.

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

PROFIT P
CORPORATION :
ANNUAL REPORT

1998 &5 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # 658574 9)

THOMAS R. NEWKIRK, CERTIFIED PUBLIC ACCOUNTANT,

FILED
Mar 03 1998 8:00am
Secretary of State

24] 2] 20] 30]

Principal Place ol Business Mailing Adoress
100 5. ASHLEY DR. 100 §. ASHLEY OR.
STE. 1650 STE. 1650
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
(3/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 50-1975049 Not Applicable
Suite. Apt. #, atc. Sulte, Apl. #, elc. o . ) $8.75 Addttional
” ;’-l §. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added lo Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tex due June 30. [ Yes [ Mo

. Name and Address of Currenl Registerad Agent 10. Name and Address of New Regilstered Agent
NEWKIRK, THOMAS R §1| Name
100 S. ASHLEY DR. 82| Sireet Address {P.0. Box Number is Mot Acceptable)
STE. 1850
TAMPA FL 33602 &
84| City FL 85| Zip Cods

agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s registered

Signature. typad of printed rama of rogisiered agont and title i| applicabla (NOTE: Regisiered Agent signature raquired when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PTD ] DECETE 1ATITLE [ chenge T Additon | =
KAME NEWKIRK, THOMAS R. 12 NAME §
streer aoress | 4943 BAY WAY DR, +3 STREET ADDRESS ]
CITY -ST-2IP TAMPA FL 1.4 CITY-51-21P o
TILE “[J oetETe 21TITLE [ Change  [] addition {<3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-§t- 1P 2.4 ITY-ST-21P
THLE 1 bELETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SI- 2P 34, CITY-§T- 2P
TLE [ GELETE 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
GIFY-§T- 2P 44C1TY-5T-2P
TITLE ] DELETE 5.1 TMLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CTY-ST- 2P
TILE {_| DELETE 6.1 TALE [_J change "7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF AODRESS
CITY-§T-2IP 64 CITY-S1-2IF

14. | hereby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officar or dirgctor 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 if changed, phon ar?ﬁhme;!:?h an aﬁess.
P N R — ° o od e . 'M H P 0 A‘@mﬂ,nﬂb’,

9/-9169' fe.:\a~ a 1w 1§



