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

PROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION $andra B, Mortham F h E E H
ANNUAL REPORT Secretary of State vid QMR
1997 DIVISION OF CORPORATIONS

Q7 HAY -1 AH 923

DOCUMENT # e TARY OF STATE
1, Corporation Name 69580 (5) SEE’%%;'I{\TLS‘%EIF LORlnA
ISTRIA, INC. TALL

i MM RGO NG R

% J. BOB HUMPHRIES % J. BOB HUMPHRIES
501 EAST KENNEQY BLYD. - STE. 1200 501 EAST KENNEDY BLVD. - STE. 1700
TAMPA FL 33602 TAMPA L 336024988
3. Date incorporated or Qualified | 9a. Date of Last Report
S ‘ 04/05/1984 05/01/1996
2. Princpal Place of Busmess 28. Mailing Address 4. FEI Number Applied For
21] N 26 532400642 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc - . $8.75 acditional
;;l B, Cortificate of Status Desired a Feo Fequired
City & State City & State 6. Elsction Campaign Finercing $5.00 May Bo
r2_3 o je8 Trusl Fund Contribution Added to Faes
| 2w |__ Country Zip Country 8. This corporation has liability fogintengible tax under 6. 199,032,
El__w_.,_ 2§1 2_9] 35] Florida Statutas y\res R o
" 'p. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HUMPHRIES, BOB J B1| Name
501 EAST KENNEDY BLVD. 82| Street Address {P.O. Box Number is Not Acceplable)
SINTE 1700
TAMPA FL 33602 8 .
84| Ciy FL 85] Zip Code
"1, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Florida Staiutes, the above-named corporation submits this slatement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATUHE  _

Sicpuitun, Iy 04 printed nane o reg stered agent and lita ¥ appicaske "IHOTE: Regaterad Agant Signature reguirad when reinsialing) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk PSTD 7 DeLETE 11T [JCnange [ Addilion
NAME HUMPHRIES, BOB J 12 NAME
steraconess | 2921 HAWTHORNE 13SIRECTADDRESS | 3000 Hawthorne Road
arv-size | TAMPA FL 1ACINY-S1.2P T
TiiLE 3 okcere ZATE £ R e 5 -Addition
NN 22 NAME ‘ i "US.-"Ul."g?“B ) 1
e P wRREIES, 00 skl G5, 00
STREET ADDIRESS 2.3 STREEY ADDRESS
Loreskae 2. 40ITY-5T-2P
TITLE [T oELETE 31TIEE L] change  [_J Addition
NAME 32 NAME
STREE 1 ADDRESS 3.3 STREET ADDRESS
pemestne | 44, CITY- §T-2P
1Lk [f DELETE TNLE [T change ] Addition
NAME 4.2 HAME
STREET APOIRE 55 4.3 STREET ADDRESS
ovveste | 44CITY-S1- 2P
Tiite [ DEETE 51TITLE [dchange” [T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
| omvseze | 54 CTY-5T-2P
TILE [T otLere 6.1 TLE [F Change [ Addition
NEME £.2 NAME ‘
STREET ADDRISS 6.3 STREET ADDRESS
GITY-§-2i e ‘ O ST 1 ‘
14. | do horeby cerlily that the informatiol Ol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

: & graertaTannual reporl is true end accurate and that my signature shall have tha same legal ettect as if made under oaih; that
| am an officer or director g 3k Tecewer or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that

J. Bob Humphries, Secretary ' i@ ' 4/20/97 (813) 222-1173
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone &

r

CRZE034 {9/96)



