status Desred [T $8F_.'75 Adc!itional
22 27 &8 Required
| City & Stale ~ City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23l - ] 28| Trust Fund Contribution 0l Added to Feas
2Ip | Country dp ~ Country B. This corporation has liabilty for intangible tax under s 199 032,
[22] 25} 20! 30] Florida Stalutes (] ves [Ino
9. Name and Address of Current Registered Agont T 0 Name and Address of New Regisiered Agent j
Bt/ Name
WHHTEMORE' DONALD H. 82| Street Address (.0, Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUNE 1400 83
TAMPA FL 336’02 . B4| City FL 85| 7ip Code

11, Pursuant 1o the provisions of Saclions BO7 0600 and 607.1508, Floriga Statutes, the ebove-named carporation submits this statemant for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors., | horaby accept the appointment as registered agent. 1 am
familiar with, and accep! the obhgations of, Section BOY 0505, Florida Statules,

— Shraling, fypod o printes harng of rogesler et Boent &nd L If epolicans MNOTE: Fogistsrend Agent signalie ranirad whien rainglatng: DATE ﬁ
12. OFFICERS AN____':_ BECTORS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
T D ) DELETE 11T - [ Change [ Addition =
NAKE SCHULZ, DAVID A, 1.2 NAME 3
steeranoness | 201 WEST PLATT ST. 1.3 SIREE) ADDRESS 8
CIIY-§1-2IP TAMPA FL 14 CINY-§T-21p E
TiTLE o o 1 ORCETE £ 1MLE 1 Cd Change  [7 Addian | ©
NANE 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS

onrsiae | R LSNP -
T [JoeLew 3 1TILE [ Change  [] Aadition
NAME 32 NAME
STRFE] ADDRISS 3.3 SIREEY ADDRESS
ony-§1- 2 _ 34CY-S-qm | g
TLE [ DELeTe 41TILE [) Change [ Addition
NAME 4.2 NAME
STREET ADORE S5 43 STREET ALTIRESS
Cilv-S7- P 44 C0Y-81-21p e L
TILE [JDELETE 5ATNLE [ Changz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
coy-sr-ae | e saowvstae |
HILF [7] bELETE & TTLE L] Change  [7] Addition
NANE B2 NAME
STREET AJIDRESS B3 STREET ADDAESS
CIrY-51-2¢ 84 CITY-8T. 7P

14. ! do hersby certify that the information supplisd with this filing Is volunlarily furished and does nol quedify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
certify that the information indicaled on this annua’ repor or supplomentzal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am en officer or direcior of the Qriorglion or the receivar or trustag Bmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 1 changdl, W o an attachment with an adadress.

SIGNATURE: _

" SIGNATURE AND TvAO RPRINTES NAME OF SigNING OFFICER DR DIREGTOR 777 7777 e ns o




