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

14, 1 do herehy cerntdy thal the information suppled with this filing does not gualify for the exemption stated in Secton 119.07{3)(i). Florida Statutes. | further certify that tha
mformater indicated o this annual reporl gr supplementat annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath: that
Lam an officeyOr dffdager of 1he corporation or the receiver or lrustoe empowersd to execute this report as required by Chapter §07, Florida Statutes; and that my name
appears in Blosk-H ~k13 A changol]_or on an attachment with an addrass

SIGNATURE: = %(&@_’ . ﬂ"-—JCU’N . ELUaR - Quﬁr\w _ Q\\( Q'\_ Shs. SHTun

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dafe Daytvma Frione %

CR2E034 (9/96)

PROMT i o FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 . OO am
CORPORATION y 4 ' Sandra B, Mortham *
ANNUAL REPORT A Secretary of State S ecreta Of State
1997 G DIVISION OF CORPORATIONS I "
1., Corporation dame F95000006007 (7)
TiKI OF PINELLAS, INC.
Prinzigal F—nu.l_xf .l:iusmr,-ss Mailing Address l |m||| |||| |I’||IH|I|I||| ||||| |I||| |Im II“I I|||| ““l |I‘|| |I|| ||||
4707 140TH AVENUE NORTH 4707 140TH AVENUE NORTH ‘
SUITE 06 SUITE 308
CLEARWATER FL 34622 CLEARWATER FL 34522-3040
s us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 12/11/1995 04/23/1096
2, Princpal Pace ol Busingss 2a. Mailing Address 4, FE{ Number Applied For
?ﬂ R El 61'12322& Not Applicable
Suite, Apt k. et Suite, Apt 4, elc. it
wite- A : - P 5. Cerlificale of Status Desired [ $8.75 ddiional
22 2;1 Fee Required
Cily & Stug | City & State 8. Election Campaign Financing 35.00 May Be
23] L 28] Trust Fund Contribution . Added 1o Fees
__Dp . Country _Dp Country 8. This corparation has liability for intangible tax under s. 199.032,
2“] 25‘ 2;| 5] Florida Statutes Oves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELLIOT-CUNNINGHAM, (AN J MM Ahy U, ECLeTE - Cloiiin G A
18167 US 19 NORTH SUTE 468 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824 i | S
83
et - gt iy W Hek ol
84| Cin 85| Zip Code
VO nhrall FL Koo ).
11. Pursuant lo tac pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o reg.stered agent o both, 0 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | any farmiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE _ e e
. St typed on pravend nare: of rogisteoud agead ang e i apploable [NGTE: Registered Agent signatwe required whan rainstatng) DATE
| 12, L ~_OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P U DELETE LTITLE O change T Addition
HAME ELLIOT-CUNNINGHAM, IAN J 1.2 NAME
smirrsoonss | 2676 GLENEAGLES DRIVE 13 STREET ADRESS
orv-srze | CLUEARWATER FL 34821 14CY-5T- 2P
TITLF [3] [ DELETE 21TITLE TTChange [ Adamion
NAME ELLIOT-CUNNINGHAM, TAMMA L 22 NAME
swettanvres | 2676 GLENEAGLES DRIVE 23 STREET ADDRESS ‘- -
oAl 512 CLEARWATER FL 34821 2.4 CIIY-5T- 2P
e 3 DELETE I1TMLE [ Change [ Andition
hA 32 NAME
SERFE | ADLFE 3.3 STREET ADDRESS
R O w ] 34. CITY-5T-2IP
1L |mEEER 49 TITLE [ omange [T Addition
NamE 4.2 NAME
SIEEET ALCRESS 4.3 STAEET ADDRESS
Ciy-SDF 44 CITY-$T- 7P
iLe T oeceTe 51T Tl crange 1] addition
MAME 5.2 NAME
STAEET ALDRESS 5.3 STREET ADDRESS
urr s1ne [ _ 540ITY-ST-21P
1L [T peLETE 611ME O change [ Addition
HAME 6.2 NAME
STREET AZIDRE S 63 STREET ADDRESS
CHY §1- 7 64 CITY-5T-7IP



