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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘,
1. Corporalion Name 398480 (4) !
Principal Place o E&usmcﬁs Mailing Address ”II,II lml |I||| Ilm IIIII Ilm IIH III" Iml Illll III"I'I" Iml |I||
5440 FIRST AVENUE NORTH 5440 FIRST AVENUE NORTH
ST PETERBURG FL 33710 ST PETERBURG FL 33710-8004
us vs
3. Date incorporated or Qualified 3a. Date of Last Reporl
e 03/30/1872 04/01/1896
2. Prncipal Piace of Business i 28. Mailing Address 4. FE¥ Number Applied For
21 2] 50-1384619 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. " . $8_75 Addiional
—2—2-| 2?] B. Certificate of Status Desiren W] Feo Required
| City & Stare | City & Siale 8. Etaction Campaign Financing $5.00 May Bo
23] R 28' Trust Fund Contribution 'l Added to Fees
Zip _ Country L ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20) 30 Florida Stalutes Oves [Ine
8. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COX, THOMAS J 81| Name
5440 F'RST AVENUE Nomﬂ 82| Streat Address (P.O. Box Number iz Not Acceplable)
ST PETERSBURG FL 33710 -
B4| City FL 85| Zip Cude
11, Pursuant 15 the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am lamihar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R . i}
S Tppad G0 Dl Ratel O rig Qe ang fit: it anplcable. (NOTE: Ragistarad Agent signatura reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie ) ‘ - [T oeLeTe ! BRI [T change ] Addition
HANE BOYD, TAYLER it JR 12 NAME
sinee1 aovkess | 1891 DOLPHON BLVD SO 13 STREET ADDRESS
gre-si-z¢ | ST PEYERSBURG, FL 00000 14 GITY-ST-21P
[ PTD ) I oeLete ZUME [T change T Aadition
HAME COX, THOMAS J 2. NAME
smieranomess | 7921 ELBOW LANE NORTH 2.3 STREET ADDRESS
cav-st-ze | ST PETERSBURG, FL 00000 3.4 CITY-ST-2IP
TMLe ' ] DELETE 31 TILE [Othange [ Addition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
Dify-57- 2P 3.4 DITY-ST-2P
T {"J DECETE 41 TMLE [T change — TJ Addition
HaM: 4 2 NAME
STREE ADORESS 43 STREET ADDRESS
CFY- 5128 44 CNY-§1-2P
TIE ] ELETE 5 1TILE [.JChange [T Aduition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CTY ST 78 o ‘ 54CITY-51-2IP
TILE ' i i [T seLere 61TILE CJ Change ] Addilion
NAME 6.2 NAME
STREET ABDRESS 6 3 STREET ADDRESS
ny-s1-2 6.4 CITY - §1- 2IP

14. [ do hereby cerlify thal the information supphed with this Hling dogs nat qualify for the exemption stated In Section 112.07(3)(7}, Flarida Statutes. | further certify that the
informat-on ndicated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect s if made under oath. that
1 am an oficer o cheector of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name

appears in Black 12 or B!ock o orona th an address
SIGNATURE: At |11 Chvidhad 5l cox, President 1/21/97  B13-323-1919

SIGNATURE AND TYPED QR PINNTED NAMEF SIGHING DF FICER OR DIREGTOR Tiate Dastime Friong ¥
AYRAGAN




