* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

BANNEX

DOCUMENT #

1. Corporation Name

643582
CORPORATION

Principal Place of Business

5755 HOOVER BLVD

Mailing Address
P.0O. BOX 25376

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90041 016 ***150.00

AU AR DO A

14. | hereby certify that tha information supplied
indicated on this annual reporf or supplemsta
officer or director of the corporation or 7

+ Block 12 or Block 13 ¥ changed, or on/gj

SIGNATURE:

for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath; that | am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

thegr like empowered.

g

TAMPA FL 33834 TAMPA FL 33622
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1979 *
2. Principal Place of Business 2a. Mailing Address 4. FE! Numher Applied For
[21] |26] _ 59-1949611 Noi Applicable
Suite, Apl. &, etc.’ Suite, Apt. #, etc, i R it
uite, Ap © _k a 5. Certifcate of Status Desired O $B}:;5R:d$':;°dnal
i} EI _ 27 j q -
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_"’:l ,;5-‘ E! E’ Personal Propesty Tax. Yes ONe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
. . 81| Name
MARQUARDT, EML C JR 82| Street Address (P.0. Box Number is Not Acceptable) |
re .0. Box Nui i
400 CLEVELAND ST., 8TH FLOOR ¢ ® (P.O. Box Number is P
CLEARWATER FL 34515 83
B4] City FL ‘85 Zip Code i
i
1. Pursuant (o the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. ,
SIGNATURE '
Stignature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agen signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIMLE P [ DELETE 14 TILE [JChange  [7] Addition E
NAME LERNER, ROBERT C 12 NAME 3
swreetanoress| 600 TECHNOLOGY DR 13 5TREET ADDRESS G
CITY-5T-2P BILLERICA MA 01821 14 CITY-§T- 2P g
TLE 10 [ DELETE 21 TILE [CChange [ Addion | ©
NAME BUCKINGHAM, RICHARD L 22NAME
smeeTaooress| 600 TECHNOLOGY DR 2.3 $TREET ADDRESS
conv-st-zp__ |-BILLERICAMA 01821 2.4CTY-5T-2P - -
TME ) ‘ [ DELETE 33 TLE [Change  [] Addition
NAME BANNING, DAVID A JR. 32 NAME
sTreeTADDRESS| 16207 BELLE MEADE BL 33 STREET ADDRESS
CITY-§T-2ZP ODESSA FL 34.CITY-5T-2P ‘
TME ] [] DELETE 44TME [OChange [ Addition
NAME THOMPSON, RENA 4.2 NAME
sTreeTADORESS: 8801 BELL CREST COURT 43 STREETADDRESS
CITY- ST 2P TAMPA FL 44 CITY-ST-ZIP
TLE v [ DELETE 5.1 TME [OChange  [JAddition| !
NAME PIKE, BOB 52 NAME
sweetanoress| 11502 NORUAL PLACE 53 STREET ADDRESS
orvstze | TEMPLE TERRACE FL 540T7Y-57-29
TME v [ DELETE 61 TTLE [GChange [ Addition [ '
NAME MCCLAIN, TIM, B2ZNAME ,
swReeTADDRESS| 4807 CENTERBROOX CT. 6.3 STREET AODRESS
CITY-ST-2ZIP TAMPA FL 54 CITY-ST-2P

TR 2 e

Caytima Phone &



