FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

0398517

PROFIT ’ K FLORIDA DEPARTMENT OF STATE .
CORPORATION 7 Katherine Harris May 05, 1 999 8 L] OO am
ANNUAL REPORT ' Secretary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90134 Q02 ***1 58 75
DOCUMENT # .
1. Corporation Name 654260
T T.uis ey ifitt=r. ‘
7 mownsemewr, e | ([ IIAERIIEMAUARIOEAN |
Principal Place of Business Mailing Address ! ;
13303 NORTH DALE MABRY, SUITE A 13303 NORTH DALE MABRY. SUITE A :
P.0. BOX 270474 P.0. BOX 270474
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed ' .
01/31/1980 1
2. Principal Place of Business . 2a. M?gng Address 4. FEI Number Applied For : i
ul 4602 LAVER CT |x 0. Box 2 70¥%1Y 59-1970792 Not Appficable | %
;] Suite, Agk. #, ete. - . ‘;l Su“i' Apl.f, ote- L 5. Certifcate of Status Desired IE/ $8F£;5R$$ﬁ%nal &
Gity & State : City & State 6. Election Campaign Financing $5.00 may Be
zn] TAMPY . L m TAmMmps FL. Trust Fund Coniribution J Added o Fass
j Zip3 3 ‘2 {I 'l__| Coa:;fys # _‘ Z'?P 3 L é;r l_] CDU;“TYS ”. 8. This corporation owes the current year Intar{u__glible
24 25] - 28 30 Personal Property Tax. Yes et
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 817 Name
ARCHIBALD, GERALD K. T ORI A 1
13303 N DALE MABRY, SUITE A treet Address (P.O. px umber is Not Acceptable)
TAMPA FL 33618 83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 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 appointment as registered
agent. { am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE =t
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: R d Agent signature required when rei i DATE 8 -
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ _
THE P . [ DELETE LITTLE [OChange  [IAddion | = —
NAME ARCHIBALD, GERALD K 1.2 NAME 3=
streeT aooress| 13003 N. DALE MABRY STE. A 13STREET ADDRESS b
CITY-5T-2P TAMPA FL 14 CTY-ST-2ZIP ¥ -
THLE ) { ] DELETE 21 TITLE [)Change [ Addition |
NAME 2.2 NAME _
STREETADDRESS 2.3 STREET ADDRESS =
CTY-§T-2F ' sacmvstae | T R —m=-
TME ] DELETE 34 TRE CJchange ] Addition
NAME 32 NAME —_
STREET ADDRESS 335TREET ADDRESS =
CITY-ST-2P 34, CITY-ST-ZP B
TME [] DELETE 44 TILE . [Change [ Addition =-
HAME 4, ZNAME %
STREET ADDRESS . 43 STREETADORESS =
CITY-§T-2IP 4.4 CITY-5T-ZIP =
TITLE ] DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-2P 54 CITY-5T-ZIP =
Tme [] DELETE 61TME [Jchange [ Additon
NAME GINAME
STREETADDRESS £:3 STREET ADDRESS
CITY-ST-21P 6.4 CIMY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13+ ed, or on an chment with an address, with all other like empowered. ? ’ 3

SIGNATUR A REGERSD K BAcH 1As)  4/2w fa5_Fa/-2430




