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

CORPORATION bl 129 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G1 9316 (0)

1. Corporation Name

PROFIT N £ OFIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O Oam

ANALE, INC.
Principal Place of Businass Maihng Addross ”mm Illl “m IIIII “II“IIII Im"m Immm I‘mllm m 'm
P. Q. BOX 7068 P. 0. BOX 7066
CLEARWATER FL 34618-7066 GLEARWATER FL 34618-7066
Us us DO NOT WRITE IN THiS SPACE
3. Dale Incorporated or Qualified
e 01/19/1983
2, Principa! Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
21 S 592259639 Not Applicabie
Sulte, Apt. 4, etc. Suile, Apl. 4, elc.
6. A0 — uiie: Ap ele 5. Cerlificate of Status Desired O $8’75 Adaltional
2g| 1 27] ~ Fee Required
City & State I:_ City & Stale 6. Elaclion Campaign Financing $5.00 mMay Be
20] S 28] Trust Fund Gontribution O Added 1o Fees
Zip Country 2ip ﬂ Country 8. This corporation owes or has paid the currgnt year Intangible
24' 35%53 E’J ;;‘ .3 3 7 30 Personal Properly Tax due June 30. EYas [ No
v 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
SCHERER, PAUL C 81| Neme
2050 - STH AVE., N. 82| Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33713
83
83| City FL 85| Zip Code

11. Pursuant (o the provisions of Seclions 607.0502 and 6071608, Flarida Stalules, the above-named corporation submits this staterment for the purpose af changing its registored
office or registered agent, or both, in the State of florida_Such change was authatized by the corporalion's board of directors. | hereby accept the appointment as registered
agen!. | am tamitar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ______ ... . e
Signature yped on printed aac e o eatened Byt and thie T apgecatle (MCT - Rogisterad Agent signature requirod when reinslating) DATE
12. Of FICEHS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD B [ToieTE 1TE Tl Crange . L Addition
NAME AYERS, ALLYN 1.2 HAME
stReer appress | 2050 - 5TH AVE., N. 1.3 STREET ADDRESS
oTY-§T-20 ST. PETERSBURGFL 14 0ITY-51- 20
THILE o CToicee Z1INLE Tl Change ] Addition
NAME 20 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY - 8T- 2P - - B 2 4 CITY-ST-2IP
TMTLE R N GT31 31TILE [Jchange LT Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.0ITY-T-2P
HILE [ peLETE 41TITLE J crenge 1 Addition
NAME 4.7 RAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4ACITY-ST-2IP
TITLE [T oFLETE S1TILE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-2P o 54CI7Y-51- 2P
TMLE [Joeeir 61TNLF T change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-81-2IP

Lo g s R © A gy

14. | hersby cerzi!x that the information supphed \.\;it?mslhlmg dons not gualify for the exemption stated in Section 119.07(3)(i). Florida Sialutes. | further cartify that the information
ingdicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver o Irustec empowored to executg 1his report as required by Chapter 607, Florida Sjatutes; and that my name appears in

Block 12 of Blogk 13 i CW/“ an aWanl with an address
P — / oy /l,ﬂhé’ /4/4///441274_5 léfy 20 20

CR2E034 (10/97)




