=~ PROFIT TLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # G95807 (5)
ISTRIA, INC.

Principal Place of Business Mailing Address
% J, BOB HUMPHRIES % J. BOB HUMPHRIES
501 EAST KENNEDY BLVD. - STE. 1700 501 EAST KENNEDY 8LVD. - STE. 1700

ry

FILED '
g MAR 21 R0 3T

sy it SINE
Ve TLORIDA

DO NOT WRITE IN THIS SPACE

TAMPA FL 33602 TAMPA FL 33602
3. Date Ingorporated or Qualified
04/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 5£9-0402642 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
—] P P 6. Cedificate of Status Desired O $8.75 Addiional
22 E‘ Fes Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
m ?51 ;;I ;] Parsonal Property Tax due June 30. [:l Yas D No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
HUMPHRIES, BOB J Name
501 EAST KENNEDY BLVD. 82{ Strest Addiess (P.0. Box Nurmnber is Not Acceptabla)
SUITE 1700
TAMPA FL 33602 83
B64{ City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or roglstered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

officer or diracior ol the corporalion o
Block 12 or Block 13 if changoe

e m oam o oo o

ampnwred s}
address.

O itk viqg 7

SIGNATURE _ e e
Signatu, lypod o prolod name o soguaired adgdeol and tdie i appdcable (NOTE - Registerad Agant signature requirad when rginsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TE PSTD [ DELETE 1ATITLE [T change [T Addition
NAME HUMPHRIES, BOB J 1.2 NAME
34T
steeeT anoress | 3000 HAWTHORNE ROAD 1.3 STREET ADORESS SONNN24E T2 T ——5
CITY-ST-2IP TAMPA FL 1A CITY-51-2IP LIV AL A
TILE [ DELETE 2ATME =L : e ftion
NAME 2.2 NAME k150,00 *F 2! ﬂ
STREET ADDRESS 2.3 STREET ADORESS
CiTY- ST-2IP o 2. 4CITY-ST-2P
TILE [T ELETE 3.1 TITLE [ J Change — [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-ST-21P 34.CITY- 57-2P
TILE “[] DELETE 41 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eiTY-S1-2p £4.CIY-T-217 o9
TILE [T oeLete 5.1 TITLE ,l{ Y [J Change ] Addition
NAME 5.2 NAME . /L"{
STREET ADDRESS 5.3 STREET ADORESS é V 4
Ciy-51-21P 54 GITY-S§T-2IP
MLE T DELeTE 6.1 TIILE TJ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTy-ST-21P 5.4 CITY-§T-21P
14, | hereby certify that the information supplied wi Cogs. netgmily Ortwﬂ‘e%n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual roporl ar supplenoests Lt arTurale ant that my signature shall have the same Iegal effect as if made under oath; that | am an

execute this rapon as required by Chapler 607, Flarida Statutes; and thal my name appears in

2/99 /00 FO1AaY MmN 19.n

CR2EC34 (10/97)



