FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
PQEUMNENT # V65844

MID-ATLANTIC PARTNERS, INC.

Secretary of
DIveston OF COR,

(5)

oy

Mailing Aridress

5405 CYPRESS CENTER DR

Principal Place of Busnass

5405 CYPRESS CENTER DR

9. Name and Address of Current Regislered Agent

FLORIDA DFFARTMENT OF SGTATY
Sancha B Morlna:-

ss Center D

SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609
2. Prnncipal Place of Busingss [ 2a. Madng Address
21| 0405 Cypress Center D] 5405 Cypre
Suite, APt 4, etc T s Al e
22| Suite 295 _Jzr] Suite 295
City & Stale [ City & State
23] Tampa, F 28 Tampa, FL
2p Coniniry 2 |
[24] *33609 [25] 2| 33609  [3]

State:
FORATIONS

ARG

3a. Daw of Last Report

3 Tale corparated or Quaied

09/23/1992

"4 FEl Nomber

05/01/1995
f 593143024 '

Apphiecd For

NO!rAVD;; i
$8.75 Addrtional

5. Certieaty o Status Desre (W Feo Roquired
ee Raquire
B. Elaction Campaign Financing $5_00 May Be
L Added to Fees

3l Fund Contributan

PERKINS, PATRICK
5405 CYPRESS CENTER DR

SUITE 100
TAMPA FL 33608

07 TEOE Fionas Statiles e
Change voas @t by
FCE, Flarisa Statutes

) Cau_r_mii S Corparalion has kabbty for |maﬁgble tax uncler s 199 032,
Fioriila Statutes D Yos D No
----- [ ___10. Name and Address of New Registered Agent )
81 N;a_me
|..|Nicholas Flaskay a
82| Sweat Address (P.0. Bax Number is Not Acceplalie)
i [5405_Cypress Center Dr
83 .
Suite 285
84! Cuy 85 ’ Y Codp
Tampa FL |*| 44660

: abave named coporation subviets this stalvment for the purpose of char
the corparatinn's boasd of dreckars. | herehy accept the apoomntment as ragstured agent. T arn

Qi its ragistered offica

CR2E034 (12/95)

5/3/96
. L e Lalk

WO DIRECTORE T T T s T ICNS O IANGES 10 OFF ICEAS AND Dt G 1

N AR ERRY: Iy ) B TR crangs LT Addoar |
NAME FLASKAY, NICHOLAS P YT Flaskay, Nicholas
swier aooriss | 5405 CYPRESS CENTER DR msenaceess | 54086 Cypress Center Dr, Ste 295
Cify-57- 20 TAMPA FL __Reoysie | Tampa, FL 33609 N
TIILE D [ DELETE 2 ATNE D Kl Change [ Adiftion
NAME JACKSON, BARRY L Jackson, Barry
sweet aooarss | 5405 CYPRESS CENTER DR astanits | 5405 Cypress Center Dr, Ste 295
cinv-si-op TAMPAFL o | caniv-g1-70 Tampa, FL 336089 ]
TITLE D KIRRAIL: [] Charge ] Addinn
NAME MAGLIONE, FRED 37 NAME
srertaporess | 5405 CYPRESS CENTER DR 33 STHINT ATDRESS
ey stze | TAMPA FL o LT O,
TIiLE D B DEiFIE 41 {J Change [ Adonior
NAME PERKINS, PATRICK 12NSME T 1 e st oy
steerancesss | 5405 CYPRESS CENTER DR 49§18 ADDRGSS ':‘"I U}'": ! l,_—'.il L !:—,_'} L

‘ _ 05706706 --01034- 11 8

CIvY - ST- 216 TAMPA FL e 4y St-2w HAE2AD W -
e [ CeLeTe 5 1TINF e [ Crange  [[] Addilian
NAME 57 HaMi
STREET ADDAESS 59 STIREET AGORESS
CIlv-$7-2F i RsaT s -
TILE ] LELeTE 61 TILE [) Crangs  [] Addit.an
NAME €2 nans
STREET ADDRELSS B3 STHE T ALORESS
CIy-ST 2P B Gaoresiae )

14, 1 dar hareby carbfy thal the miormation sungiect v i 1 fing 15 v Wy furshe.]
certity thal the information indizated on this eonos’ repar o s
oath; that 1 am an ofcer or director of the: conporaton o the 1

appears in Biock 12 o Block 13 et Qr Ot an attochanen|

SIGNATURE: REaAND TerTEDN

VO Or frustan enps

an acddosy

:
- 1
E OF SIGNING OFFiCERPOR DIRECTOR

ano does not qualk for e exern phon stated w1 Section 119 874460, Flonda Sttutes. | furhaer

pplemental annua report is true and accurate and thas my sigaature shall have: the saum legal effect as if made under
! Y g

et to exacute: thas report as requinad by Chaples GO7, Floneda Statutes; and that rmy name

¢813)289-3611

[ERA

cholas Flaskay 5/8/96

[EXE RSN

4

Q)
px




