FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B {2 FLORDA DEPATTMENT OF STATE Mar 03 1997 8:00am

CORPORATION
Secretary of Slate

PO
ANNU1A9LS;P " DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # H17245 (2)
FOLLOWTHRU, INCORPORATED

T Frncipal Face of Grsingss Maiing Address ““m""”‘l" ||||| u"llml"“ |l|l| |||"|||I’I’|H M"l’l" Im

701 ENTERPRISE RD E. #301 0% ENTERPRISE RD E. #301
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-5309
3. Date Incorporated or Qualified | 3a. Date of Last Report
o . 08/20/1984 09/19/1996
2. Pincipat Piace of Busingss 2a. Mailng Address 4. FEI Number Applied For
e 2‘5| 59-2436848 Not Applicabla
e e Jite, Apt. #, . n
Sute. Apt A cie b- Sute. At #. ol 8. Certificate of Status Desired O $3.75 Adqnional
25] 2;| Fee Required
_ City & State __ City & State 6. Election Campaign Financing $5.00 May Be
zsl o o zsl o Trust Fund Contribution Added to Fees
ooy Country A Couniry 8. This corporation has liability for intangible lax under s. 189.032,
EAA*‘,A.WW,_N o gg]_ 29] m Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
CAMPBELL, WILLIAM 4. 81| Name
2676 SABAL SPRING CIRCLE B2] Street Address (P.O. Box Number is Not Acceptable}
#E-205
CLEARWATER FL 34621 63
84| City FL 85| Zip Code

1. Pursuant to the provisiens of Sections 5070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, an both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 85 registered
agenl | am famii-ar with, and accepl the cbligahons of, Section 607.0505, Florida Statutes.

SIGNATURI
“E.\U- We Ty l_ S e it applicatie INOTE Repistered Agent signature requirad when reinslalng) DATE —

2. OF FICEHS ARD DIRFCTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
T Bb B TR 11 TLE [l Change LT Adiition | &,
MAME CAMPBELL, WILLIAM J. 1.2 NAME §
steet ancriss | 2679 SABAL SPNG CIR E205 1.3 STREET ADDRESS &
ov-s-a | CLEARWATER FL _ 14CTY-5T- 20 &
e STD U oetee 21ILE [Jcnange [ Addilion | O
NAME CAMPBELL, JEAN E. 22 WAME .
sirer avoess | 2679 SABAL SPNG CIR E205 23 STREET ADDRESS

| onvsior | CLEARWATERFL 2 460v-81-20
II; T oeLere 35 TLE 3 change ] Acdition
HAME 32 NAME
SERTET ADDRE G5 33 STREET ADDRESS
Cny-81- 2P _ ) 34 {I7Y-8T-21P
T L] DEtEIE L1TILE [Jchange 11 Addition
HAML 4 2 NAME
SIRFET ADIDHE 5% 43 STREET ADDRESS
CITY- ST 2 44 GITY-§7-2P
TIIE ] oecene 51TILE L] change [ Addition
HAME 52 NAME
SIKEET ADRESS 5 3 STREET ADDRESS
Gy s1-oe | S 54 GITY-5T-2IP
e [J oecere §1TITLE (] change ) Addition
HAME 6.2 NAME
STHEEL ACtDRE 55 £ 3 STREET ADDRESS
CIty-§l- 7 e 64 CITY-§1-2IP
14, | do heredy certdy thiat the mformation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indheated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor ol the carponation or he receiver of rustoe empowered 1o execute this report as required by Cnapler 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 if changod. or on an attachment with an address.

SIGNATURE: gaw (b 7S )97 X3-799-6555

AND TYPED OR PRINTED NAME OF SIONTNG OFFICER DR DIRECTOR Date Daytinie Phone ¥




