R

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

[ PROFIT 4]
CORPORATION
ANNUAL REPORT

1996

DOCUMENT# V73574  (8)

FLORIDA STATE REPS, INC.
AR OGO

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secratary of State
DIVISION OF CORPORATIONS

Fincipal Plar;e of Busméss - Maihng Address
P.O. BOX 770478 P.O. BOX 7478
CCALA FL 34477 OCALA FL 34477
s us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Busingss - T 2. Mailng Address &, FLi Number Applied For
7| ] 650364997 Not Applicable
Suite, At #, et Suiter . it
7 uiter, Ap et o iite, Apt. #, el §. Cortificate of Status Desired 0 53.75 Adc!mona!
22| S ol Fee Required
. Gy & State | Ciy & Stale: 6. Election Campaign Financing O $5.00 May Be
231 iy oo vn e . ) 28‘1 Trust Fund Contribution Added to Faes
| rgis __ Country | Zip | Country 8. This corporation has liabilty for intangible 1ax under s 199,032,
24| 25| 20] 30| Florida Statutes [ ves BaNo
| _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JARAVKIN PHYLLIS
TABANKIN, PHYLLIS 82| Streel Address (P.O. Box Num?r is Not Acoeggt?‘l-a(
5455 NW 56TH CT. S5420 S W AL
TAMARAC FL 33319 83
84| City 85| Zip
| o OCALA, FL || 2757¢
11, Pursaant to the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registared office
or regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acoept the appaintment as registered agent. | am
famibar with, and_acrepthe obligations o‘f,éeotion 607.0505, Floricla Statutes.
SIGNATURE X, ‘/ij zzé ek Pyyeirs Taaorged Ka?/7/§‘ &
Siliat e tfed o oo it hame of reget elawd tike i aprdcanie MNOTE Ragslered Agent sgaature requinand when reinstatirgt “WaTE G
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "‘a*
it DP [CIDELEIE 11TILE [ Change [} Addifion |y~
Hati TABANKIN, PHYLLIS 12 NAME 3
SIHEL AUDRESS P.0. BOX 770478 13 STREET ADDAESS g
| onvostze OCALAFL o 14CHY-51.20 &
T DV [) DELETE 2 1TILE C] Change [ Addiion | ©
HAME TOMENSKY, CAROL M. 22 NAME
SUHEF ADDAESS 2 ALPINE DR. 23 SIREET ADDAESS
cnsioe | LAKEHOPATCONGNS  Foscmv.ste
T [") DELETE 3UTITLE [ Change [ Addtien
At 32 NAME
SIRED T ARORESS 33 STREET ADDRESS
LGy s 1 e JACITY-Sr-2F
1Lk [C3 DELETE 4 1TINE ) Change 3 Addition
NEAT 42 NAME
SIRELT ADOFESS 4.3 STRELT ADDAESS
[i“’ 5 Z‘;l. - . S e P 44 C”Y’ST'Z.F’ _—
1LE [1 DELETE 5 1TITLE [ Change  [J Addition
WM 52 NAME
STHFET ADDHESS 5 3 STRELT ADDRESS
Ciy-st a9 . e e e R 2ACTYSTIP L
it [CIDELETE 5 1TINE [ Change [ Addition
KAME b2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
L . 64CIY-81-2IP
14. | do herebyy cerlify thal the information suppled with this filing is volurtardly Turnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information) indicated on this annua! repod or supplaimental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that I am an cficer or director of the corperation or the receiver or frustee empowered 10 execute this repon as required by Chapter 807, Florida Statutas; and that my name
appears in Black 12 o Biock 13 1f changed, om}aﬂacl nent with an address.
ey, /,/.[,éi_) — // a3 s
SIGNATURE: X o @ PHYLLIS | AB7KIng X AY7IFE W BRAR37-LF X
- IGNATURE/AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 777 gawe 7 Daytené Prione £ 1




