SECOND NOTICE: CQRPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999, F IL E D
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 9, 1 999 8 . OO am
CORPORATION Katherina Harris Secretary Of State

ANNUAL REPORT Secretary of State
07-29-1999 90023 050 ****5]1 25

1999 / " DIVISION OF CORPORATIONS
DOCUMENT # 743049 v

1. Corporation Name

SR L e s .

598539 - 9023 - Xp

Principal Place of Business Mailing Address
2351 BELLEAIR ROAD. SUITE D 2351 BELLEAIR ROAD. SUITE D -
S o Saaa o AT AR
2. Principal Place of Busines 24, Mailing Address C/a EC""“ 3. Date incorporated or Qualifed
2 1300 #reK Blod. 5] 2083 Loma Loupa Cay A._|  05R0/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 4. FEI Number Applied For
22] - — 27) . : . -59-1840237 Not Applicable
City & State City & State , ] $8.75 Additional
7] Semdole yL 28] CleAken Eé L 3. Ceifcale of Status Desired £ Foe Roquired
Zp . ¥ Cougtry Zip T Coyntry 6. Election Campaign Financing $5.00 may Be
24| \33 7 ) a I;s_l ﬂfdﬁflpcs 29 &37‘3 - "1[“ é;\)éjLU Trust Fund Contribution = Added to Fees
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| N
GNHAMK M. 12;1\.".)/‘\2?—0
RANDAZZO, FRANK M 82| Strest Addresz(?.o. Box Number is Not oepta/b\lj)
2331 BELLEAIR ROAD STE. D 083 LomAa LA ay r/
CLEARWATER FL 33764 8 7/ |
84| City s 85| ZipC
e “Cleatuntes FL |54 72340y

11. Pursuant to tﬁe provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered.agagt; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fariffar) ﬁ and a,f the Wﬁtion 517.0503, Florida Statutes. /
SIGNATURE __ 4 Qﬁ ; 2//6/92
DATE"®

Skgnature, typed or printed hame of regidhfad agent and Hils f applicabls. {NOTE: Rogistered Ageni sijnature required when rainstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p DELETE 117TME D . o {5 Change Adiion
NAME SMALIKS, EMMA o 12NAME Am*f&ff 2, ‘Hbuﬁ R
seEraooress| 12400 PARK BLVD. #204 sweeToomess| JA400 Faek b #yo6 - -
arv.stze | SEMINOLE FL 33772 worvsrze | Semiwole  FL 33
e T 75.’[JELETE ame - |77 - T Cichangs _JfAddition
NaNE FAZIO, ANGELO o 2w - Stevens AA’EA)ﬁ#
seeraooress| 12400 PARK BLVD. #416 7T Nassmeeranoress| 18 400 Ptk i T 107
cav-st-ze | "SEMINOLE FL 33772 - -7 - Qaicmrstae - | SEmiS ,P' - F 33722 - =
TE 0 e CJ DELETE 31 TMLE P 7 /@r Change (] Addition
e MARTEL; JAMES J2nE Mactedl 32:2&9 "
srreetanpress| 12400 PARK BLVD. #519 sasmeersoress | 12409 Faek foo, 5719
CITY-ST-2P SEMINOLE FL 33772 ' scmr-stzp | SEmiJote FL 33727
TME 3 ] oELETE 417IE 7 [JChange  [J Addition
NAME THOMAS, HELEN 4. 2NAME
streeTappress| 12400 PARK BLYD., #308 43 STREET ADORESS
CITY- 5T-2P SEMINOLE FL 33772 44 CITY-ST-290 ]
TMEe D . 0J DELETE 51TME VP JChange [ Addiion
NavE PRASOL, EUGENE S2NVHE Feasel, Eﬁ&us "
streeracoress| 12400 PARK BLVD. # sysmeTeooress | 1209 Paelke Blvs. T (L8
arvstze | SEMINOLE FL 33772 saomvsrze | Semiwale L 33774
TME [ DELETE BATILE 4 [JChange L[] Addition
NAME . . - » 6.2 NAME
STREST aopREss) > 63 STREET ADDRESS
CTY-ST.2P L . 54 CITY-ST-2PP

Wt e e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or on an attachment with an adgress, with al other lika empowered.

SIGNATURE: RED _7//5/;:7 (722) 398~ 5888

(NNAFT)

CR2E037 (5/99)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

"

LT T L T S ]

I

AR

e w0

]



