SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate

1997

DOCUMENT # P92000013850 (2)

JAMES, HOYER & NEWCOMER, P.A.

Principal Place of Businpss Mailing Addross

FILED
Jul 25 1997 8:00am
Secretary of State

:85;3 WEST KENNEDY BLVD. 4330 WEST KENNEDY BLVD.
L) 147
TAMPA FL 33809 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
us us 3. Dete Incorporated or Qualified 3a. Date of Last Report
01/01/1993 04/02/1
2. Principal Place of Business _2.. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3154550 Not Applicable
o . ite, Apt. ¥, . it
m Sulte, Apt. ¥, etc Sulte. Apt. ¥, eto B. Corfifiete of Status Desited L $8.75 Addional
22 27 Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Feas
Zip Country 7ip Country B. This corporation owes or has paid the currentaaar Intangible
;;I ;;J m m Personal Property Tax due June 30. lg’ées [Qne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agenl
NEWCOMER, JOHN R JR. 81| Mame
1’3?0 WEST KEmEDY BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 83
84| Ciy FL ]85 Zip Code

office or registered agent, or both, in the Stato of | lorida. Such chan
agent, | am familiar with, and accep! the ohilgations of, Section 607.0505, Horida Statutes.

11. Pursuant to the provisions of Sections 607.0502 end 607.1508. Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

appears in Block 12 o Block 13 if ghanged, or on an attachment with an address.

SIAMATIIDIE,.

AR T RN I Yy /i

SIGNATURE __
Signature Typed o penied namin of regitorod agent and e f applicablo (NOTE Flegistared Agent signature reguirad when reinslating) DATE
12. OF 1 ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 11 - Ooeeie 11TITLE TTcChange L] Addition
NAME HOYER, &JDY § 12 NAME
steerapoess | 4830 W, KENNEDY BLVD., SUITE 147 13 STREET ADDRESS
CHY-S1- 2P TAMPA FL 14CITY-§1-2IP
MLE 2] W ETE 21WTLE [T change L] Addition
NAME HOYER, WILLIAM C 22 NAME .
smeevaponess | 4830 W. KENNEDY BLVD., 147 23 STREET ADDRESS
CiTy-St-210 TAMPA FL 2.4 CHY-5T-2F
TITLE PD [T orere SIWTLE [ thange [T Aduition
NAME NEWCOMER, JOHN R 32 NAME
steeTaporess | 4830 W. KENNEDY BLVD., 147 33SIAEET ADDRESS
CITY-ST-2P TAMPA FL B 34 CiTY-ST- 29
s [J oreere A3 TLE [ Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-87-2P A4 CITY-ST-21P
FLE T oeeee 51TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-ST-2P 54CITY.51-2IP
e [T oriee 6.17ITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

information indicated on this annual roport or supplemontal ennual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or dracior ol the cor‘:orallon or tho receivor or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘llnnqu:l

Fr2- P ES SO

CR2E034 (4/97)



