.

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

PROFT FLORIDA DEPARTMENT OF STATE J 2 3 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham an . a
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT #
DRGHME 654047 0
AROUND THE TOWN, INC.
IHERINAATRA CERRRIm I
3450 BUSCHWOOD PARK DRIVE 3450 BUSCHWQOD PARK DRIVE
TAMPA FL 33618 TAMPA FL 33618
us us DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualified
01/30/1980
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
21 25} 59-1969344 Not Appiicable
Suite. Apt. #, etc. Suite, Apt. #, etc. o . - $8.75 Additional
‘2;[ a 5. Certificate of Status Desired Fee Required
City & State City & State | 6. Election Campaign Financing $5.00 May Be
?31 E‘ Trust Fund Coniribution Cl . Achqrto Feos
Zp Couniry Zip Country 8. This corparation owes or has paid the cug(y'ear Intangibsle
;ﬂ —2_5] ;E;l 30 Personal Property Tax due June 30C. Yes [ No
9. Natne and Addreas of Current Registered Agent 10. Name and Address of New Ragistered Agent
MYERS, SUE J. 81| Name
14005 TROUVILLE DRIVE 82| Stieet Address (F.Q. Box Number is Nat Accoplabley
TAMPA FL 33624
83
84| City FL 85 LZip Cods

11. Pursuant jo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-nared corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appoimment as reglstered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of peinted name of regisiorad agant and itk if appHcable, {NOTE: Registored Agent signaiure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T peLETE 11 TITLE [ cChange ] Additlon
NAME MYERS, SUE J. 1.2 NAME
saeeT aooaess | 14005 TROUVILLE DRIVE 1.3 STREET ADDRESS
BITY-57- 2P TAMPA FL 14 CITY-ST- 7P
TTLE VP T DELETE 21 TITLE 1 change [ Adgition
NAME SOLANO, ROBERT L « 2.2 NAME
- . - B 2.3 STREET ADDRESS
| omy-sr-zp RIVERVIEW FL 2,4 OITY-ST- 2P
3ITLE ] DELETE 31 TITLE [T change LT Addition
NAME ' 3.2 NAME
STAEET ADDRESS 3.3 STREET AGDRESS
CiTY-$1-ZiP 34, CTY-ST-2IF
TITLE ] DELETE A1TILE [ Change L] Additlon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZiP 44 CITY-S1-21P
TITLE [ DeLETE 51 TITLE [ change L] addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 5.4 CITY-ST- 7P
TITLE [T CELETE 6.1 THLE "] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -$7-2IP 6.4 CITY -57-2IP
14. | hereby certi ﬂ;\q that the information supplied with this filing does not qualify for the exempliion stated in Section 112.07()(7), Florida Statutes. | further certify that the infarmation
indicated on this anaual report or supplemental annual report is true and aceurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an
officar or director of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or orr a hmenl with an address
SIGNATURE: - 7 ANN-8Y

CR2E034 (10/97)



