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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAPJMENT OF §1ATE JUI 1 7 1 99 8 8 : Ooam

Sandra B. l.loﬁhqm

Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT ¢ F46327 (5)

PAUL M. MINTZ, PH. D., PA

1A O O

office or reglstere ﬂjt‘?nl or both, in the State of | lorda. Such ¢

Pursuant to the prowsml % of Seclions 607 0LD? and GO7. 1508, Hon Stalutes, the above-named corporatlon submits this statement for tha purpase of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

y e
Principal Place of Busincss Mailing Addross
4105 E. FOWLER AVENUE 4105 E. FOWER AVENUE
TAMPA FL 33617 TAMPA FL 3617 DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified
2. Principal Plape of Busincss 2a. Mailing Address 4. FEI Number Appliod For
2 » ——— ] 592‘1993647 Not Applicable
Suite, Ap1 ¥, etc. Suite, Apt. #, elc. . iti
i - . P B. Cerlificate of Slatus Desired Od $8.75 Addiional
m e 27 Fes Required
City & Stato ~ Cily 8 State 6. Election Campaign Financing $5.00 May Be
22 o e 28] Trust Fund Contribution | Added to Fees
Zip, Coauntry _ Zip Country 8. This corporalion owes or has paid the ¢urent year inlangible
24 " 25 o 291 EI Persenal Property Tax due June 30. Oves Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
e - —
B1{ Name , \ .
" MNTZ, PAUL M Seffeey B. Winicf
4105 E FOWLER AVENUE 82| Street Address (P,0. Box Number ig Not Acceptable) .
TAMPA FL 33617 _ M 328 W Rearsr Ave Spie |
P 1Mu'n¢ FL 3643
. 84| City FL 85| Zip Cods
1.

agont | am far#ac with, and ﬂwmm g, Secliol 0505, Flotida Statutes.
signan i, Ford ot ¥ un?'w citnpleat: T NOTE Rugisiored Agent signaire roqurod wion teinsatngy ‘é/ /‘yg#”*g"’*“

(ZRIGNATIIRF!

12. OFTICE s ANDTDIRE GGG 13, . ATJDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
LE S TV@TE T e /J ’ P Lefargs S Edddion
NAME MINTZ. PAUL M 12 KaMe TUDITH M | NT

streer aooiess | 11212 N DALE MABRY HWY 13 SIREET ADDRESS So? AN D

CITY-ST- 2P TAMPAFL 14 CIIY- 51-2Ip LT Z, ﬂ 335’/? |
TILE [ DELETE 21TILE [J change T agdition
NAME 22 NAME

STAEET ADDRESS | - 23 STREET ADLRESS -

oiTy-S1-7ip e B 2 4CN0Y-S1- B

TTLE ’ T T T 34 TE [T chasgz L1 Addition
NAME 27 NAME

SIREET ADDRESS 33 5THEE] ADDRFSS

cIry-St-2ip : e 34, CHTV-ST-2p

TE [ peceTe 4TTNLE [change LT Addition
NAME 42 NAMT ASL

STREET ADDRESS 4 3STREET ADDRESS (\/ \/\

LiTY-ST- 7 e 44 G1Y-51- 2P

TITLE 3 DECETE 5ATILE - ] Crange 7 Additien
NAME 5.3 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-81-2IF B N 7 5.4 CITY-ST-21P

TIILe T [T oEEiE PERTT: Tchage [T Addntiorﬂ
e conae BO0DDZSS40R0

STREER ADDRESS 3 STAEET ADDHESS ~07/21/ 3'8 -1 0B5-~023

LI -5T- 2P BATITY-§T- 2P k150, 00

14, ¢ exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

| hereby cemf% that tho information 5uppl|cd wilh this filing does nat quatify for o
indicated on thi

office:r o diractor of the ool
Block 12 or Block 130l

ey an all( Lirnent with a agdcees

ey,

s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the recuiver of lruslee empowergg 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

A LL0/os

CR2E034 (1 0/97)



