FILE NOW: VFlLiNG FEE AFTER MAY 1ST lS $55[! 00

+ EROEIT
CUIRPORATION
ANNUAL BFEPORT

1998

DOC,LJM%E.W 57391 5

W. EBIC VENABLE. P.A.

Frncupai Flace of Husiness

7402 N. 56TH ST. SUITE 380
TAMPA FL 33617

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sercratany of State
LIVISION OF CORPORATIONS
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g

'
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Mailing Aidrass

7402 N. 56TH S87. SUITE 380
TAMPA FL 33617

g FILED
. Feb 02 1998 8:00am
Secretary of State
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TAMPA FL 33617
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CHinas &l
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% it o7 hath, in the State of Florida. Sush change was authorized by the reporation's board of directors, | hereby accept the appointment as reqisterani
agant. 1 am “tamiliar \mth und accept the ubligations of, Section U7 0508, Florida Statites.
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7402 N 56TH STREET TR SIREET ATDRESS 5
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