FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i i

PROFIT 0 FLORIIA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION (
Secretary of State

ANNUAL REPORT 3
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 48569 2)

-'_f.f;.‘;"l!"\‘_“}ﬁ"'(
1. Corporator Name

ELIZABETH BAUER EGOROFF, P.A.

F’rwnClDEiF_’lclr(‘—al lEi;&‘.rrl(E 35 T Mailing Address | IIII’IH I" IlII’ "II' I'lll IlIII ﬂ" Ill" ||||| Ill" III“ III“ Illl’ IIII

526 16TH ST. N. 926 16TH ST. N.
ST PETERSBURG FL 337051211 ST PETERSBURG FL 337051211
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principa’ Place of Basiness ] 28 Mailing Address 4. FENumber Appied For
(21] El 59-29887 14 Not Applicable
Suite Apt, # et Suite, Apt #, ete. i
—-l " | FeTR ‘ 8. Certitcate of Status Desired | $8.75 A@llional
22 e 27| . Fee Required
City & Stale | ity & State 8. Election Campaign Financing $5.00 May Bs
2 R o 29] Trust Fund Contribution (] Added to Faes
ip __ Country o p Country B. This corporation has liability for intangible tax under 5, 199,032,
24] 25| 29| 30 Florida Statutes dves ENo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BROWN, MICHAEL B. 81 Name
2959 FIRST AVE. N, B2| Streol Address (P.O. Box Number is Noi Acceplable)
ST PETERSBURG FL 33713
83
84} City FL 85| Zip Code

1. Pursuant to the provisions: of Seclions 637 0502 and 607 1608, Fiorida Stalutes, the aboverhamed corporation submits this slatement for the purpose of changing s registered
office ar registered agent, or both, i the Siale of Folida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. Var fansliar with ano accept he obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e
Sleprattna e o panled toene of ey LD ipent et e apehianh; {NOTE Registered Agent sigrature required when rainstating) DATE
12. ’ OFFICE RS AND DIBECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D ' [T oseene 11 TILE [JChange [ Adsition
NAME RAPHAEL, LISA 12 HAME
staseranskiss | 928 16TH ST. N, 13 STREET ADDRESS
are-sioe | ST. PETERSBURG FL 33705-1211 14 CITY-ST- 7P
TiTLE [T DELETE 21 TILE Lichange L] Addiion
NAME 2 NAME
SIREET ADIRESS 23 STREET ADDRESS
GITY-S1- 20 S o 2.4 CITY-ST-2IP
HLE T oecete 34 MILE [ hange™ [_J Addition
HAME 32 NAME
SIREET ADIRESS 33 STHEET ADDRESS
ary-si 34 CITY-ST-2IP
T [T DELETE 4.1 ILE [J change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2 _ o 44CITY-5T-2IF
me [T orurte 51TILE Ll crange [T Addition
NAME 57 NAME
STREET ADLIRESS 53 STREET ADDRESS
CHy-S1-2P _ 52 0Ty -ST.2P
e Ul orete 6.1 TILE , ] Change L] Addition
NAME 6.2 NAME
STRFET AUDRESS 6.3 STREET ADDRESS
Y- ST 7P 64 CITY- 51-2IP

4.1 do herehy certily thal the informal.on supphed wh this fing doss not quality Tor the exemption staled in Section 119.07(3)(11, Flonda Staiutes. | Tarther certity thal he
informaton indicatea on this anfua report or supplemaental 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 Grectar of the corporation or the 1eceiver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears 1 Block 12 or Block 131 ¢hangnd, gf on an attachment with an address.
L : ST A . . _
SIGNATURE: J‘Lﬂf{ | desel. [-8 -4 2357 7534

SIGNATURE AND TYPED OR PRINTED JAME d?'ﬁdﬁﬁbmcq@?_b}n;sméf e Tiale Diaytima Phone ¥

CR2E034 (9/96)



