FILE NOW: FILING FEE AFTER MAY 1ST IS $55§.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DtSTATE
Sandra B. Mortha

Secretary of State

DIVISION OF CORPCRAJIONS

DOCUMENT # 591890 (9)
ATTKISSON & ASSOCIATES, P.A.

FILED
Mar 24 1998 8:00am
Secretary of State

NP AR

Pringipal Place of Business Mailing Addross
9600 KOGER BLVD. 8600 KOGER BLVD.
SUITE 105 SUITE 105
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO HOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/24/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-1860491 Not Applicable
Suita, Apt #, etc. Suite, Apt. #, elc.
p ! P 5, Cerificate of Status Desired O $8'75 Additional
22 |27] Fee Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addsad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 2_{[ 30 Personal Proparty Tax due June 30, Clves [One
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

ATTKISSON, JAMES R.
2801 HERON PLACE
CLEARWATER FL 34622

B1| Name

B2| Street Address (P.C. Box Number is Not Acceptable)

83

84] City

FL

BSI Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the al
offica or registored agont, or both, in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept i
agent | am familar with, and accepl ihe obligations of, Soclion 607.0505, Florida Statutes.

bove-named corporation submits this stalemant for the pur%ose of c.:hlanging s regislergd
e appainiment as registere

CR2E034 (10/97)

SIGNATURE __ e .
Stgnatep, typod o phinlad hame of tegiteied agant sad Inla it apphcable (NOTE: Rapistared Agent signaturs required whan rainsiating) DATE
12, OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T orLeTe 1ATILE LI change [ Addition
NAME ATTKISSON, JAMES R. 1.2 NAME
streer aooress | 2801 HERON PLACE 12 STREET ADORESS
oity-s1- 20 CLEARWATER FL 14 CITY-§1- 2P
TTLE [ oFLErE 21TILE L1 Change L1 Addition
HAME 22 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2. 4 CITY-5T-2P
TILE TJ oeLete 31THLE “["J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CY-ST-2P
TITLE [J peveve 41TIMLE [J change  J Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-$T- 2P 44 CITY-8T-2P
TITLE ] DELETE 5.1 TITLE L change ! Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2P 54 CITY-5T-2P
TITLE [T oecere 61 TLE LI crange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-2IP

indicated on {

s annual reporl or supplemeantal annuat report is frue and accurate and t

14, | hereby certily that the information suppliad with this filing does nol qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that thea information
gi at my signalure shall have the same lsgal effect as if made under oath; that | am an

ofticer or director of the corporation or the recoiver or truslen empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachmery with an address.

SIGNATURE: <J — 2 A James 2. Arivussed  ofap  £13-576 -390




