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

office ar registered agenl, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ o
Slgnature: typed o proted narme of registered agont and wie il applicable {NOTE Regiswered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS 1N 12
L PVS [] DELETE 1ATITLE [Jchange L] Addition
NAME BLAIN,L M 1.2 NAME
street anoress | 801 & BOULEVARD 1.3 STAEEY ADDRESS
CiY-51-2Ip TAMPA FL 1.4 GITY-57- 2P
TILE D ] DELETE 21 TITLE [T change 1] Addition
NAME BLAIN, LAURA C 22 HAME
streeraooarss | 801 SOUTH BOULEVARD I 2.3 STRET ADORESS
CITY-S1-2P TAMPA, FL 00000 2.401TY-51-2P
e CTOELETe 31TMLE T Change 1. Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - §T- 2ip 34 CiTY- 8T- 2P
1T ] DELETE 41 TITLE LY change  [_.] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GirY-$1- 1P A4 CITY-ST-71P
TLE ] oEete 510TLE [ Crenge ] agdition
NAME 5.2 NAME '
STATET ADDRESS 5 STREET ADDRESS
Cilv-§1- 4P 54 CITY-ST-7IP
TITLE ] DELETE 51 TIRE [ Change T Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY- S1- 2P 64 CITY-§1- 1P
14. 1 do hereby cerlity that the information suppligs

with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certidy that the
infarmalon indicated on this annual repart 2l maport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an pfficer or directot of the corporatig receiver of d empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears n Block 12 or Block 13 if changéd, g7 gh S atlaching an address.

SIGNATURE:

(813)
ﬂ | _ 1/31/97  223-3889

Y

PROFI(T FLORIDA DEPARTMENT OF STATE , F b 1 1 1 997 8 . OO
CORPORATION BT § $andra B. Mortham C . am
ANNUAL REPORT 7 niref 3 Secretary of State S f S
1997 N DIVISION OF CORPORATIONS GCI'etaI S’ O tate
1. qurpcorélli{)n Name 670839 (0)
FINK, INC.
Principal Place of Busiess Mailing Address “""I Iml III"II'I| |||I| ImI ml "IIIIIII' |||" lllu Im’lml ‘II'
801 § BOULEVARD 801 § BOULEVARD
TAMPA FL 33608 TAMPA FL 336062004
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/21/1980 03/20/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21] 26 59-2225793 Not Appiicable
Sutte, Apt. #, el _ Suite, Apt. # atc. - . $3.75 Additional
?2] 2;] 6. Cerlificate of Status DeSfred 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution 0 Added to Fees
| Zip - Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24) 25) [29] 30] Florida Statutes [Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BLAIN' LM- 81| Name
801 S BOULEVARD 82| Stoat Address (P.O. Box Number is Not Acceplabis)
83
TAMPA FL 33606 .
{No suite number]
84| City FL 881 Zip Code
11, Purstant 1o the provisions ol Sections 6070502 and 607. 1508, Florida Stalules, the above-ramed carporalion sUbMItS s stalament o7 the purpose ol changing its registered

CR2E034 (9/96)



