FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormon @ “LoTen™ | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

| 1998 DIVISION OF CORPORATIONS Se Cl'etal'y Of State
. | PQGUMENT # G80066 (5)
DENNIS G. DIECIDUE, P.A.

I R

Principal Plage of Business Mailing Address
505 NORTH MORGAN STREET 505 NORTH MORGAN STREET
SUITE ONE SUITE ONE e
TAMPA FL 33602 TAMPA FL 33802 DO NOT WRITE IN THIS SPACE -
us us 3. DLate Incorporated or Qualitied
01/23/1984 ,

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[z1] [26] 59-0378430 Not Applicable
ite, Apl. #, elc. ite, Apt. #, . :

=] Suite. ApL. #, ele Suite, Apt. &, eto 5. Certificale of Status Desired 3 $8.75 additonai
22 |27] ___FeeRequred
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
E} E‘ Trust Fund Centribution | Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
| 24] |2s] 20| i30] Personal Property Tax due June 30. [ves [ Mo
9. Name and Address of Current Registered Agent 1¢. Name and Addrass of New Registered Agent
DIECIDUE, DENNIS G. 81| Name
505 NORTH MORGAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TAMPA FL 33602 8
84| City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registerad
office or registered agent, or bath, in the State of Florida, Such change was autharlzed by the carporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Fiorlda Statutes.

SIGNATURE
Slgnatwr s, typed or printed Aame of regisierad ageni and titie if applicatle {NOTE. Registered Agent signature required when reinstating) DATE B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 12
TITE P ] DELETE 1.4 TITLE [Jchange [T Addition
NAME DIECIDUE, DENNIS G. 1.2 NAME
: steET A00RESS | 5836 MARINER DRIVE 1.3 STREET ADDRESS
CiTY-S$1-21P TAMPA FL 14 CITY-ST-TP L
: TILE ] Decere 21 TME P change [T Addition
NAME 22 NAME
: STREET ADDRESS 2,3 STREET ADDRESS
: CITY-ST-ZIF 2.4 CY-ST-2iP . .
i TITLE [T DELETE 21 TILE : [ 1 change  [_] Additior
; NAME § s2nme
STREET ADDRESS 3.3 STREET ADDRESS
- CITY-S7- 2P 34, CITY-$T-2IP .
! TLE LT DeLETE 41T L Change T Addition
. NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -§T-ZiF 44CITY-$T-2P .
TITE [ DELETE 51 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St-2IP 5.4 CITY-ST-2P e
THILE LT DELETE 5.3 TITLE LI Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY~3T-ZIP )
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that ihe information

entyl annual report is frye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Fiver or trustee empowered to execute this repart as required by Chapter 8C7, Florida Statutes; and thal my name appears in
chment with angaddress.

- indicated on this annual repgf}or suppl
, officer or director of the cogbofation or Hg
: Block 12 or Block 13 if chy )

CR2E034 (10/97)




