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

PROFIT G f?[,\*e\ FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oI O CORPORATIONS Secretary of State

DQCUMENT # PQ5000070667 (7)
AMAN & LINS, P.A.

0B

Principal Place of Business Mailing Address
14502 N DALE MABRY HIGHWAY 14502 N DALE MABRY HWY
. 20 X0
TAMPA FL 33018 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3334006 Not Applicable
Suite, Apt. #, alc Sunte, Apt. #, elc. - ) $8.75 Additional
'2—2-[ ;l §. Cerificate of Status Desired 3 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] NE: Trust Fund Contribution O Added to Fess
. Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;] a ;1 ;‘ Parsonal Property Tax due June 30. Yes O No
9, Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
‘ LINS, D. MICHAEL 81} Name
N b e
- 14502 N DALE MABRY HIGHWAY 82| Sweet Address (P.O. Box Number is Not Acceplabie)
" 300 =
TAMPA FL 33018
84| City FL ss! Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, 1n the Sizto of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accopt tho obhgatons of. Secton 607.0505, Flarida Statutes.

SIGNATURE ____ e
Signators Typed of ponlet caras of regesletad agent and ite 8 appds abin (NOTE  Ragistered Agent signature requirad when reinstaring} DATE
12 OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T oeLete 11 1ITLE [T Change [ Addition
NANE AMAN, JEFFREY A 12 HAME
streeTaporess | 94502 N DALE MABRY HWY, 300 1.3 STREET ADDRESS
CITY-S1-21P TAMPA FL +ACITY-ST-2IP
LE D [T oeLETE 21TITLE [J Change [T Aaction
NAME LINS, D. MICHAEL 22 NAME
streer aporess | 14502 N DALE MABRY HWY, 300 2.3 STREET ADDRESS
CIrY-S1-2P TAMPA FL 2 ACITY-5T-2P
e [JotLete I1TTLE X Change [ Addition
: HAME 3.2 NAME
T | STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34, CITY-ST-2P
TITE [T Decere 41TILE [Jcnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2P
HILE [T oeLeTe 51 TILE L] Change LI Addition
NAME 52 NAME
) STREET ADDRESS 5.3 STAEET ADDRESS
Y- S1- 2P 54 CITY-51- 7P
IME [T oeceTe 6.1 TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -§T-29 5.4 CITY-5T-ZIP

14, | hareby certify that the inlormation suppled with this tling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes | further certify that the information
indicated an 1his annual report o supplermonial annual reporl 1s trug and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an
ofhcer or drector of the corporation of 1he recever or rusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address

QIANATI IRE- S A Do Dby PICYIIAY N2 9 .C okl

CR2E034 (10/97)



