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FILE NOW: FILING FEE AFTER MAY 1 IS $858.Q0

* - PROFIT
'CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGRPORATIONMY

May 20 1997 8:00am
Secretary of State

S9494 23
GARY A. ZAMORE ™ 0A
2019 SWANN AVE. SUITE 203
TAMPA, FL 33609

DOCUMENT #

1. Corporalion Name

Mailing Address

GARY A. ZAMORE
2919 SWANN AVE. SUITE 203
TAMPA, FL 33809

Principal Place of Business

3. Dale Incorpprated or Qualifiec 3a. Dale of Last Report

Wk g

2. Principal Place of Business 2a. Mailing Aadress

1] 26

4, FEI Number

Se-1e6lyr 8

Applied for
Not Applicable

23] 2]

Suite. Apt #, elc Suite, Apl #, elc iti
o P 5. Certificate of Status Desiren O $B'75 Adqltlonal
22 27 Fee Required
City & State City & State 6. Eleclion Campaign financing $5.00 nay Be

Trust Fund Contribution Addad to Fees

GARY A. ZAMORE
2919 SWANN AVE. SUITE 203
TAMPA, FL. 33608

Zip Country Zip | Country 8. This corporation has hability lor intangible tax under s. 199.032,
24] 25 29 30 Fiorida Statutes ANves Owo
9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Reglsterad Agent
81| Name

82| Sireet Address (P.O. Box Number s Nol Acceplable)

83

84| Cily

ZJip Code

FL |©

agent. | am famili’;ﬁql!‘ .and accegt Ihe cbhgalions of, Section 607
SIGNATURE : ;

I PR S . O
Signaltre typed of pfriun nargl s rag sioned agent ard Gl F applcatie

11. Pursuani to the provisiens ol Seclions 607.0502 and G07.1508, Florida Stalutes the above-named corparation submits this statement for Ihe purpose of cnang ng its registered
office or regislered agent, or hoth, in the State ol Florda Such chamge was aulharized by the carporation's board ol directars | hereby accept the appoiniment as registered
505, Florida Stalules.

(ROTE Fegrsored Aot 16 gt reairod whim remsetng;

T

appears in Block 12 or Block 13 it

SIGNATURE:

1z. T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLCTORS 1IN 12 g‘
TimE _ L pelrre 1T e ,vam° Mﬂﬂﬁf [ Change ™ [T Aadion | G5
NAME 17 NAME . .

STREEY ADDAESS 13 STAFET ANDRESS 2915 SWANN AVE. ’-‘:'-U'TE m ern Abv-\ %
CITY-§7-71P 14CITY-51- 2F TAMPA, FL 34609 o
e [ oevene 21 [ change [ Additon |©
NAME 29 N&ME

STREET ADORESS 2ISIHERT ADDRESS

Y-8l 71 2 4CIY-51- 2P

e O beirte 31TME [Tchange ] Agdition
NAME I2NAME

STREET ADDRESS 53 SIREE] ADOKESS

Ciy-§i-2p 34 CIY-S1- 71

TMLE T neerie avme | T TJcnage T additien
NAME 4 2 NAML

STREET ADDRESS 43 STREE I ADDIKESS

CIrY-81- AP 44 CITY-S1- 2P

WLE [T DrreTe S1TITLE I change  [_J Addition
KAME 52 NAME

STREET ADDRESS 45 STREET ADDALSS

CiTy-5T- P 54 CITY- S NP

TIILE [J neLeie E1TIILF T change LT Audition
e SO00022006 7S

STREET ADDRESS £33TREE L ADCRTSS -(6/04/97--01003--030

CITY-5T - 21P B4 Li1Y-S1- AP w165, 00 503097

14. 1 do hereby cerlify that the information supplied with his (iling does not qua'ily for the exemplion stated in Section 119.07(3)(). Fonda Statutes. | lurlher certi'y that ne

information indicaled an this annual reporl or supplemental annual report is true and accerate and that my signatu-e sha'l have e same legal eloct as f made under oaln, that
1 am an afhicer or direclor of Ihe corporal.an of 1he receiver or trustoo empowered 10 exocole his renort as requered by Chaptor 607, Florida Statutes; and that ry name
nged, or on an atlachment wilh an address.
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