FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT S5
CORPORATION (4%
1997 N

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

g E, Sandra B, Mortham

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AROUND THE TOWN, INC.

0)

Principal Pace of Business
3450 BUSCHWOOD PARK DRIVE

TAMPA L 33618
us

Mailing Address

M50 BUSCHWOOD PARK DRIVE
TAMPA FL 336184456
us

FILED
Jan 30 1997 8:00am
Secretary of State

IR LA W

3. Data Incorporated or Qualifiad

01/30/1980

3a, Date of Last Report

04/09/1996

2. Principa’ Piace of Basiness
21

2a. Mailing Address
26]

4. FEI Number

53-1969344

Applied For
Not Applicable

Suite, Apt #. ¢l

Suite, Apt. #, elc.

5. Certificate of Status Desired

3 $8.75 additional

24] 2]

2] 20]

22 2_'rl Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be |
E’—I 2;| Trust Fund Contribution Added lo Fees |
2 Country 4p Country 8. This corporation has Hability for intangible 1ax under s. 199.032, |
|

Florida Statutes

COves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MYERS, SUE J.
14005 TROUVILLE DRIVE
TAMPA FL 33624

81| Name

82( Street Address (P.Q. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Seciens B07.0502 a1d 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office ar registered agent, or bath, in the: State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Pardtamliar with and accep! the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING

SIGNATURE. o e
Srgnatiee teped oF pondid pig of eparered Bgent and O it apphcable [MNOTE: Rogistered Agant signature requived when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [ DELETE 11TME L1 Crange  [] Additon | &5
NAME MYERS, SUE J. 12 NAME 3
szt apokess | 14005 TROUVILLE DRIVE 1.3 STREET ADDRESS g
erv-stor | TAMPAFL 14.5ITY-ST- 2P & |
L VP I DiLETE 21TILE Cd crange ™ {7 Addition |O |
NAWE SOLANO, ROBERT L 22 HAME
street aporess | 11229 E RIVERVIEW DRIVE 2.3 STREET ADDRESS
CITY. §1-71P RIVERVIEW FL 2 4 CITY-§T-2IP
i [J priete 31TIME L change T Addition
NAME 3.2 NAME
STREET ADDIHESS 33 STREET ADDRESS
CITY-S1-21p 34.CITY-ST-29
MLE [T ceLETE 41TIRE El change L] Addition
NAME 4.2 NAME
STREET ALTIRE S 4.3 STREET ADDRESS
CHY-§T-2IP 44 CHTY-ST-2IP
Tt [T DELETE 51TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY - 5T & ) 5.4 CITY- ST 7
Thit |REE b1 THLE [T Change E_] Addilion
NAME 6.2 NAME
STREET ADDRE S5 6.3 STAEET ADDRESS
CITY-5T-2IP ) B4 CITY-5T- 1P
14, ) go hereny certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certily that the

informatior indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat

{ am an o'ficer or arector of the corporaton o the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 17 or Block 131f changed, or on an altachment with an address.
SIGNATURE: s \/&.6‘ J 49 %18 -933 T80t

Date

Dayiime Prone #



