FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION gEY P e B. Mot Feb 03 1998 8:00am

ANNUAL BEFORT Secretary of State

1998 DIVISION OF CORPORATIGNS S ecretary Of State
DOCUMENT # 516824 (0)

1. Corporation Name

TAMPA BAY REALTY, INC.

LT

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

Principal Place of Businass Mailing Address
4901 W, CYPRESS ST STE 200 4901 W. GYPRESS 8T STE 200
TAMPA FL 33607 TAMPA FL 336073899

10/20/1976
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 126} 59-1262293 {Not Applicatie
Suite, Apl. #, elc. Suite, Apt. #, etc.
P 5. Certificate of Status Deslred | $8.75 Add.ltimal
’ZI ;‘ ‘ Fee Required
City & State City & State 6. Elaction Campaigh Finaneing $5.00 May Be
Ts-l E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year intangibta
;[ El E’ ;‘ Personal Progerty Tax due June30. [ lYes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KILLIAN, DORIS L 81| Nams
4301 W. CYPRESS ST B2| Street Address (0.0, Box Number is Not Acceptabla)
TAMPA, FL .
TAMPA FL 33607 &3
84| City FL 85 ‘ Zip Code

11. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Sighature. typed o printed narme of registerad agent and Litis I applicatle (NOTE: Raglsterad Agent signature required when relnsiating) DATE. )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS !N 12
TITE P ] CELETE 1.1 THTLE I Change ] Addition
NAME KILLIAN, DORIS L 12 NAME
sreev aooress | 4901 W CYPRESS ST 1.3 STREET ADBRESS
CiTY-ST-2IP TAMPA, FL 00000 14 CITY-5T- 2P L
TLE VP 7 DELETE 21 TILE L1 Change [ Addition
NAME COSTANGO, SHIRLEY A 22 HAME
stReeT aD0RESS | 4901 W CYPRESS ST 2.3 STREET ADDRESS
CITY-ST. TF TAMPA, FL 60000 2. 4 CITY- ST-ZIP ) ]
TITLE VP [ DELETE 31TITLE [T change [T Addition
HAME BARFIELD, JOHN A 32 NAE
svreet apoAEss | 4901 W CYPRESS ST 3.3 STREET ADDRESS
BITY-57- 219 TAMPA, FL 60000 34, CITY-S7-2P -
TITLE ST [ DELETE 41 TILE L1 Change [ Addition
NAME COLEMAN, JANA A 4,2 NAME
swaeer appRess | 4901 W. CYPRESS ST. 4.3 STREET ADDAESS
CiTY-ST-2P TAMPA FL _ 4.4 CITY-5T-ZP )
TITLE 1 DELETE 51 T7LE LI Change L[] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP _ o 54 5ITY-57-2IP i
TITLE 1] DELETE 5.4 TITLE [_Ichange [T Addition
NAME 6.2 NAME
STAEET ADDRESS * | 53 STREET ADDRESS
CiTY-51- 219 54 CITY-5T-2P ) L
14. | hereby certify that thg information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statufes. | further cerlify that the information

Indicated on this garfual régort or supplemental annual repor is trze and accurate and that my signature shall have the same lega} effect as if mads under oath; that [ ant an
afficer or dirgctoyof the corPoration or the receiverty kustee empowered 10 exesute this report as required by Chapter 607, Floricka Statufes; and that my@ZT‘aee)ﬁpears in

A MO, TR Nt e =T Lo VNG9 57

SIGNATURE- /\' '_ F/

CR2E034 {10/97)




