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

{ PROFIT, Ry FLORIDA EPARTMENT OF STATE Apr 1 O 1 997 8 . O O am
CORFORATION i Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1697 N m_.:g‘/ DIVISION OF CORPORATIONS

DOCUMENT# 516824 (0) -

TAIPA BAY FEALTY, O AR TR

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/20/1976

Wl”nnci;)al Place of Businoss ' Rﬂailing Address
4301 W, CYPRESS ST BTE 200 4801 W. CYPRESS 5T STE 200
TAMPA FL 35607 TAMPA FL 33607-3869

t}'_,"'iir'i'r{c'{;]}s\ Flace of Business. | 2a. Malling Address 4. FEI Number Appliod For
2] 28] 58-1262203 Not Applicable
Suite, Apt #. etc Suile, Apl. #, eic. iti
M = 5. Corificate of Status Desired ] $8.75 Adqitnonal
e _g?]_ Fee Required
| City & Slate &. Eigclion Campalgn Financing $5.00 Moy Be
e ettt e e 23! Trust Fund Coniribution Addad to Fees
.., Gountry . p Country 8. This corporation has liability for intangible tax under 5. 199.032,
R 25J . 29] 30 Florida Statutes Dves ONo
e 9. Name and Address of Current Raglelered Agent 10. Name and Address of New Registered Agent
KILLIAN, DORIS L 81 Namo
4901 W. CYPRESS T 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL
. 33807 63
B84} City FL 85| Zip Code

99, Purscant (@ the provisiofls of Seclions 6070502 and G07.1508, Fiorida Slatutes, the abave-named corporation submits this slaterment for the purpose of changing its registerad
ollice or registered agght, o bolh, in the State of Flarida, Such chango was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent lam farmhj\r)ﬂ ;H::rmd accep! the pbligahons of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

3 .

gt Typiend e /;l'rf"—_;("l' agent and 1o apphcatte (NCTIE: Regrstered Agent signature 7equired when relnslaling) DATE
. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P {JoecEte LT [J charge ~ [ Agdition
NAME KILLIAN, DORIS L 12 NAME
smeramrse | 4801 W CYPRESS ST 1.3 STAEET ADDAESS
Lomesize | TAMPA, FL 00000 LAgy.S1-20
Wit w [Tl 2V IMLE [IChange  [J Addiion
HanL COSTANGO, SHIRLEY A 22 HAME
swed sooness | 4901 W CYPRESS §T 23 STREET ADDRESS
Cile-81-2F TAMPA, F1. 00000 2.4 CITY-S1-2P
T 7 - N oy U7 1 ATTIE . [T Ghange L] Additon
HAME BARFIELD, JOHN A 33 NAME
sieeer aconess | 4901 W CYPRESS 8T 33 STAEET ADDRESS
mrsrze | TAMPAFLOOOOO 34 CI1Y-81-2P
it [} T eLETE ATTIE [J Change ] Addition
NAME COLEMAN, JANA A 4 2NAME ‘
smeetanpess | 4901 W, CYPRESS ST, 43 STREET ADDAESS
Gy TAMPA FL , 44Ty 612
wme o T oELETE STIIE L Clage L] Addfiion
oAb 52 NAME
STHEET ADDRLSS 5.3 SIREET ADDRESS ~ L\ \D q’?
|_Cly-st-ae S, . bACITY- 57- 7%
T 1 [T DELFTE &1 TILE EO0002 1396 -ﬂgange [T adiition
o v G4716/57—01083--041
STREL1 ADDRE &5 6.9 STREET ADDRESS ok 1 55 . DU
[LLAE L8 LN W g4 Civy-S1-21P
4. 1 do horoby cortify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlily thal the

information ingicatod on this annual roporl of supplemental annual report is irue and accurate and that my signature shall hava the same legal effect as If made under oath; that
| am an oflizer of director of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

SIGNATURE v AT

appears in Block 12 or Block 13.f ¢changed, or on nent with an address.
B
'R Baraierp  4f3jer  815-281-¢red

"SIGNATURE AND TYPED OR P

O3senre

CRZE034 (9/96)



