FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCU MENT #

1. Corporation Name

SANBIN OF TAMPA, |

(528481
NC.

(1)

Principal Place of Business

% SANFORD |. QOPPERSMITH
S401 W KENNEDY BLVD. STE 131

Mailing Address

9% SANFORD 1. GOPPERSMITH
5401 W KENNEDY BLVD

FILED

May 05 1998 8:00am

Secretary of State

VSRR A AR

DO NOT WRITE IN THIS SPACE

o ovHrl e

TAMPA FL 33609-2433 TAMPA FL 33609-2423
us us 3. Date Incorporated or Qualified
R (3/18/1983
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 ~ [26] 5§9-2201954 Not Applicable
Suite, AplL. #, elc Suie, Apl. #, elc. B ) $8.75 Additional
r—-' ] ,,;l 6, Certificate of Status Desired O Fos Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E?l e MVV_'L’IL“__A o Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
j E! o EI ﬂ Personal Property Tax due June 30. Oves Ono
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
COPPERSMITH, SANFORD |. Name
5401 WEST KENNEDY BLVD 82| Streel Adiress (P.0, Box Number is Not Acceplable)
NUMBER 131 =
TAMPA FL 33800
B4: City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, o both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligahons of, Section 607.0505, Florida Stalutes.

i
|
i

i

iy, e e -

e

SIGNATURE e e [
Signstute typed of prntad tama of rogeeieted agent aee stic d apgdealilo (NOTE: Regrstared Agent signature required whan reinstating} DATE
12, OF F1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TTLE [ change [T Addition
WAME COPPERSMITH, SANFORD | 12 NAME
smeetaporess | 1600 S MACDILL AVE #404 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CITY- ST- 2P
TILE ov [T OELETE 211MLE [J Change (] Addition
NAME COPPERSMITH, BINNIE W. 22 NAME
streerapoess | 1800 S MACDILL AVE #404 23 STREET ADDRESS
CTY-ST- 2P YAMPA FL 2 4CHY-ST- 7P .
THLE T DELETE 31TILE [ J Change 1 I Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDHESS
Ciry-$1-2IP - o 34.CY-ST-2P
TIE 1 oecere &1 TILE [Jchange ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CY-5T- 2P 440ITY-51-2P
TILE U petete 51TiLE [JcChange T[] Aadition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P o 54 CITY-ST- 2P
TITLE T nitee 61 TIILE J Ghange ] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T- 2P . 6.4 CTY-51-2IP

14. | hereby cert

Biock 12 or Block 13 4 changod, o on an attachimenl E h an address,

=y

that tho information supplic:—amh s Tiling does not qualify for the exernption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or 1rusloc empowered lo execute this reporl as required by Chapter 607 FIOn?lalules and that my name appears in

o Mrotf ¢

CR2E034 (10/97)



