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AMOUNT DUE ON OR BEFORE EIBISOIBE $Ef.25, {IF DISSOLVED, MINIMUM AMQUNT BUE TG REINS'I' : $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary STSHE ¢ FILED

1998

DIVISION OF CO@:‘OR'ATIONS

. Corporation Name

IN

DOGUMENT #

N96000005806 (2) S80CT 26 PM 2: 17
SECRETARY OF STATE

T TG CONMISSON N DGR, IAMAGEEAT A

Principal Place of Business

Mailing Address

4890 W KENNEDY BLVD 4890 W KENNEDY BLVD 3. Date Incarparated or Qualified
SUITE 20 SUITE 200 i 1/08[1996
TAMPA FL 33609 TAMPA FL 33808 7 FET Number Applicd For
i 31-1487805 Not Applicable
2. Principal Place of Busine 2a. Mailing Add ;
P sinass 2. Vialing Address 5. Certificate of Status Desired || $8.75 Addttional
_[ E‘ Fee Requirad
Suite, Apt. #, elc. Suite, Apt. #, efc. —- 6. Election Campaign Financing $5.00 May Be
2] 27] ) Trust Fund Contriution ] AddedtoFees
City & State City & State 7. Is this noriprofit carporation a hcmecwners assomat:on? ’
_l ;;i Yes No
Zip Country Zip Country | 8. This corporation owes or has pald the current year Intangible
——[ a ;;l m Personal Property Tax due June 30, Yes D Na
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 Name
SCHENKE, ROGER 3 82{ Street Address (P.0. Box Number Is Not Acceptable)
4890 W KENNEDY BLVD
SUE 200 83
TAMPA FL 33609 84| City |35| Zip Code

11. Pursuant to the provisions
office or reglstered agent,

of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corperation submits this statement for the purpose of changmg its registered
or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent, [ am familiar with, and accept the obligations of, section 817.0503, Florida Statutes,

SIGNATURE Signatura, typad or priniad name of regfstered agant and tita i applicabie. (NOTE: Reglatered Agant signmuro raquined when rainstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme p DELETE 1ATILE T change Addition
wie | DOYNE, MARK MD a zwae %i? Lemoed MR ey B
sTReeT ADORESS | 6300 W. PARKER DRIVE 1,3 STREETADDRESS / < -
onvsrze | PLANO TX 75229 14 CITYSTZP
TInE w B4 pewere 2tTme 2oz et Lo sey 6‘,(‘ [ I change [_] Addifon
NaME LETCURNEAU, BARBARA MD 2.2 NAME f £o
swesTAcoRgss| 1305 PINEHURST AVE 23 STREET 0SS éc—vﬁ' FFF I L tz225-5219
CITY-ST-ZIP ST PAUL MN 55116 - 24 STYSTZP )
e b CaNe [ ] DELETE JATRLE o T _D Change D Addition
NAME BENSON, DALE MD 32NAME = o
stReeT ApoRess | 1701 NORTH SENATE BLVD 33 STREET ADDRESS 1'6-" ‘!,f—a? ‘ET.J——LIU] ::‘; %_024 1
Cmv-sT:2P INDIANAPOLIS IN 46202 34 CITY-ST-ZIP o
TIME EVD DELETE 41TIME Viee ol . % Changa ]é Addition
NAME SCHENKE, ROGER § = 42 NAME [LY-\VENg M benddom, A% e
STREETADORESS | 4880 W. KENNEDY BLVD., STE 200 sssmesaoness | Mlas~vosd P ‘o(cnw\_ Heal¥rare,
onvsize | TAMPA FL 33609 44CITY-STZP 1o Rconklive ‘Place. LU%+
TE [ pELETE 51TIME g m\i\'ﬂv@ . M OZJQ (o []change [ Addition

= 5.2 NAME

ADDRESS 5.3 STREET ADDRESS

clrvstap ) . _ i 54 GITY-ST-ZIP
THLE -« -_| DELETE &1 THLE I:l Change D Addition
NAME 82NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

in Black 12 or Block 13 if

SIGNATURE:

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florica Statutes. | further certify thatifie information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer er director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

harg]ed, Oy on an attgchmest with an addrg

3227 .':;QUIRED 9/8‘/ 9 gi3-287)-2w00

SIGNAT AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

0004366

CR2E037 (5/98)



