FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS::C (r:;acr‘,goﬂf:g:ZHONS S e Cretary Of State

DQCUMENT # P94000033484 (4)
FAMAS DEVELOPMENT CORPORATION

s LT

Principal Place of Business

';‘_13 W KENNEDY BLVD %0': W KENNEDY BLVD
P; 33606535 PA FL 33606-535
us AR Us fL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/04/1994
2, Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
[21] 26 _§0-3249675 Not Applicable
Suite, Apl. ¥, elc. Sulte, Apt_ #, elc. - ’
r—J uite. Apt. 4. elc —‘ vile. Apt. 4, et §. Certificate of Status Desired O $8.75 Adarional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribiution £l Added to Feos
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;] 30 Personal Proparty Tax due June 30.  Bllves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
SHORT, PAUL R ame
PROFESSIONAL ACCOUNTIN ASSCO., INC. 82] Streel Address (P.O. Box Numbsr is Not Acceplable)
7522 N 40TH ST -
TAMPA FL 33604
83| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisiefed agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slignanse, typad of peinled name of regialerad agenl and tike d mpplicable. (HOTE: Registered Agent signatura reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T eteTe 11Tme LI Change LT Agdition
NAME MASOTTI, DAVID M 1.2 NAME
street aporess | 432 EISENHOWER 1.3 STREET ADDRESS
CITY-ST-2IP J LLE W] 1A CITY- 5T- 2P
TITLE D "I oReeTE 217I7LE [T Change L] Addition
NAME MASQOTT, JOSEPH N 22 NAME
stReet aoohess | 2902 W KENNEDY BLVD —~ 2.3 STREET ADDRESS
LTy -$1- 29 TAMPA FL 2.4 LITY-ST-2
TITLE D L] DELETE A1TITE L) change [T additian
NAME FAIELL, SUSAN L 32 NAME
sweeT apDRESS | 2820 AQUILLA ST 33 STREET ADDRESS
CITY-51-21P TAMPA FL 34. CATY-S1-2P
TITE |REE £1TME LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
Y- SE-2P 44 CITY-ST- 2P
THLE [T DeLETE 5.170LE L Change  [J Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciny-St-zp 54 CIIY-5T-ZP
e ] DELETE 51 TILE [ Jehange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CIY-§T-2IP 64 CITY-ST-2P

14, 1 hereby certify thal the information supptied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | turther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receives or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gri' Nttachment with an addr

/

A i B b Aofees  §13253077

cIneNATIIBE:. ¥ ==



