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

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION (RN Katherine Harrls Mar 0 1 ? 1 999 8 ° 00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90106 038 ***150.00
DOCUMENT # P95000087839
NANGENT B PAMLEWEICL B AX _
PRILOUSKE & CUTNOO, A IR AT TN
Principal Place of Business Mailing Address
1718 E 7TH AVE 136-5FHRYP=NORTH
STE 20 51 PETeRGRAG-F=33701 : .
T»;MPA FL 33805 1718 £ 77 Ave ¥2o/ DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualifed
&
TAmPA, FL 33605 11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26] 59-3348625 Not Applicable
‘E] Suita, Apt. #, etc. m Suite, Apt. #, etc. 5. Crtfcate of Satus Desired o $?:;15R::31i3r131
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Adied 1o Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ fzvs] ;‘ m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
MCCALL, DEBORAH F “"karen S. Keaton, P.A.
82 Q. ris N !
ONE BEACH DR S R T
STE 200 83 ‘
ST PETERSBURG FL 33730 ) :
M| “Y st. Petersbiirg FL |asl KRYai)!

11, Pursuant to the provisiong 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 registered ,.' 19 i - ch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered -

agent. | anyfamili
SIGNATURE f President of Karen S. Keaton, P.A. Januaryzﬁ » 1999
Signature, Wd or printed rame of tegisterad agent and fitle if applicabia. {NOTE: i d Agent s required when fail ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSD [J DELETE 11TME @AThange [ Addition
NAME PAWLOWSK), VINCENT R 12 NAME J
eeT ooress| ~$36-5TH-AVE-NOFTH wsweenoozss| 1119 E. 7T Ave 420/
CITY- ST 7P ST-REFERSBURG-RL-33704 14 CITY-ST-2P TARAMPA Ft- 336058
TME ] DELETE 21 TMLE v [CJChange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2,4 CITY-§T-21P
TILE L} DELETE INTME o T T T T T T [Ochange  {JAddiion
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZiP
TALE [ DELETE 41TME ) [JChange  {]Addiiion
NAME 4 2HAME :
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-21P 44 CITY-ST-ZIP -
TITLE [ DELETE 5.1 TIMLE L [JChange [ Addiien
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P N
TME {J DELETE 8ATHLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 3T-2IP 64 CMTY-8T-ZP -~

14. | hereby certify that the information supptied with this filing does not qualify for the exemptfan stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate-id that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered Jo-e%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= pr1 attachment with an addrgserWith all othere-empowered. o

i I 2999 -ﬁ 2e2-tr90y

CR2E034 (11/98)

FTSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytima Phone #



