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

FILED

5Fi.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # (548828

OFFICE OF SPECIAL INVESTIGATIONS

(9)

» INCORPORATED

Principal Place of Businoss

1320 E 8TH AVENUE #5
TAMPA FL 33605

Mailing Address

1320 £ BTH AVENUE #5

TAMPA FL 33605

AR

DO NOT WRITE IN THIS SPACE
3. Daile Ingorporated or Qualified

07/14/1983

2. Principal Place of Bustness
21

2a. Mailing Address
2]

Suita, Apt #, elc
22

Suite, Apl #, ele.

|27]

4, FEI Number Applied For
5&23_11394 Not Applicable
- . $8.75 Additional
6. Cerlificate of Status Desired O Fae Required

City & Stale City & Stale 8. Eleclion Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currepf’year Intangible

;1 2_5] —;I ;1 Personal Properly Tax due June 30. vos  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

FRITZ, JOSEPH R., ESC. 81] Neme

4204 NORTH NEBRASKA AVENUE 827 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33803
83
64| City 85| Zip Code

FL |

agent. | am familiar with, and accept the obligations

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, inthe Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

of, Section 607.0505, Florida Statutes.

—y 7

SIQIIBVU(!-R'-[.:’:E_! ;_pr_\rﬁprl;ﬂ_r_-( o r(-g‘w;h_m-:! r‘:‘g‘jg_ﬁl and Wio if &t cablo {HOTE. Registared Agent signatura raquired when rainstating} DATE :
12. CIFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVD T DELETE 1A TILE [T change [T Addition | =,
RAME MANN, MICHAEL W. 1.2 NAME §
staeer aopress | {320 E. 8TH AVE #5 13 STREET ADDRESS o
OITY-ST-26 TAMPA EL 33605 14 CY-5T-2P &
TILE T peLeTe 2.1 TNLE [Tchange [T Adaition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SF-2iP o L 2 4 CITY-ST-7P
TILE L] DELETE 31TILE L change T Addition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
OITY-ST-2IP 34, CITY-5T- 2P
Tine [ pettTe 41TME [Jthange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 4.40TY-5T- 2P
TTLE [ teteTE S13MLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 LTY-ST- 2P
TiME 1 DELEFE 6.1 TILE [J change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
44, 1 hereby certily that the \nfarmation supplicd with this filing does not qualify for the exemption stated in Seation 119.07(3){i), Florida Statutes. | further gertify that tha information

indicated on tgis annual report or supplemental annual raporl is frue and accurate and that my signature shall have the same lagal effiect as If made under path; that | am an

officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmenl with an address.

D S L LIPS D oS



