FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P97000055191 (5) o [

BARRY TARACKS, P.A.
LA

4830 W. KENNEDY BLVD. STE. 750 4830 W. KENNEDY BLVD. STE, 750 - ~
TAMPA FL 3300 TAMPA FL 33609

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

,,,,,,,,,,,,, IR 06!23/ 1997
2. Principal Place of Business 2n. Mailing Addioss FEI Number Applied For
21 R [ '_’3‘;\ "‘*l SL\ \};)\ Not Applicable
Suite, Apl. ¥, elc. Suilo, Apt. ¥, otc $0_75 Additional
’EI B o 4_1 . 5. Certificate of Status Dasired Fee Roguired
City & Siale __ City & State 8. Election Campaign Financing $5.00 May Be
r};l N .,Agﬂ Trust Fund Contribution | Added to Feas
Zp Country | Zp Caounlry 8. This corporation owes er has paid the cu&a’ne,ytdr Intangible
24 25] D 30] Personal Property Tax due June 30. os [N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81
HUNERS, NANCY J Neme
4830 W. KENNEDY BLVD. STE. 750 B2| Stree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
a3
84| City FL ]s?[ Zip Code

11. Pursuant 10 1ha provisions of Soclions 6G7.0507 and 607 1508, Florida Statutes, the abovg-named corporation submits this statement for 1he purpose of changing its registered

office or rogistared agient, or both, in the Stale of Fiorida, Such change was authorize#HtSy the Gorporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fa / th A lig 0505 lorjgarst M% _ w’\
SIGNATURE ..~ 4 4 ——~ . AVl @‘ %“‘ \

d L. L7 RN ARy N Ale w1l 1l INOTE Rogistered Agunt sipnature required when reinstating} CATE

12, f OF (CERPANEDHIREC d 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
niLE 1} [ bnere 1ATITLE BAThange [T Addition
NAME TARACKS, BARRY 12 NAME
sweeTAvoress | 787 LONG BOW LANE 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34824 14 CITY-57- 2P z o —SS"‘LV'\
TIME T neeTe 21TIE [Jchange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITY-$T-2IP o ) 2.4 CITY-ST- 2P
TITLE | 31TLE [T Change ] Addition
NAME 3.7 NAME
STRELT ADDHESS 3.3 STREET ADDRESS |
CiTy-51- 2P D 34.CITY-S1-2IP
TITLE [ oruere 41 TILE [l change [T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CiTy-ST-2P ) e | 44 CITY-ST-21P
TLE [ peeere 51TIILE [T crange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST1-2ip e | 54 CITY-8T-2IP
TILE TJ otLete B9 TILE [T Change L] Addition
NAME 52 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-$T-2IP 64 CITY-S1-7P

14. | hereby carli!g that the information supplied with this fiing doas nal qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repor or supplonmiental annual reporl i frue and accurate and that my signature shall have the same legal effact as if made under calh; that | am an
ofticer or director of the corporalion or (he receiver of ruslec empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changad r an wnhan%ddmss

SIGNATURE:

CR2EQ34 (10/97)



