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

PROFIT ‘7’, R S FLORIDA DEPARTMENT OF STATE F b 1 4 1 997 8 . O O
CORRORATION KT 1t Sandra B. Mortham C . am
ANNUAL BEPORT < il ! Secretary of State
1997 = ‘,/ DIVISION OF CORPORATIONS S C Cretal % Of State
1. Corporalion Name G96866 (0)
Principal Place of Businoss Maling Address | ||||Ill IIlI Iml INI’ ||||| IH' |||' l‘lu "I""I" Iml Iml Ill'”"'
% J. MICHAEL SHEA. ESO. % J. MICHAEL SHEA. ESQ.
419 WEST PLATT 87, 415 WEST PLATT 81.
TAMPA FL 33606 TAMPA FL 33506-2243
8. Date Incorporated or Qualified | 3a, Date of Last Repornt
| 04/14/1964 02/16/1996
2. Principat Place o* Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 592426770 |Not Appiicable
Suite. At ¥ elc. Suite, Apt. #, elc. o ] $8.75 Additionat
" m . 6. Carlificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May e
Egl ;a] Trus! Fund Contribution (W] Added to Fees
Zip Counlry u 21p Courtry 8. This corporalion has kability for intangible tax under . 199.032,
(24] 25 29 30] Florida Statutes Flves [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SHEA, J. MICHAEL, ESQ. 8] Name S
419 WEST PLATT ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 ‘ ‘ : .
83
84| City FL 85| 2wp Code
11. Pursuani to the provisrons of Sactions 607 0502 and 607 1508, Florida Statites, the above-named corporation submits this statement fof the purpose of changing ite rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnata. lyped o phited name of registered agent and tlla if applicab e, {NOTE Registered Agant sipnature requingd when Ieinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [T DeLETE 1A TILE [T Ehange ™ [T Addition |5
HAME SHEA, VIRGINIA TARR 1.2 NAME §
steeer aooress | 3912 PERRY AVENUE 12 STREET ADDRESS &
crv-stoe | TAMPAFL 14 CITV-§T- 29 &
TmE T DELETE 21 TME [Jchange [ Addition |©
NAME 22 NAME ;
STREET ADDRESS 23 STREET ADDAESS
CITY-St-2IP 2 4CITY-S7- 2P
ML L] OELETE 31TITE [T Change [ Addition
NAME 32 NAME
STREEY ADGRE S 33 STREET ADDRESS
CIY-SF-2IF 34 GITY-SI- 219
T [T DELETE 41T [T crange T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-20 44 CITY-S7-2IP
e CJDELETE 5.17ME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY - ST-2IP
1ITLE [J DELETE 6.1 TITLE [ Jchange I Addition
HAKE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Gily-S1-2Ip 6.4 CITY-ST-2IP
14, | do herehy certify thal the infarmalion suppliad with this filing does not quality for the exemplion steted in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this annual report ar supplemental annuat reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an cfficer or direclor of the corporalion or the receiver or rusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
\ .
RE: O\ T g el
SIG NATU T 77 SIGHATURE AND TYRPED O PRINTEE NWME GF SIGNNG OFFT Dre Traytime Fhone ¥




