038162

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 12, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Stta Secretary of State

1999 DIVISION OF CORPORATIONS 05-12-1999 90001 022 ***150.00

DOCUMENT # H01490

1. Corporation Name r 1

T ERTRE AR MDD, |

Principal Place of Business Mailing Address | &
3314 HENDERSON BLVD 100-8 3314 HENDERSON 8LVD 100-B :
TAMPA FL 33609-2954 TAMPA FL 33609-2954 R
DO NOT WRITE IN THIS SPACE .
3. Date incorporated or Qualifed | ;
04/24/1984 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
21] 2] 59-2401424 Not Agpicaie | |
Suite. Apt. #. elc. Suite. Apt. #, efc. 5. Certifcate of Status Desired [ $8.75 additional 1
2_21 B ) ;] Fee Required 1
City & State City & State 6. Election Campaign Financing -|:|7 $-§_ﬁ_0-_hrasf Be B
E\ 2_31 Trust Fund Cantribution Added to Fees 1,
Zip Country Zip Country B. This corporation owes the current year Intangible g
Zl [Ei Mdémﬂuﬁl r:;a Parsonal Property Tax. Oves  (MNo j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g
81| Name
WILLIAM K. ELMORE _ — SR
3314 HENDERSON BLVD 100B Street Address (P.O. Box Number is Not Acceptable) i
TAMPA FL 33609 83 1B
g
[ H
84| City FL 35’ Zip Code ;
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered | i
office or registered agent, or both, in the State pf Flogda_#Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famijtap w ocepiéhe obl imloﬁda Statutes. |
SIGNATUR Witdy ym k’o Elm Ry S -2 9"‘9 7 :
Signature, typed or prirted name of registerad agent and titls if applicable. NOTE: Registered Agent signatura required when remsiating) T DATE a | B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D !
TME D X DELETE 11TmE Dirg aT 2R DChange [ Addtion | — ¥
N ANDERSON, KEN 12N KAaek Linss Mapsal 33
smeetanoress| 3314 HENDERSON BLVD 100B rasTReeTADDRESS | /R, O B* TO. M 1Lt TRy Trsy L o
CTy-s1-zP TAMPA FL 14CITY-ST-2P Roy o BEnacr, FL, Ba434 o k
TME D T DELETE 21 TME Tie®aToe. i XChange [ Addiien | © i
NAE PEPPEL, JERRY 22N ParreL, JERRy L
smreeranoress| 3314 HENDERSON BLVD 100B | zesweeTioneess | 20/ b AR ABR0 SHFOE  E
OITY-ST-2P TAMPA FL racmv.sT.7p | (Pt N IESUSELME 3 - s BZLAY. | K
e D P DELETE 31TME ” ClcChange ] Addition 1
NAME EUBANKS, ROBERT 32 NAME 1
sreeTaporess| 3314 HENDERSON BLVD 1008 33 STREET ADDRESS } %
orv-st-2e | TAMPA FL 34.CTY-ST-ZP : |
TMLE D D4 DELETE 41 TMLE DiRgeros DffChange [ Addition 1
NAME GLUECK, BILL 4. ZNAME G losat ’BILL- Te, 1
smeersoneess| 3314 HENDERSON BLVD 1008 smeETess| pgo, Pabysone ST {
CITY-S1-2P TAMPA FL 44CTY-ST- 2P Despegy /~4 34227 4
TMLE PD L] DELETE 5.1 TINLE BP#’GD’ME B Jigcrange ) Addilion i
NAME MOORE, SANDRA SZNE P00 R TRV O RA 1
steeraooress| 3314 HENDERSON BLVD, 100-B syswec e\ 23 JYTH ST 1
crv-sr-ze | TAMPA FL seon-st2P | frolliy fummew fhvtl o FLi  B2/77 1§
TILE P D [] DELETE 6.1 TITLE D 7 ﬂ_"ﬂ'ﬂa [ Change mAddition ;
NAME “‘ C-EoRE-E Gnworde. T B2NAVE Ty MeMitleon 1
sweeTaooness| LORO MfLo 24 8T 37 BISTREETAOORESS | 3B 000 S Pasdimprnw A& }
QITY-ST-2IP Fom oo Bawcy, FL 33069 |siorvsw Orawoe Cr79 FL,  E

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sfatutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed) or on an attachmedf with an agdress, with all other tike empowered.

SIGNATURE: i 4/28 /99 B/3-87L-7//3

DiR R Date Daytme Phone #

SIGNA’ Ni

TURE AND TYPED O R ) NAME OF SIGNING
MJM M”&

I



