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

PROFIT FLORIDA DEPARTMENT OF STATE
T - .
 COMPORATION Sandre . Mothae Feb 02 1998 8:00am

1998 DIVISION QF CORPORATIONS S ecretary Of State
DQCUMENT # PQ5000085428 (7)

VINGERENG NG . (SRR

Principal Place of Business Mailing Address
1727 EAST 7 AVE 4016 HENDERSON BLVD
TAMPA Fl, 3305 TAMPA FL 33629 :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1995 _
2. Principal Place of Business 23. Mailing Address 4. FEI Mumber . Applied Far
;‘ 26 R9-3340258 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. H it
—‘ S AL 7, €l ne ARt 5. Cerlificate of Status Desired m $8.75 Additional
29 Ef Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] ) 28] Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;51 o g‘ m Personal Property Tax due June 30, [dves  [INo
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCRRIS, ROBERT E 81| Name
4016 HENDERSON BLVD 82 Street Address (P.0. Box Number is Not Acceplable}
TAMPA FL 33629 :
83
ea| Cily FL |85! Zip Code

11. Pursuant lo Ihe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this staterment for the purpose of changing 1s regisiered
office or registered agent. or both, in the State of Florida, Such change was autharized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature. typad or printed rame of regisiered agant and tite if applicabla {NOTE: Registered Agent signature raquirag! when reinstating) ] DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTGRS IN 12
TITLE D [T peLETE 11 TILE [ Tchange [ Addition
NAME FENU, GUALTIERD 1.2 NAME
STREET aDORESS 1 4810 W EUCLID 1.3 STREET ADDRESS
CITY-5T- 1P TAMPA FL 33629 1.4 CITY- ST- ZIP
TILE T ] DELETE 2ATIMLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-21F .
TIILE o 13 DELETE 31 TILE [Tchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREZT AUDRESS
GITY-ST-2IP 3.4, CITY-ST- 2P i
TITLE - [_J DELETE 41TILE [Jchange [ Additin
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§T- 2P 44 CITY-51- 7P
TIILE [J DeLETE 51 TITE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ACCRESS
CITY-5T- 2P 5.4 GITY- ST~ 21P
TITLE o [_1 pELETE &1TITLE [Tchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-21P

14. | hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Floritla Statutes. | further cerlify that the infarmation
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath: that [ am an
ofhicer or director of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in

Block 12 or Black 130l chand, o an an attachmant (v an address. o
SIGNATURE: iiRED 2 ///;9/5’,?’ ( 93)0?4‘&? /3RE

CR2E034 (10/97)



