JFILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i S FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION " { Sandra B. Mortham

Teer | o Secretary of State
PQEUMENT # M73973 (3)

FIRST IMAGE OF TAMPA BAY, INC.

Principal Place 0[ Business Mailmg Addross | |||||I|| |" ||II| "III 'I"i mll 'm "I“ III" ||||| Iul’ "l“ III" lI||

4705 CENTRAL AVE. 4705 CENTRAL AVE.
ST. PETERSBURG FL 337138139 $T. PETERSBURG FL 337136138
3. Data Incorporated or Qualified 3a, Date of Last Reporl
2. Principat Place of Businoss 2a. Mailing Addrass 4, FEI Number . Appliad For
21 2] £9-2690076 Not Applcatle
ite. Apt #. et Suite, Apt. #, elc. iti
’_] Suite. Apt #. elc j uite, Apl. #, elc 5. Certficats of Slatus Desired 0 SBF_TS Additional
22 27 e Requirad
City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trus! Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m El _2—9—| m Fiorida Statules [Jves [No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent

BROIDA AND NAPIER, PA o e @oam A+ YleiwngY, PR

JOEL D. BROIDA 82| Street Anidress (P.0. Box Number is NotAccepiable)
805 75TH AYE “B0S - ASTH  AVENLE

ST. PETERSBURG FL 33708 83
B4| City S_r.aa FL 85 %ode ;

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ahanging s registered
cffice or registeted agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad
agent | am familar with, and accep! the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE e o _—

Stgratare, lyped o0 prodadd nagme 08 regisiceed agent ard Ste i appheabls (NOTE: Rogisiared Agenl sigralure required whan rainstaling} DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [ Jorere f e [ Change - T_J Addition | &5
NAME BAKER, WILLIE M. 1,2 NAME 3
streer antress | 5300 18TH CT., 8. 1.3 5TREET ADORESS 2
CiTy-ST-21P STLPETERSBURG FL 14 CITY-5T-2Ip E
it D (T oeLETe 217k L] change [T addition {3
NAME BAKER, YVONNE P. 2.2 MAME
strer aonesss | 5300 168TH CT., S. 23 STREET ADDRESS
erv-sroe | 8T, PETERSBURG FL 2 4 CITY-5T-21P
T L] DECETE 31TIE [JChange [ Addition
NAME 32 NAME '
STREE1 ADDRESS 33 STREET ADDRESS
CITY-$1- 2P R 34.C01Y-81-2P
e [T oELETE 41TILE L] Change — [T Addition
NAME 42 NAME )
STHEET AJDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44LHTY-5T-2F
TILE [T DeLETe S1TILE [J change [[J Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - §T- ZiP
T 1 DELETE B1TIMLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 64 CITY-5T-2IP
14, | do heretsy cortify that the infarmalion supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the

infarmation indl cated on this annual reperd or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
| am an officer ar director of the corporation or tha receiver or leustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

gn address.

appears in Block 12 or Block 13 it chagnged, or on an attachment y

SIGNATURE:

. ,

ww R

alelq3 R3319FC

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



