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

PROFIT FLORIDA DERARTMENTeOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 P ,
DOCUMENT # F97000000096 (4)

1. Corporation Name

PROGRAMMA OF TAMPA BAY. INC.

BIVISION OF CCRPCRATIONS

1 AR

Principal Placa of Business Mailing Address _
PO BOX 412 PO BOX 412
QLDSMAR FL 34677 QLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
01/07/1997
2. Principal Place of Business {3550 2a. Mailing Address S 4. FE| Mumber Applied For
2] AFGEER——F 1 “RCML  cle] (3550 WR\GHT C\RCLE] 593328157 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. T " . $8.75 agditional
El ;I 5. Certificate of Status Destred % Fee Required
City & State City & State i 6. Electlon Campalgr: Financing $5.00 May Be
23] VAP Lo 28] TAMPA FlLo Trust Fund Contributir - O Added {o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year intangible
E‘;l 28425 -2;] \-J-SA E‘ ) 3626 T!a U SJQ\ Persanal Praperty Tax due June 30, Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . . ) )
WOLFE, LARRY (7 OR P Are 1/ S ERYICE (;W)y
200A JOHN KNOX RD. 82| Stree zcgress {P.O. Box NLEber is Not Acceptahle)
TALLAHASSEE Fl. 32303 / /7&?’/ S SFE=g T
83
aa| City 35| Zip Code
TALLA trt55 e FL l 2230}

1% Pursuant to the provisions of Secticns 607.0502 and 607,1508, Florida Stalules, the above-named corparation submits this statement for the purpdse of changing its registered
office or registered agent, or bath, In tha State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

gent. | am farpiter with, and accept the obligations of, Section 607.0505, Florida Statutes. :)
SIGNATURE Oo e 0 - / = - qy
L3 Signatre, typed or printed name of registered agent and tille if apphicable. (NOTE. Registered Agant signaturs required when renstating) - DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12 |
TITLE FC 1 DELETE 11 TITLE Pc — JZ\Change [T Agattion
NAVE ALBANESE, VINCENT 12 NAME ALBANESE Nwte“h o8
smeeTaonress | 711 S. LINCOLN AVE. #81 1asmeeranoness | L3772 TOAY HARBOR DR+
CITy-ST-7IP CLEARWATER FL 34516 14 GITY-ST-2IP PALM WARROR B 346 8S
TITLE ] DELETE 2.1 THLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St-2Ip 2. 4CITY-8T-2IP . .
TALE [T DELETE 3.1 TILE ] g [T change [ Addtion
NAME 22 NAME =~ S
B LA é} =
STREET ADDRESS 33 sﬁ, E Loy | —————
CITY-ST-ZIF 34,0
TITLE |1 DELETE 4.1 TITLE Change  [_] Addition
NAME 4 2 NAME [ 3
STREET ADDRESS 4.3 STREET ADORESS 4/’
CITy-$7-219 44 CRY-§T-21P r
TMLE "1 DELETE 5.1 TIILE — s g oy g Change ddition
e - SOOODS T T4 15—
e AOESS TR AODEESS -11s1 .2.-”99-: 1005019
SIREET ETADOR wEA% (D, TS %RkkTER, 75
CITY-ST-ZIF 54 CITY-ST-2IP
TITLE ] DECETE 6.1 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CY-ST-ZIP
14. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai {am an
officer or director of the corparation of the recelver g trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atjachpeint with an address.

SICNATIHIRE: FEmrrne N raine \ | ganese 24 /28 721~

CR2EQ034 (10/97)



