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

PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Sate Secretary of State
;. 1997 DIVISION OF CORPDRATIONS
| DOCUMENT # FQ5000004367 (7)
’ 1, Corporation Name 950 00 4 7 7
' Principal Place of Business Maing Address
9607 FOURTH ST N 9887 FOURTH ST N
SUME 318 SUITE 319
. $T. PETERSBURQ FL 3302 ST. PETERSBURG FL 337028445
',' Us us 3. Date Incorporated or Qualihed 3a. Date of Last Reparl
2. Principal Place of Business ’ 2a. Mailing Address - 4, FEI Numiber Applicd For |
m 26] B _ » 20’3345915 Nol Applicable
i Sulte, Apt. ¥, elc. Suite, Apl. ¥, etc. .
¥ P 3 P 5. Certiticate of Status Desired d $8.75 Adcfltlonal
3 E\ 2—1],_ B Feo Required
1y City & State | Cily& Siale 6. Elaation Campaign Financing $5.00 May Be
" E;] 2@] Trust Fund Contribution [:l Added to Fees
: Zip Country L | Country 8. This corporation has liability for infangible tax under s, 199.032,
- |24] |25] 20] 20 Frarida Stalules Ol ves Llno
. 9. Name and Address o! Current Rgglslered Agent ) 10, Name and A_ddrass of New Registered Agent N
MILLIRON, SHELLEY R 81} Name
7500 14TH ST' N. 82| Sireet Address (P.0. Box Numher is Not Acceptable)
- §T. PETERSBURG FL. 33702
1 83
e
: 84| City ]?;5 Zip Code
i FL .
11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
B office or registered agent, or both, in the State of #loriga Such change was autharized by the corporalion’s board of directors. 1 bereby accept the appointment as registercd
H agent. | am familiar with, and accept the abligations of, Section 607.0505, Forida Siatules.
$ L SGNATURE _ -
i Signatwe, lyped o panlog name of registered agenl ang ieic if applicable (NOTE Flogislercd Agenl s gnalure required when rainstaling) DATE
¥ 12, OFFICERS AND DIRECTORS 1}. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
Bl e PST T DELETE 1ITE [J change [ Agdition <)
b NAME TRAINOR, SEAN 1.2 NAME 3
- | sweeravoress | 9887 FOURTH ST. N SURE 319 13 SIREFT ADDAESS g
1 oiTy-S1. 2P ST. PETERSBURG FL 1AGIIY-5T-2P &
E{me L] cuieie 210 U Change™ [ ] Additon |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CiTy-51-2p 2.4CNY-51-21F
MTLE TT DELETE 31 TILE ] change  [J Addition | o
{ NAME 3.2INAML
i | smeerAboRess 34SIHLLT ADDRESS
’ CITY-8T- 1P 34.CTY-81-21P |
Pl Tme |mEE 41 HLE [J Chanpe J Addition
_ NAME 4.2 NAME
STAEET ADDRESS 4. 3BIRELT ADDRESS
51 omy-sT-2P Q4 LITY-81-2p
TITLE [ 1 oeLete 5 | NFLE [Jchange [ Addilion
f1 NAME 5.2 NAME
4| STREET ADDRESS 5.3 TREE} ADDRESS
CATY-ST-21P 54ENY-51-21P
| TmLE . [ pLeete 6.1 TIME T Change ] Addition
S NANE £.2 NAME
i | STREEYT ADDRESS £ 3 STREET ADDRESS
:.|_Ciy-sT-2I 6.4 CITY-§1-21p
£ %4. | do hereby cerlify that the information supphed wilh this filing doos nol qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerlify that the
Information indicatod on this annual report o supplemental anrual report is tree and accurale and that my signature shall have the same legal effect as if made undor oaih; that
" 1 am an officer or director of the corporation or the roceiver o s 10-executa this reporl as reguired by Chapter 607, Florida Statutes; and that my narmo
appears in Block 12 or Bioc if changed, or on an
by . IR I ———
Tl ikl AT IE=. - AP A [ [ R = I L ol s Ry o T L d




