FILE NOW: FILING FEE IS $64.25 FILED

NONPROFIT y T ‘ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPCRATION sandra B. Mortham
ANNUAL REPORT

. 1998 orv o Gr RTINS Secretary of State

DOCUMENT # N45877 (0)

1. Corporghon Nama

FLORIDA LIVE STEAMERS CENTRAL DIVISION, INC.

A

Principal Place of Business Mailing Address
E BAY DRt & 3RD Y P O BOX 1125 P.0.BOX 2. Date Incorporated or Qualified
usLAHGOFI.WG LARGO FL 34648 torlaz {
us | 11/01/1991
ST PETERSBUNG, FL, [ 4. FEIl Number Appliad For
3378y 58-3000881 Not Applicable
2. Princlpal Place of Businoess 2a. Malling Address . sa 75
5. Cortificals of Slatus Desired (] - 19 Additionsl
21 2] P.O.BOY. 60192 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, stc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution [ Added to Feos
City & State | __ Ciy & Siate 7. Is this nonprafit corporation a hameowners association?
23] ] STPLITRSBULS 4 FL, Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the ¢current year intangible
24 ;;I m s3T64 L;0] USA Parsonal Property Tax due June 30. Clves [dNo
$. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name R
WDLF- HOBERT D B2| Sireel Address (P.O. Box Number is Not Acceptable)
11500 119TH TER N ,
LARGO FL 34648 8 .
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agen!, or both, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am temiliar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE
Stonatwe. typad or printed name of regisiorsd agen! and lle H applicAtila {NDTE Ragistered Agent signature requied whan rsinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [ ] oeLene 11 THLE T change  [J Addition
HAME PETE NEWCOMBE 1.2 NAME
smeeraporess | 14958 SPOONBILL DR. 1.3 STHEET ADDRESS
CITY-51- 2P CLEARWATER FL 1A Y -5T-2P
THILE W [otiete 21 ILE vPe [J'change ] Addition
HANE TOM ECKERT 2.2 NAME Jorn Brann
steet appegss | 6573 18T AVE. SOUTH 23 STREET ADORESS
CITY-51-2P ST. PETERSBURG FL 2 ACITY-ST- 2P
e [3 [T DeLETE 31TTLE [Jchange [T Addition
NAME ANGELO CANTALUPO 32NAME
seeTaponess | 8305 1218Y PLACE NORTH 33 STREET ADDRESS
CY-51-29 LARGO FL 34.CITY-ST- 2P
LE D [ DELETE ‘l 417I1LE L Change ] Addition
NAME | CHUCK LISNER 4.2 NAME
streeaponess | 3261 NORMANDY DR. 4.3 STREET ADDRESS
CIV-5T-21P PT. CHARLOTTE FL A4 CITY-§1-2P
TINE 1] [ eLeTe 51 TILE [T Cnange  [J Addilion
HAME DON MANN 5.2 NAME
seeraporess | D50 ORANGEVIEW DR, 5.3 STREET ADDAESS
CITY-5T-29 LARGO FL 54 CITY-5T-21P
THLE D [J oecere 6.1 TILE T Change [J Addition
NAME BRUCE RAYKIEWICZ 5.2 HAME
sreeraporess | 2231 ISLE OF PINES 6.3 STREET ADDRESS
CITY-ST-2P FT. MYERS B 7)) 6.4 GITY-5T- 2P

supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Slatutes. | further certify that the Information
upplomerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1 OF th FOGeIYer or lru?loo erggowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
wngnt with an address.

4. | heraby cerlify that the ipformaly
Indicaled on this annuajtepo)

Penee T Mavoemwss srape

SIGNATURE:

CR2E037 (10/97)



