FILE NOW: FILING FEE AFTE

T PROMT i
CORPORATION

ANNUAL REPORT

1998

1.

DOCUMENT #

Corporation Name

J3176

R

MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF COHPORWS\

(5)

maney , Damster & Jones, PA. FILD

P\;‘bhﬁ

e

]

P

O BOX 172009

TAMPA FL 33672-3009

Principal Piacé of Business M
806 € MADISON ST,

ailing Address

606 E MADISON ST.
£ O BOX 172000
TAMPA FL 33672-7009

FILED

May 29 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

1. Pursuani lo the provisions of Sections 607 G407 and 607 1F

08, Flanda Stalules, the above-named corporation submits this statament for the purpose of

3. Date Ingorporated or Qualified
. 1986
2. Pilncipat Place of Businoss | 28. Maiting Address 4. FEI Number Applied For
21} 7 |2s) £9-2720097 Nol Applicable
Suite, Apt. #. elc. Suite:, Apt #, elc
P ¥ 6. Certificate of Status Desired ] $8'75 Additional
22 ) o E____ Foe Requirad
City & Stale _ Cily 8 Sale 6. Election Campaign Financing $5.00 Mey Be
';[ - - g_(_!J_ o Trust Fund Centribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year intangible
;ﬂ 25 e _Z_QJ ;' Personal Property Tax due Juna 30.  LlYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
DAMSKER, LEE $. Name
’ 806 E MADISON &T. 82| Stroet Address {(P.O. Box Number is Not Accaptable)
TAMPA FL 33872-7009
a3
N
84| City FL 85| Zip Cede

changing its registerad

office or registered agont, or both, in the State of Flonda, Such change was authorized by the corporalion's board of direclors. | hareby accept he appointment as registered
agant. | am famihar with, and accept Lhe abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE . L . e e .
Slgolur typsedl 1o o ated flare .f".“‘-i‘,‘,fl.'l.f', ’:J,’L",T l," el anpicable [NOE - Ragrstered Agent signature required whan reinstating} DATE
12, . OFFICERS AN BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE DP [ pELeTe 11ILE T change ] Addition
NAME MANEY, DAVID A. 12 NAME
streer aooress | 1009 S OREGON 13 STAEE! ADDRESS
ClIY-51- 2P TAMPA FL e 14 CTY-5T- 2P
TILE VSTD [ peLeTe 210 ~ T JChange LT Addition
NAME DAMSKER, LEE S. 22 NAME
stReet aoress | 4708 W HERON LN 2 3 STREET ADDRESS
Y- 51-2Ip TAMPAFL S 2 A5TY-S1. 2P
T D X bt aTIme T change T3 Addition
NAME HARRIS, NANCY H 2.7 NAME
seevaporess | 5014 EUCLID AV 3.3 STREE] ADDRESS
CITY-S1-2P TAMPA FL o 34.OITY-§1- 2P
TITLE DS (] DELETE 41T 3 Change 7 Addition
HAME JONES, KAREN L 4.2 NAME
srreevanoness | 1008 S. OREGON STREET 4.3 STREFT ADDRESS
CTY-§T- 2 TAMPA FL o 44 CITY-ST-2P
LE [T oeLeTe 51TILE [ Charge ] Addition
NAME 52 NAME 1210
STAEET ADDRESS 53 STREET ADDRESS ~16/01/93--0102 1 ~-23
EiTY-S1- 2P - 54CIY-51-79 k150, 00
TNLE [ DELETE 6.1 1ILE G @dditio\
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-51- 2P

-

T |

14, ! hareby certify thal the infarmalion supphed with this 1dng deos not qualify 1or 1

8 exemption stated in Section 119.07(3)(0). Flotida Statutes. | further certify thal the infhrhation
indicaled on this atunual report of supplenicntal annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; {pat | krn an

officer or diregtor ol the: corporation o the receiver o lrustoc empowered lo execute this reporl as required
Block 12 or Block 13 if changed. o on an atlschrent with an address

e L

S

%Charler 607, Flarida S!iiules.‘ and that my name & 15 in
.

o, oes - =

Y T S )

CR2E034 (10/97)



