FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

"ear Secretary of State

DOCUMENT # P95000013768 (3)

. Corporation Nami:

CAHERSIVEEN, INC.

Principal Place of Business ' Mailing Address ||||'|||' III IIIII ||"| Ilnl m" IIl" IIII' HIII IIIII III]I ||II| "ﬁ ||||

4520 ANDROS DRIVE 4920 ANDROS DRIVE
TAMPA FL 33620 TAMPA FL 336294802
3. Dale Incorporated or Qualtfied | 3a. Date of Last Repor
,,,,,,,, 02/16/1995 03/16/1996
2. Principal Place of Busness 2m. Mailing Address 4. FEI Number Applied For
2] 20] NOT APPLICABLE Not Applicable
Suite, Apl 4 elc Suite, Apt. 4, otc. :
e, At i ARl 7. le 5. Certificale of Status Desired ] $6.75 Additional
City & state .. Uity & State 6. Election Campaign Financing $5.00 May Be
23] . 28' Trust Fund Contribution [ Added 1o Fees
& Loty L Country 8. This corporation has labllity for intangible tex under s. 199.032,
24 i 25| - 20 30] Florida Statutes Aves [Ono
9. Name and Address of Currenl Registerad Agent 0. Name and Addreas of New Repglstered Agent
81| Name
LTz K ot & ErcH OATZ. Kigr D Esqv
100 E WSON TREET STE. 300 B2 Sl’ﬁ Address [PO Box Numeler is Mot Accaﬁtg/ble
TAMPA FL 33802
B3
Su 7@. aoo
84| City 85| ,.Zip. Copde
ThAmpR FL [*|$%82

F1. Pursuant to the provisions of Secuons 607 0402 and 607.1508, Florida Statutes, the abova-named corpofalion submits this statermant for the purpose of changing its registered
olhice of registered agenl, o both, i the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. L am famuliar with and accept the obligations of Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R e e
Blygratan typed cn:L.-:_li:f ragme of et an e ol &yl ablie INQEE Regstorad Agent signature required when reinslating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L L3 [ oecETE 13TIREE [T change [ Addition
NAIAE O'CONNOR, MYLES W 1.2 NAME
sezeraconess | 4820 ANDROS DRIVE 13 STREET ADDRESS
arv-st-ze | TAMPA FL 33629 14 TITY-51- 2P
e ] T T DELETE 2.4 TILE Clchange  [J Addition
NaME 0'CONNOR, HERMANDA G 22 NAME
st s | 4920 ANDROS DRIVE 23 STREET ADDRESS
crestoe | TAMPAFL33828 N 2 4CHTY-5T-2F
TITLE LT ortere ATILE ] Change 1 Addition
hAE 32 NAME
STREET ADDRFSS %3 STREET ADDRESS
Oty -ST- 1P 4. CITY-ST-2P
TILE L] DELETE 41 TIME Cl change [T addition
NAME ! 4 2 NAME
STREET ATDRESS | 43 STREET ADDRESS
gy Sr- 28 L40ITY-ST- 7P
THILE [J DELETE S1TLE [T Grangs L] Addtion
NAME 52 NAME
SIAEE T ADUAESS 5.3 5TREET ADDRESS
CHY-ST- 2P ) 54CITY-ST-7IP
I o (] DELETE B1TIILE [T Change [ Additian
HAME 52 NAME
SUEET ADURESS 5.3 SYREET ADDAESS
GUIy-5T-29 BACITY-ST- 2P
14. 1 do hereby cerbfy that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informal-on nchated o s annual reporl o2 supplernental annual report s true and accurate and that my signature shall have the same legal effact as If made under oath; that
Iarm an officer o dmm tur of the corporation or the receiver or trugleo gonpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeats M Block 12 ot Blogk 13 i changer, or on an atlac
SIGNATURE: 417/ 5 | H N3-23FCEE T

D TYPED OR PRINTED NAME QF SIGNING OFFICER OF HRECTOR Uate Dayinte PRore #
NAATYANY




