FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT LR FLOH:[SJ:::ET:-T:E::"C::‘ STATE M ar 07 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # G42535 (6)

1. Corparation Nam

TAMPA HUB CORPORATION

Pnnmpgﬂ Face of Busingss ’ Mai!ing Address |||||"| II'I HIII "|I' Illll "Illllll Iml |||||I||u|’|” I'I" IIIII ||||

8201 BAYSHORE DRIVE 8201 BAYSHORE DR
TREASURE ISLAND FL 33706 TREASURE |SLAND FL 33706-5228
us
3. Date Incorporaled or Quatified 3a. Date of Last Reporl
7?(-‘?}}}('|';'-}'|.'r;.“-x(:é o Hasnoss _2a. Mailing Addross 4. FE) Number Appliad For
21] | e 28] 36-3441218 Not Applicahs
Suite, Apt #, otc Suite, Apt. #, etc. :
wie- A€ I uite. At 4. et 5. Certificate of Status Desirad ] $8.75 Acattional
2] 27] Foe Roqulred
City & State | City & State 6. Eloction Campaign Financing $5.00 may ee
@,, . o 25' Trust Fund Contribution [l Added 1o Fees
ap ~_ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
El 25] 29—|__ ;El Florida Statutes Clves [Ono
8. Name and Address of Current Registered Agent 10, Name and Address of Noew Reglstered Agent
BRAVE, MICHELE 81 Name
8201 BAYSHORE DA 82: Sireel Address (P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33708
B3
B4} City FL 85| Zip Code

1 Pursiant 1o the provisions of Sections 607 G502 and 6071508, Flonda Statutes, the above-named corporalion Submite ihis siaiement fof the pUTpose of changng its registered
office o registered agent, or both, intha State of Floiga Such change was authorized by the corporation’s board of directors. i hersby accept the appointment as registered
agent. Larn tamibie vath, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE e e
! of rgeleresd angent and Blle @ nppicabl (NOTE Registered Ager) gignature required whan tenstating) DATE
iz o G ICEHS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T viD L7 DeLETE 19 THLE [ Tchange L) Addtian 3
RAME BRAVE, MICHELE 12 NAME §
st aoiss | 8201 BAYSHORE DR £3 STREET ADDRESS o
CITv-51- 719 TREASURE FL 14 LY. ST-2IP &
MILE P§ [ eeiewe 21 0L [TChage L] Addtian | O
KAV BRAVE, MICHELE 2.2 NAME
st ot ss | 8201 BAYSHORE DR 273 STREET ADDRESS
CIFY-51-7IF TREASURE ISMND FL ) Z ALY -SI-2IP
e S [Miiei Pt o i
HAKE 37 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
GITy-S1-aF 34.CITY-ST-21P
R h T [ oeeere 41 UTLE D Change [ Addition
NAK: 4.2 NAME
SIREE T ANDRESS 4.3 STREET ADDRESS
4.4 CITY-8T- 2P
L1 petete §1TLE [ change TF Adution
5.2 NAME
STRTLLALRESS 5.3 STREET ADDRESS
L ewsewe §4CITY-S1- 2P
TF [T DECETE 61TITLE [Tchange L1 Addition
WARE 6.2 NAME
STRIETADIRESS 6.3 STREET ADDRESS
7_(ll'¢5l.i’ll e 6.4 CITY - 5T- 2P
14. ) do hesehy cerlily ihal the infornmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlily tha! the

nformahon ndicated on s annaal repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jam an affiger an director of the corparation or ihe receiver o trustes empowered to execute this report as required by Chapter B07, Florida Statutas. and that my namea

appears 0 Block 12 or Block 13 i changed or on an atlachment with an address.
SIGNATURE: Mic Heit? Beape ! | (e 3497 813-576-28/3

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




