FILED

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

PROFIT e Ty FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O dam
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Sucteary o i Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # (42535 (6)
TAMPA HUB CORPORATION
VAR AR AR MR
8201 gUAYSI'Ks)&E DR.':VE 8201 BA‘(SHO&E DR
TREASURE (SLAND FL 33706 LI;EASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: I 06/07/1983
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
E-——-—-—m_,ﬁ._f — 2“5]“___ 363441213 _|Not Appiicable
Suite, Apl. #, otc Suite, Apt. #, efc. " . $8.75 Additional
E o }_T’Jﬁ o &. Certificate of Status Desired Ol Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution ] Addad to Fees
op Country L Country 8. This corporation oweas or has paid the current year Intangible
rm 25_1 e [@l_‘ ’5] Personal Property Tax due June 30. ves [Ono
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRAVE, MICHELE B1| Name
8201 BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706

83

84| City FL asF-p Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Stafules, the above-named corporation submits this stalement for the purpose of changing its registerad
ofiica or registered agont. or bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am familiar with, and accept ihe obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (10/97)

SE-‘-:\:EVI;[}-}!_& in‘.rﬁn]-{u—wm af <'ng|‘|--ru$ A a1 it z‘q‘r;-lh—; aw T _[ﬁﬁli ' Registerad Agenl signatura required when reinstating) DATE
12. —OIFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD [ DELETE 11TInE CTChange ] Addition
HaME BRAVE, MICHELE 12 HAME
smeeraporess | 8201 BAYSHORE DR 1.3 STREET ADDRESS
CITY-§1-F TREASURE FL 14CNY-ST-2IP
1LE PS CInéeere Z1TILE Tlchange ] Addition
NAME BRAVE, MICHELE 27 NAME
smeeraopress | 8201 BAYSHORE DRt 2.3 STREET ADDRESS
ey-S1- 28 TREASURE ISLAND FL o 2 ALITY-ST-2P
ME 3 oeLeTe 31TIE 1T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
giy-§T-2P B ) 34 CITY-51-2P
3 B M N T 4T 41TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
[ S 44 CTY-ST-2IP
LE T ’ [ oitere 51TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ci1Y-§1-2P . o 54 GIY- ST-2P .
e ST T i [ OrLete IXEI: . [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P o 64 CITY-S1- 2P
14. | hereby certify that the information suppliod wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual seport or supplermental annual ropart is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
ofticer or direclor ol the corparalion or the recever of Itustee ompowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my pame appears In

Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: MIc HELE BEAVE Stoovl  3/c798 K3-076-7%3 |




