-~

~PROFIT FLORIDA DEPARTMENT OF STATE AP
. CORPORATION Sanara B Mortham A
ANNUAL REPORT Socretary of Stale P
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

SECHETALY OF SIATE

: A
Prncipal Place of Bugingss Mailing Address I'
P.O. BOX 1678 P.O. BOX 1678
DOVER FL 33527 DOVER FL 33527
3. Dale Incorporaled or Qualed | 3a, Dale of Last Reporl
_ . 11/20/1981 6/4/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
?1-[ ?E] 59"2142707 Nol Applicable
. - K, . : f
;ﬂ Sutte, Apt. 4. elc —;ﬂ Sute, Apl et &, Cerntdicate of Stalus Desired [:l s?rii:qdﬂ:ggna'
City & State . Cily & State 6. Ecctan Camga gn Frangng D $5.00 May Be
23 ;;l : Trust Fuma Comtbut on Added 1o Fees
ip Country ap Counley 8. This corporation has hat:iny lor iprangidle tax under 5 198 032,
2] 25 29 0] Flonoa Statures E’fm\fes (] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
GRASSER, PAUL R Hame
B87S HlDDEN RIVER PARKWAY 82| Sireet Address {PC Box Numpet 1s Nl Aczeplable)
SUITE 300 -
TAMPA FL 33637
84( Ciy FL lesl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fionda Statutes. the above-named corporalion sunmils this s1atement 1or the purpose of changing s regisiered
olfice of tegistered agent, of pelh, in lhe State of Flonda Such change was author.zed by the corporation's boare ef drecio's ! rgrary ascept the appointment as registered
agent. 1 am lamiiar with, and accept ihe cbhgalions ol. Section 607.0505. Ficroa Statules.

SIGNATURE

Sigaiire hoeg ¥ pinteg name ol FRQUGSa agent 200 Lilg f JOP-Catw INOQTE Foqute'sg 2gen 4 Gnatwe (equreg «hen ie aatp” reg! DATE
12, OFFICERS AND DIRECTORS  EE ADCITIONS CHAIGE S TG OFFICERS AND DIRECTORS IN 12
it DP [] oecere 11 TILE LJ Change ] Agdition
RAME GRASSER, PAULR £2 AN . ! -
smegtaooness | 14104 BLACKJACK RD. 1.3 SIREET ADDRESS :
iTY-ST. 2P OOVER FL 14Ty ST 2P
i3 VP L] vt 21tne
NAME EICHER, ERIC B. T2NAME
STREETADDRESS | 3007 WEST VILLA ROSA PARK 21 STREET ADORESS
LTy ST P TAMPA, -FLORIDA 33611 740V -ST. 0P
MILE . [T oeieve 31TILE
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1- 2 ' JACY ST 2P
e L] oeiere dITmE . [ ] change [J Addition
HAME . . 42 HAME
SIREET ADDAESS || 43 STREET ADORESS
CITY-8T1. 1P d40ITY -8t 4P
TITLE [] ouie 5 OTILE L] cnange T_] Addition
wE . ' 5 2 HAME ' e
STREET ADDRESS 5 JSTREET ADDRESS ;? Z
CITY-ST-2IP 54C0Y-51-21P . Pl ‘éeg 2 N
T [T oeckre 81 TLE 7/, L] crange 1] Aadilion
NAME B2 HAHE L/77
STREET ADDRESS ce &3 SIREET ADDRESS
Oy $1-2iP §4CIY-81- 7P

14. | do hereby certily that lhe snlformation supphod with this filing is voluntarily lurmisned and doas not qually for the exemplion stated n Secuon 119.07(3)(k). Flonda Statutes 1
furthor cerlily that the information indicated on this ennual reporl or supplomental annyal report is True and accurate and thal my s.gnalure shall have tho same legal effect as it
made under oalh. thal f am pr of director of the corporalion of tho recewer of uslee empowered 10 exacyte this repnt: as réquitesd by Chapter €17, Flonda Statutes; and

i b

thai my name appe f changed, or on an altachmenl wih a; ‘address‘
SIGNATUREZ> FRet ?é‘/dﬁre% L rs-975-7a3/

el 1) RINTED NAME OF §IGKING OFFICER DR DIRECTOR oA — Cagsal oy o
Cong XL Blmrso 6-26-5 .
T I oessE PP

CR2E034 (3/96)



