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

b PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortaen Feb 02 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT ~
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F76332 (8)

MRS SRR O AR

Principal Place of Business Maillng Address
5555 WEST WATERS AVE 5555 WEST WATERS AVE.
SUITE 607 SUITE 607
TAMPA FL 33634 TAMPA FL 23634 _ PO NOTWRITE IN THIS SPACE ;
3. Date incarporated or Qualified )
. . 04/15/1982 .
Principal Place of Business Mailing Address 4. FEI Number . . Applied For

Suite, Apt. #, elc, Suite, Apt. #, etc, - 3 i
P e e 5. Certificate of Statis Desved L] $8.75 addioral

22] 27] ) v - " FegRequifad

B

City & State City & State

23] 28]

6. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution _ 1. AddedtoFees

8

2, 2a.
B 28] , ) 59-D200295 Not Asplicable
28
24

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—*I E’ E‘ . 30 Personal Property Tax due June 30, Lives LINo _
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81
WEIN, NORBERT Name T
1445 FOREST EDGE BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable) .
OLDSMAR FL e e
83
B4 City — — FL 85| zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda-Stamtes, thz.ah above-narmed ccrpgr;tiSn ‘subrmits ins ‘sntaté}ﬁént fT:r th;z' purpase of changing its :egisterec-i '
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Section §07 5, Florida Statutes.

SIGNATURE Sigraluce, typsd or pricted name of regisiered epent and five il applicabla. (NOTE. Réa{stéred Agent signatura mu:mﬁé*gn;aung; _ 7 i ‘ . _ B DA\L'FE:E:A e -

12. "OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS IN.12

TITLE PD (T DELETE 11 TTLE Change |1 Agdition
RAME WEIN, MARTIN 1.2 NAME

srreeT Apoaess | 15112 HEATHRIDGE DRIVE 1.3 STREET ADDRESS

CITY- 57-21P TAMPA FL_ L 1ACITY-§T-2IP o e I
e VD I DELETE 21 TITLE 1 Change 1 Additign
NAME WEIN, JOAN 22 NAME

streeT apoRess | 1445 FOREST EDGE BLVD 2.3 STREET ADDRESS

CITY-ST- 21 OLDSMAR FL . 2.4 CITY-ST-2P L e

TME 1D 1 petETE 33 TILE [ Change [T Addition
NAME WEIN, NORBERT 3.2 NAME

smeeT anoress | 1445 FOREST EDGE BLVD 33 STREET ADDRESS

CITY-$1-P OLDSMAR FL - 34, GITY-8T-2P e e e
TME gD I DELETE 41TTLE LI Change LI Addition
NARIE GRANDE, FRANK 4.2 NAME

seer aoress | 5204 BELLEFIELD DR 4,3 STREEY AUDRESS

7Y~ ST 2P TAMPA FL o 44 LITY-ST-2IP . . I
WLE [T DELETE StTILE [F Change [ Addition
NAME 5.2 NAME )

STREET ADDAESS 5.3 STREET ADORESS

CTY-ST-7P L 54 CTY-ST-2IP . B -

TILE {1 DELETE 6.1 TMLE [T change [T Addition
NAME 6.2 NAME

STREET ADBRESS 6.3 STAEET ADDRESS

CITY-§T- ZIF ) . 6.4 CITY-ST-ZP o L ] — I
14. | hereby certity that the infermation supplied with this fling does riot qualify for the exemﬁtlon stated In Section 119.07(3)(7), Florida Statutes. | further certify that the Infermation

estal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
sred 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplerm
officer or direstor of tha corporation or
Blogk 12 or Block 13 if changed, or Q4

SIGNATURE: _F2 -

i g

vecelver or irustes

CEEQUIRED 270 (5305352715

Drate T Dy mertioeon Do 8 fi et o 5

CR2EG34 (10/97)



