FILE NOW: FILING FE

MAY 1 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

Air

E AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

FILEDL

1997 l_f,ff ' DIVISION OF CORPORATIONS 7 k PR 10 K L3
ony OF STATE
e Sy

Principal Pace of Business Mailing Address

WS

1803 US. 19 % J. BOB HUMPHRIES ESQ.
HOLIDAY FL 34681 501 E. KENNEDY BLVD. FL 1700
us TAMPA FL 336024588
us 3. Date Incorporated or Qualified 3a. Dats of Last Report
| 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2| 26] 59-2222677 Nol Applicable
Suite, Apt ¥, 01¢ Suite, Apt. #, efc. - ) $8.75 Additional
—2—7\ 5. Certificate of Status Desired 0O Fes Required
City & State Cily & State 8. Election Cempaign Financing $5.00 May Bo
20] Trust Fund Contribution Added to Feos

T EE
o wr L]

agent | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

Zp . Country &p Country 8. This corporation has liability for [ntangible tax under s. 199.032,
25| 20] 20 Florida Statutes Yas [ ]No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agant
HUMPHRIES, BOB J ESQ 81| Namo
FOWLER, WHITE LAW FIRM #2 | Siroel Address (PO, Box Nomber s Not Acoeptabio)
501 E KENNEDY BLVD., SUITE #1700
TAMPA FL 33602 82

84| City FL 85| Zip Code
11. Purgnant 1o the provisions of Seclions 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this etatement for the purposé-af changing fis registered

ollice or tegisterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

CR2E034 (9/96)

infarmation indicatg
i am an ofticer or

J. Bob Humphries, Assistént'Secrdtary

g uj THypand o penied rame of (egesiered agant and filie ¥ appicabig (NOTE: Fagistared Agenl mgnatuse required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD - Y X DecETE 11TILE T Chage L) Adgition
NAME SPEER, RICHARD M TINAME B Al C BOOD021 Sag94s——
stwerranoress | 1808 ULS. 19 135TheET Apokess | - ‘ E -94/3[3/9?“"0132?""010
Ty~ ST-2p HOUIDAY FL 34891 14 cnv-s:gw T g o wnkk1B5,00 kwkk1E5. 00
e [4)] [ZT pEcete 21 TITLE /T/D [T change LI Addition
NawE BAKER, RICHARD W 22 NAME
steeraooness | HH03 UL, #H19 2.3 STREET ADDRESS
| cresiae | HOLIDAY FL 2 4CIY-S1-2P
i AS ] ceLETe 31TLE [JChange L] Addilion
o HUMPHRIES, BOB J 22 NaweE
sireeraooness | 501 E KENNEDY STE #1700 4.3 STREET ADDRESS
| on-stoe | TAMPA FL 34.0ITY-ST-2P
e [T DELETE 41TITLE D/P [Jthange XX Addition
NAME 42 NAME Scherer, J. Chris
STREF] ADDRESS s3smweer anoness | 2210 Destiny Way
oy ST 2P 44 GITY-ST-21P Odessa, FL 33556
e T T DELETE 5.3 TILE [JThange 3 Addition
NAME 52 NAME
STIREET ADDRESS 53 STREET ADDRESS
CITy-S1- 20 54 CITy-SI- 2P
e TJ oeLeTE w [T crange T Addition
NAME [ AME
STREET ADDRESS 63 STREET ADDRESS
cvestze | = 64 CITY- T2
14, | do hereby cerbify th Ming does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | furthar certify that the

4/29/97 (813) 222-1173 V"

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytima Prone 4
MARIDON



