* FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFN ‘. s FLORIOA DEPARTMENT OF STATE
COHPOHAT\ON ré““, Sandra B. Mortham
ANNUAL REPORT 7 Socretary of State

“/ DIVISION OF CORPORATIONS

(4)

1. Corparation Namre

SRE, INC.

Frincipal Flase of Busness

OO O

7 VMaitmg Address

205 BRUSH ST 205 BRUSH 8T
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3&. Date of Last Report
e 04/19/1982 03/07/1995
| 2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Appliad For
L1 I 28] 59-2187237 ot Appizabie
L. Suvte, Apt. 1, ete Suite, Apt. #, etc. 5. Cenlificate of Status Desired O $8'75 Adc!itiona!
2 L Fee Required
ity & State City & State 6. Election Gampaign Financing $5.00 May Be
{23] EI Trust Fund Contribution D Added to Fees
R4t _ Country | ap N Country B. This corporation has kabilty for ntangible tax under s 199,032,
24| ~ |28] 29 30} Florida Staltes Yos [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of Nbw Raglstered Agent
81| Name
ALLEY, JOHN-EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
205 BRUSH STREET
TAMPA FL 33602 83
83| City FL Ias Zip Code

CR2E034 (12/95)

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligatons of, Section B07.0505, Florida Statutes,

SIGNATURE i e i _ .

Etgabrs typmd O oo e Aanie oF regiatored agunt anct Dl it applizatle [NOTE. Fagstared Agent sigratre requred whon reingtating] DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEFIS AND DIRECTORS IN 12

L PST ] DELETE 11TTLE [J Change [ Addition

HEME ALLEY, JOHN EDWARD 12 NAME

srrerranoress | 209 BRUSH STREET 13 STREET ADDRESS

| coystar TAMPA FL 140TY-ST-2P
Tinf 7] DELETE 2 1TLE [ Change [} Addition
KAk 22 NAME

LT B L 24CHY-51-22

TIF [C] DELETE I1TNE [] Change ] Addition

HEA: 32 NAME

SIHFET ANOAESS 33 STREET ADDRESS

Loy stz L o 3.4 G- §T-2IP

TELF 7] DELETE 4 1TITLE [ Change  [] Addition

[ 42 NAME

STRLLT ADDRESS 4.3 STREET ADDRESS

| CIv-ST-ne o 44 CHY-ST-2P

i [] DELETE 5.1 TTLE [[J Change [} Addition

1 §

KaME 52 NAME

STRFELADDRESS 53 STREET ADDRESS

| gmvestae o 54 CITY-SI-2IF

fILE ] DELETE 6 1TITLE {0 Change  [J Addition

NeM: 57 NAME

SIMET T ADDRESS 6 3 STREE] ADDRESS

Lr-§- e §4 CITY-5T-2IP

s filng is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
or supplemental annual report is true and acourate and thal my signature shall have the same legal efiect as i made under
the receiver or trustec empowered to axecuts this report as required by Chapter 607, Florida Statutes, and that my name
appears in Back 12 or fhockdf i 3 aflachment with an aadress. (

G OFFICER 6&‘:@{61’{%—"_“1“ ’*’ Aaféﬁ;éfi - fﬁ,é)fﬂff pn:éyoc/

14,1 do hereby 6(3}1_.'!;'”? al the infor

D TYFEG OR RJINTED NAME OF SIGNIN

. »




