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

PROFIT x FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION L \ Sandra B, Mortham
ANNUAL REPORT ) Secretary of State
1998 i DIVISION OF CORPORATIONS
e —
NT #
PQCUMENT # 696765 (7)
ALBRITTON & ASSOCIATES, P.A.
IHIARTTRRR IR IR PR M
100 MADISON STREET 100 MADISON STREET
‘?EM"EA?E 23602 ?},’HEA“,‘:’E 93602 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Businoss R _2a. Mailing Address 4, FE| Number Applied Far
=]  |28] _59-2200758 Nol Applicable
Sute, Aot ¥, ot - e, Apt . ole 5. Certificata of Status Desfred O $8'75 Additional
E] 27' Fee Requirad
City & State .. Cily & Stale 6. Elgction Campaign Financing $5.00 May Bo
23 2!1] Trust Fund Contribution O Added 1o Faos
Zip _ Gounlry __Aw Couniry 8. This corporation owes or has paid the current year Intangible
m 25] o 29[ 3_01 Personal Properly Tex due June 30, B ves [ no
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
ALBRITTON, A DALLAS 81| Name
00 MADISON STREET SUITE 302 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33802

83

L 84| City FL Ias
11, Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad

offlice or registered agent, or both, in ihe Statn of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Slatutes.

SIGNATURE e

I Zip Code

mi‘d o prmtedd RATee Of st A it p 196 ApLlcabile {NOTL Regisiered Agont s.gnalure required whon re nstating) OAlE p
12, ___CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE PD ] neLese 11TME LT change [T Addition | =
NAME ALBRITTON, A DALLAS 1.2 NAME §
steeeraooiess {100 MADISON STREET 1.3 SIREET ADDRESS &
CITY-§1- 7P TAMPA, FLORIDA 0 14 QTY-S1-2IF &
TILE T DrLeTe 211ME [ 1Change ] Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP o 2.4 CITY-§1- P
TTLE ] oeLeTe 31TME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CiTY-ST-7P
TNLE ] DELETE 41T0LE [J change T[T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o o 44 CITY-§1-2IF
TILE ] DELETE 51TIILE [dchange  [J Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STHELT ADDRESS
CITY-ST-2P 540NTY-5T-2P
TLE - T DECETE 611TTE [T changs [ Addilion
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST-20 64 CITY-S1-2IP

14, | hereby cerlifK thal the information suppliod wilh this filing doas nol cualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or 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

officer or director of the corporation or the receiver o Truslec epaprowered to exccule 1his report as reguired by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if ¢! i, or ogaan attgdftugfonl with ay *H .
+ ey s




