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

] PROFIT R _ FLORIDA DEPARTMENT GF STATE
CORPORATION A Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V6814 (0)

1. Corporatian Name

FIRSTDOWN ENTERPRISES, INC.

AR ERTNE I

Principal Place of Business Mailing Address
9000 NORTH 18TH STREET 9000 NORTH 18TH STREET
TAMPA FL 33612 TAMPA FL 33612
3. Date Incarporated or Qualified | 3a. Date of Last Report
10/01/1992 02/07/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliad For
21] —2—5-\ 59'3 153456 Not Applicable
Suite, Apt. #, etc. Sute, Apt. #, elc. 5. Certificate of Status Desred [ $8.75 Additionan
@] —;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 Mmay B
E;l EI Trust Fund Contribution Added to Feas
ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 EEl El 30 Flarida Statutes O Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GURDON. BRUGE H. ) 82| Street Address (P.O. Box Numbser is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500 &
TAMPA FL 33602 4] Ciy FL Ias Zip Code

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___. . . — . e _
Signature, typed or printed rame of regstared aganl and Title if appicabla (NOTE: Ragislered Agerl signature required when renslatng: DATE 6\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE VPD [ GELETE 11TIRE O change O Addition |
HAME TESTAVERDE, VINCENT 1.2 NAME 3
swreet aooeess | 9000 NORTH 18TH STREET 1.3 STREET ADDRESS g
CITY-§7-21P TAMPA FL 14 CITY-51-21P &
TR PD [ DELETE 21 7LE [] Change [ Addiion | ©
NAME AZZARELLI, MICHAEL 22 NAME
staeer aooress | 9000 N 18TH ST 23 STREET ADDRESS
CTi-ST-2P TAMPA FL 24CITY-8T-2P
TITLE {2] DELETE 3 170MLE [ Change [ Addition
NAME 12 HAME ’
SIREE T ADORESS 3.3 SYREET ADDRESS
CITY-ST-2IF 34 CY-51-2F
TLE [1 DELETE 4LATILE [ Change [ Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-SI1- 2P § A4 Cny-S1-21p
TITLE [ DELETE 5 TTILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STHEET ADDRESS
CITY-S1-2IP 54 LY-ST-2IP
TITLE [} DELETE 6 1TALE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP §4 CITY-5T1-21P
14. I do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiher

certify that the information indicated on this gegual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

oath; that { am an officer or director of thg o ey vered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chandegyor
SIGNATURE: ~ 4-10-96 (813) 935-3187

- SOFFICER OR DIRECTOR - De's T A8 Frione &




