FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

FLORIDA DEPARTMENT CF STATE

PQCUMENT # 473352

GLENN M. WOODWORTH, P.A.

(3)

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

LT

€96 FIRST AVE N. 596 FIRST AVE N.
SUITE 400 SUNE 400 )
ST PETERSBURG FI. 33701 ST PETERSBURG FL 33701 DO NOT WRITE [N THIS SPACE
us us 3. Dale Incorporated or Qualified
04/01/1975
2. Princlpal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2] (199~ /5% Ave Mo 26] 499 ~ /57 Ave. Mo 50-1586468 Not Applicable

[22]

Suite, Apt. #, elc.

27]

Suite, Apt. #, ete,

$8.75 Additional

5. Certiflicate of Status Desired [ Fea Required

Zip
2 23701

25]

City & Statg City & Stale 8. Election Campaign Financing $5.00 ma
. - y Be
23 ‘S{_ )061’!!'3 éunq_, F L- 2ai 57“, Pﬂf’ﬂr‘,r Qg ﬂ Trust Fund Contribution Added to Fees
= Z - v
Country ~Country 8. This corporation owes or has paid the currept vear Intangible

Zip
= 2370/

Personal Property Tax due Juna 30, Yes O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOODWORTH, GLENN M.
696 FIRST AVENUE NORTH
SUIE 400

ST. PETERSBURG FL 33701

81 Name

82| Street Address (P.O. Box Number Is Not Acceptable)
(99 - 5+ AVt No,

83

84: City

FL |*| 2%

St Federshburg

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corgoration submits tHis statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated an this annual 1,
officer or dirgstor of th
Block 12 or Block 13 iffcl

address,

SIGNATURE
Signature. typed or priniag name of ragistered agant and titla ¥ applicable. (NOTE: Registered Agent signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TITLE [ofThange [T Addition
NAME WOODWORTH, GLENN M 1.2 NAME
smeETADORESS | 696 FIRST AVE. N. SUITE #400 13STREETADORESS | £p @G = / S+ Ave Mo
CITY-S7- 2P ST PETERSBURG, FL 00000 14 CITY-ST-2IP SF. Petershurg FL 33701
TILE [T ceLETE 21 TINE ~ [ Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY~ST-ZP 2 4 CITY-5T-ZIP
THLE [ 7 DELETE 31THLE [ change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 7P 3.4, CITY-$T-2IP )
TITLE [T DELETE R (1 Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TTLE [ peLErE 51 TITLE L] Change L3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§1-2P
TITLE ] DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2P 54 CITY-ST-2PP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Forida Statutes. | further certify that the Information

art or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
poration oF the receiver of rusteg empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
ngedy or on an attachment with

I o T AOES 12095 15I0T4)-0999

CR2E034 (10/97)



