PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (3.93072

. Carparation Narme

TAMPA PARK OF COMMERCE, INC.

| Frncipal Place of Gusiness
% W. ALLEN MORRIS

1000 BRICKELL AVE #1200
WAM! FL 3313

(3)

" Maihng Addross

% W. ALLEN MORRIS

1000 BRICKELL AVE #1200

MIAWI FL 331313062

0 AL

3. Dale Incorporated or Qualified

3a. Date of Last Report

72, Princip ia Mail.ng Address 4. FE) Number Applied For
21 26 | 59'24279% Not Applicable
Suite, Apt B ol Suite Apt. #. eto. i
D_ i ' F 6. Certificate of Status Desired | $8.75 Additional
27] Fee Required
Tily & State | Ciy 8 Siate B. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution Added 1o Fees
Zn L Couniry L Iw Country 8. This corporation has hability for intangible tax under s. 189 082,
2 f25! 28| 30| Florida Statutes Oves [Ino
. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agert
" MORRIS, W. ALLEN 1] Neme
1000 BRICKELL AVE. #1200 82| Stresl Address (P.O. Box Number is Not Acseptable)
MIAMI FL 33131
B3
84| City Zip Code

SIGNATURI

FL [®

505, Florida Staluies.

[ 19, Farsaant o the prows.ons of Sections 607.0508 and 607 1508, Flonda Statules, the above-namad corporation subimils ihis siatement for the purpose of changing its regislered
office o registered agenl, or both,in ihe State ol Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent { arm lamiiar with, and acceps the obligabons of, Sechan 607

irfarre alian ingie
I arn an olficer ar direclor of the g
appears i Block 12 or Block

SIGNATURE:

ateed oncthes annaal roport or supplemental annual repe

[ T T SRR U TN R T T RO ST et appl- et (NGIE Hugidtered Agant signature required when rginatating} DATE
12. o OHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iF Dp T vecers T1TALE [Fchange [ Addition
Nassk MORRIS, W. ALLEN 12 NAME
st anoress | 1000 BRICKELL AVE #1200 1.3 STREET ADDRESS
Lor-ST-71p MlAMl FL 14CITY-8T-21P
1LE ST e ) T bELETE 21 TINE D Change D Additian
" DAVIS, BILL G. 22 NAME
sieer acoress | 1000 BRICKELL AVE #300 2.3 STREET ADDRESS
OTr. 81 7 MIAMI FL 2.4 CITY-5T-2IP
e | DV LT BELETE TITIE [T change T Addition
NalE TAVLOR, H. LELAND 3.2 NAME
cerreanorsss | 1000 BRICKELL AVE #300 3.3 STREET ADBRESS
cosre | MIAMIFL . 3.4, CITY-ST-2IP
TiiF C 1 DELETE A1 TME L] Change  [] Addition
g MORRIS, L A 4.7 NamE
sirtetanoess | 1000 BRICKELL AVE. #1200 4.3 STREET ADDRESS
ST 2w MIAMI FL L4CITY-5T- 7P
7 [T pELeTe 5.1 TIMLE [Tcnange [J Additian
Rt dAE 5.2 NAME
EIRLE ALOH: S 53 STREET ADDRESS
ST ST 54 LY -ST-ZIP
T [T ceLete & 1TILE [ change L] Addition
NN 6.2 NAME
SIRZET ALOR 55 €3 STREET ADDRESS
| onrsiae o 6.4 LTy -ST- 7P

.
BIGNATURE AND TYPED BIR PRINTED HAME OF SIGNWG OFFIGER OB DIRECTOR

14,71 do Yerehy cerlily thal the miormanon sappicd with this ling doas not quakty for the exemplon slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
15 true and accurate and that my signature shall have the same lega! effect as if made under cath; that
powered to execute this report as required by Chapier 607, Florida Statutes; and that my name

[~14~87 Cepr\srg-rens

Diata

~Hayteg Prong #

Jan 28 1997 8: OOam
Secretary of State

CR2E034 (9/96)



