SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMCUNT DUE ON QR BEFORE 9/12/07: §550 (F DISSOLVED, MINIMUM AMOUKY DUE TO REINSTATE: $750.) F ILED

CORPOPATION FLOMOA DEPATENTOF 14T Jul 29 1997 8:00am
ANNUAL REPGORT

M ger s enons Secretary of State
DQCUMENT # 68143 (8)

NATIONAL T}OWEHCE EXCHANGE OF TAMPA BAY, INC.

BARBARA AWBA].D ' BARBARA ARCHIBALD
14011 B6TH ST N | 14011 66TH 8T N
LARGO FL 34641 LARGO FL 24681 . DO NOT WRITE IN THIS SPACE
us : us 3. Dale Incorporated or Qualified 3a, Date of Last Raport
- 11/07/1983 _04/02/1896
2. Principal Piace of Business 28, Mailing Address 4, FE[ Number Appiied For
21] - 28] _59-2343003 Not Applicablo
Suite, Apt. #, 8lc. Suite, Apt. #, etc. i
m uite. Apt. 4. et ulte, Apt. 4. etc 5. Cortificate of Status Desired [ $8.75 Adduional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Foss
Zip : Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
’m ; m E El Personal Property Tax due June 30 Oves [Ono
0_%_ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
81
ARCHIBALD, BARBARA Name
14011 “TH ST.N. 82| Streat Address (P.O. Box Number is Not Acceptabie)
LARGO FL 34641
| 83
84 City FL 85| Zip Code

11, Pursuant 1o thg provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for tha purpose of changing its registerad
offica or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageni. | am farniliar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE
Signahre, typed ol printed name of regislared agent and title if applicable {NOTE: Ragistared Agent signature required when rainataning) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [T GELETE 11TIE ‘ [ change T Addition
NAME TOUCHTON, NICK 12 NAME
stheeT DDRess | 14011 68TH ST N 13 STHEET ACDRESS
CITY-ST-2P FL 14 CAY-ST-2F
TIMLE l O peckre 21TTLE _ [JcChange [ Addition
HAME IBALD, BARBARA 22 NAME
seetaporess | 14011 66TH ST, N. 2.3 STREET ADDRESS
CITY-57-21P FL 2.4€TY-5T-20
WILE DV U DELETE T1TLE [Jchange T Aadition
NAME ICHIBALD, TOM 3.2 NAME
steeTanoress | {4011 BBTH ST. N. 3.3 STREET ADDRESS
CITY-§T-2P 0 FL 34, CITY-5T-2IP
TITLE BB ] oeLETE 41 TIILE [Jchange ] Addition
NAME ' 4,2 NAME
STREET ADDRESS ; 4.3 STREET ADDRESS
CITY-S1- 2P L 44 CITY-51- 2P
TITLE ! L} DELETE 51TLE L] Change [ Adaition
NAME : 52 NAME
STREET ADDRESS i 53 STAFET ADDRESS
CITY-5T-21P . 54 TITY-51- 2P
TiLE ) " . q., o ‘ T[] eLETE 61TILE D thange [ Addition
NAME o B 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 6.4 CITY-$T- 2P

14. 1 do hareby cettify that the information supplied with this filing does nol qualify far the exemption stated in Seclion 119.07(3)()). Horida StalUles, 1 further certify that the
information indlcatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered o execute this report as required by Chapler 607, Flotida Statutes; and thal my name
appears in Biogk 12 or Block 13 if changed, or on an attachment with an addr(iss.

P |d--mr_\un1:*l I OB TS b DY —_— e - s o

CR2E034 (4/97)



