~ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
t PRORIT, . R ‘ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 Ooam
il 17 %

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

3 1998 DIVISION OF CORPORATIONS

DOCUMENT # FO6000003748 (8)
ETONIC LISCO, INC.

IR A

Principal Place of Business Mailing Addross
S 601 8, HARBOUR ISLAND BOULEVARD 601 S. HARBOUR ISLAND BOULEVARD
.| SUME 200 SUITE 200
¥ | TAMPA FL 336029141 TAMPA FL 336023141 DO NOT WRITE IN THIS SPACE
i 8. Date Incorporated or Qualifiad
5
¢ U ) 07/24/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
e o ee] 59-3300855 Not Applicable
- Suite, Apt. #, atc. Suite, Apt. #, o1 it
ute. Ap e Ap ele 6. Certificate of Status Desired O $B'75 Aditiona)
f 22 S EJ Fae Requlrad
{ City & Stale | . Ciy& State 6. Flection Campaign Financing $5.00 May Be
- |29 ] Trust Fund Contribution O Added to Fags
P Zip Country _ Zp Country 8. This corporalion owes or has paid the current year Intangible
: 24 E\ z;| —3;1 Personal Property Tax due Juna 30, ,ﬁ Yos |:] No
0. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PlNE |SLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324 -
T 84| Ciy FL ] 27 oo

11. Pursuant to the provisions of Soclions 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appeinlment as regislered
agent. | am famitiar wilh, and accepl the ohiigalians of, Seclion 6070505, Florida Statutes.

SIGNATURE ______

Signetur: |y'|-£-}|'};IL.7.Fu( <:n.m'{q-'nr'm{,iqﬂﬁiégin} aniy tth .Jﬂmuilm (NCTE - Regisiorad Agant signature 1GGUIed when reinstatng) DATE =
12, Ol ICTRS ANDY DINE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD T3 otLeTE 11TILE [ change T Adeition |
NAME DICKERMAN, GECRGE A 1.2 NAME §
.| smeeraporess | 426 MEADOW STREET 1.3 STREET AQDRESS o
¢ | ony-stap CHICOPEE MA o _ 14 0TY-5T-2P d
o[ ome Y] T DELETE 21TLE " [Jchange [ acdilion |©
o] MAME CARLSON, RALPH A 2.2 HAME
¢ | srmeevaponess | 426 MEADOW STREET 23 SIREF] ADORESS
| emy-st-zp QHICOPEE MA o 2 4CI1Y-5T-2 :
T D T_J oeceie 31TME ‘[ change [ Adaition
[ s ADIKES, ROBERT K 32 NAME
© | steeracoerss | 801 $ HARBOUR ISLAND BLVD., STE 200 33 STAEET ATIDRESS
1 |omv-sr.e TAMPA FL - 34.0TY-51-7p
L] e [¥1] [T otLine FRRIT: [T Change L] Addition
Tl e WHITING, PAUL L 4.2 NAME
sireerapopess | 601 S HARBOUR ISLAND BLVD., STE 200 4.3 STREET ADDRESS
- | cmvst-ze TAMPA FL o . AACITY-51- 7
o viD [ oeLeTe BITILE [ Change T Addition
v NAME KIPPHUT, W M 52 NAME
| smeeraooress | 601 S HARBOUR ISLAND BLVD., STE 200 53 STRECT ADDRESS
GiTY-$T-2P TAMPAFL 54 0ITY-5T- 7P
| wme viD 7 peceTE E1HILE [T Change [ Addition
o] e CREELMAN, SCOTT H 5.2 NAME
sireeTaporess | 601 S HARBOUR ISLAND BLVD., STE 200 6.3 STRECT ADORESS
CIY-5T-2 TAMPA FL BACITY-5)-2IP

14, | hereby cortity that 1he inlormation supplied with this filing does nat qualily for the exomﬁiion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this annual roporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporalion or the receiver or trustec em?jwelad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang,\d. Tm&n anD‘hm(D! y an adgfyss Q
e s Rk R B Emerh & et e i .f N N P \ L l/[.—./ﬁd I T




