FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPROOFE;\T[ on 2 . F L OFIDA DEPARIMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 -~ [J!VISiS:C;la(;};)CF’:PiI)E:iTt()NS Secretary Of State
DOCUMENT # FO5000001826 (5)

1. Corporation Mame

© | NEW TAMPA CAPITAL CORPORATION

o L

Maii\?nrg Addross

oo e i 4 e ke,

Principal Place of Businoss

1415 FOULK RD SUITE 205 1415 FOULK RD SUITE 205
% FOULKSYONE PLAZA FOULKSTONE PLAZA
t | WILMINGTON DE 18809 WILMINGTON DE 19603 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
- S , 04/14/1995
2. Principa! Place of Businnss »:aa. Mailing Aridress 4, FEIl Number Appliod For
21 . L 510365836 Not Applicabla
Sulte, Apt. #, etc Sude, Apl. #, etc. i
™ ? ral ‘ 6. Cortificate of Status Desred [ $ﬁ;ﬁ:§j’f‘:§"a'
Clty & State S - - ,__ i CII;’ “8:._31316 6. Election Cﬂmpaign Financing ss.oo May Ba
23 _— B 251_ o Trust Fund Contribution O Added to Fees
_l Zip Country A_,l 2ip j Country B. This corporation owes or has paid the culr_jnl year Irftjangible
24 28 L] 30 Persanal Property Tax due June 30, Yos No
— ____8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: C T CORPORATION SYSTEM 81 Namo
E 1200 sA]";‘ONIE ’l:il-mo RD 82| Straet Address (P.O. Box Number is Not Acceptable)
: PLANT 33324
g. 83
84| Cily 2ip Code

FL |*

11, Pursuant to the provisions of Scctions 607 G502 and 607 1508, Florida Staluics, the above-named corporation submits fhis statement Tor he purpose of changing its registered
office or registerad agent, or both, inlhe State of flonga Such change was authorized by the corporatbon’s board of directors. | hereby accept the appointment as registered
agent. b am familiar wilh, ancl aceept the obligations of Section 607.0506, Florida Stalules.

i | SIGNATURE }
) e INOHE Registered Agent sgialure ren 11ad when romsaling) GATE P~
: 12, : 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
¢ e TEOD N 1 FTT4TS 11T /D PP Crange LT Adion g
| e ROTHMAM, ROBERT 12 NAME . §
¢ | swmeevaporess | 46057 TAMPA BLVD W BOX 198 13stheeT aooress | 0O M. Ta mpe Street, Suite 3675 &
&1 ony-srap TAMPAFL o _Nasorsrze X oy
U [ VPTD [T DELETE 2 TILE EvP/D P Change” L Addilien | O
5| e BUCHANAN, KIM P 22 NAME . _
Y| smeeraporess | 6211 EMMONS LN 2astareT aoneess | J0O N Tampa Street, Sutte 3675
o Lemy-st-ze TAMPAFL o 7 2.40NY-51-2p :
S WS IR EXEIT; [J change [T Agdition
HAME VOSS, DEANNA 32 NAME
sreevaporess | 1415 FOULK RD SUITE 205 33 STREEL ADDRESS
£IY-57-2F WILMINGTONDE - 34.CTY-5T-2IP
T PCD WELFTE 41ILE PiCEof D L Change  JP&Phdition
NAME YOUSSEF, SHAKER A 4, 2 NAME Peree £ Porring
swreeraponess | 1415 FOULK RD STE 205 wssmeeTaoRess | one, Land mark Sqrarc
CITY- §T- 2P WILMINGTON DE o wovsie | Stamferd, 0T Ob%0
TINE T petere SATILE evp/ D T Change P Addition
NAME 5.2 NAME mevk £. SarhitHe
STREET ADDRESS 53STRUTADORESS | Ot Laund mar K Sguare
CATY-5T- 2P ] e sacivsi e | Shmderd, OT  oLYy
; TMLE TT vecere 6.1TMLE Svp (1 change  BeFadanion
Pob NAME B.2 NAME Ohertes £. Beale
; STREET ADDRESS 63STREET ADORESS | Ong Légned m& (K. 5¢|mf &
bl omsrze pscrvsae | Studerd, €T 06%0)

14. | hereby cerlify that the information supphed wih this Tdng does not gualify for the exernplion stated i1 Section 119.07(3)(), Flonida Slalutes. | further certify that the infarmation
indicated on this annual report or supplemental anndgal repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe cqrporation o the receivey or trustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it cha®™ged, or an an atla m{m [ with an address,

”/ﬂ Frayi

A e e ™ o 1 F - Y o



