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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AEAD TAMPA BAY, INC.

AR

Principal Placa of Business Mailing Address

4002 NORTH SEMINOLE AVENUE 4602 NORTH SEMINOLE AVENUE 3. Date Incorporated or Qualified

TAMPA FL 33603 TAMPA FL 33602
4. FEI Numbar Applled For
59-3320034 Not Applicable
___li. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired, O $8.75 Additional
21 m Fee Required
Sulte, Apt. #, sic. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 MayBs
122 2—7| Trust Fund Contribition Added lo Feas
City & State Cily & State 7. Is this nonprofit corporation a homeowners assoclation?
E_— El Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
-27| Tsl a ;o] Parspnal Propearty Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEZ. JOE 82| Street Address (P.O. Box Number is Not Acceptable)
4802 NORTH SEMINOLE AVENUE
TAMPA FL. 33603 83
84| City 85| Zip Coda
FL

1. ﬁsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am farniliar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Signature, typad o priniad name of regislared agont and title it applcable {NOTE: Registerad Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T oFETE 11 TMLE [ Thange [T Addition
HAME PEREZ, JOE 1.2 NAME
sreeTaboRess | 4802 N. SEMINOLE AVENUE 1.3 STREET ADDRESS
CITY-5T-2P YAMPA FL 33603 14 CITY-ST-2IP
e 1) [T DELETE 21 THLE TJ Change ] Addtion
NAME COHEN, JODI 2.2 RAME
smeeraporess | 1505 N. NEBRASKA AVENUE I 2.3 STREET ADDRESS
oTY-51-29 TAMPA FL 33802 2.40rv-S1-20
TIE D ] DELETE 31 THLE I Change 1] Addition
HAME MORAN, EDDIE 3.2 NAME
smeetaporess | PO, BOX 1121 N/A 33 STAEET ADDRESS
CITY-ST-2P S7. PETERSBURG FL 33731 34, OITY-ST-2P
TME [_J OELETE 41 TILE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-1P 44 CITY-51- 2P
TME L OFLETE 54TITLE L1 change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-ST- 2P 5.4 CITY-5T-2IP
TITLE T oELETE 6.1 TITLE "] Change — [_J Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7- 2P 6.4 CITY - ST- 7P

4. Thereby certify that the nformaierr Supplied wilh S Wing does, peT guallly for thdyexemption stated in Section 119,07(3)(1), Fiohda Statules. | further cartily that the Information
Indicated on this annual re or supplemental annualirepop4€ true and accuratejand that my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgctor of thg catporation or tha receiver orArusise empowerad to execlte this raport as raquirad by Chapter 817, Flanida Statutes; and that my name appears In

Block 12 or Block 13 if chignged, or an an attachmapgATh an address. .
i ' '/AF /?,?

SIGNATURE- S22 448




