FILED

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997
696765

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (7)

ALBRITTON & ASSOCIATES, P.A. |
NIRRTV AR
gﬂgw STREET 18? |1_iE”s:D,l;.’S»(}hl STREET
TAMPA FL 33602 TAMPA FL 33602418

3. Date Incorporated or Qualified

07/22/1981

3a. Date of Last Report

04/16/1896

[ 2. Frincipal Place of Businees 2a. Mailing Address 4. FEt Number Applied For
E1R— 2 50-2209758 Nl Applicabio
Suite:, Apt #, etc. Suite, Apt. #, etc. o ) $8,75 Additional
o ;’] 5. Certificate of Status Desired O Fee Reguired
City & State: City & State 8. Election Campaign Financing $5.00 May Bo
23—| o ;E] Trust Fund Contribution Added [o Fees
2ip Country Zip Country B. This corporation has liability for intangible 1ax under . 199,032,
m [25 5] ?ﬂ Floricia Statules Blves [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WALLACE, SCOTT G. ALBRITTON, A. DALLAS
100 MADISON STREET SUITE 302 82| Stroet Af%eas (P.O. aoiNumber is Not Acceptable)
TAMPA EL 33802 = Madison Street, Suite 302
8| Cty  pampa FL || ?3%802

11, Pursuant t the above-named corporation submils this statement for the purpose"ﬁl changing its regislerad

ofhce o 1, herized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | d [Atutas. .
SIGNATURE A. Dallas Albritton 4721797
]
Signature typed of printad name of ragstered agend and tit e i applcable {NOTE: Registered Agant signatura fegui*ag when reinglatng) DATE

12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TILE PD [T DELETE 11TME [T Change 1] Addition
HAME ALBRITTON, A DALLAS 1.2 NAME

strcet aporess | 100 MADISON STREET 1.3 STREET ADDRESS

G- 121 TAMPA, FLORIDA 0 i 14CITY -ST- 24P

HiLF S A A DELETE 21TIMLE T change [T Addition
NANE WALLACE, SCOTT G. 2.2 NAME

sierranoress | 100 MADISON STREET, SLHTE 302 2.3 STREET ADDRESS

CIY-§1-2IF TAMPA FL 2.4 CITY-§T- 2P

TnE [T DELETE 21 TME L] Change L] Addition
HAME 3.2 NAME '

STREET ADIRESS 3.3 STREET ADDRESS

Y- §1- 2 34.CITY-§T-2P

Lk CJ DeCETE 41TIMLE [J Change  T_] Addition
NANE 4, 2 NAME

STREET ADTRESS 4,3 STAEET ADDRESS

CIrY-51- 2 44 CITY-ST- 2P

TINE [T DELETE 5.1 TILE [T change” 11 Addition
NAME 5.2 NAME

SIFEET ADIRESS 5.3 STAEET ADDRESS

(Y512 5.4 CITY-5T-71

ML 3 DECETE 6.1 TIMLE [Jtrange [ Addition
HAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

Y- SI- 217 ) 6.4 €ITY-ST- 7iP

14. | do hereby corlily thal the informanon suppliod with this filing doas not qualify

or the exemption stated in Section 119.07(3)(i). Floridda Statutes. | further certily that the
infarmation indicated on this annual reporl or supprlemental annual rggort is true and accurata and that my signature shall have the same legal effact as if made under oath; that
I am an offcer or director corparaion or the racelver or trystBe npc:jwered to execuls this raport as required by Chapter 607, Fiorida States; and that my name

W

SIGNATURE:

Apr 25 1997 8:00am

CR2E034 (9/96)



