FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥
CORPORATION

ANNUAL REPORI ; ‘ / Secretary of State
1 997 .\"\@, A DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # H084§é (1)

1. Corporation Narog

CivCO CORP.

Frincipal Place of Business

13540 NORTH FLORIDA AVENUE, #200
TAMPA FL 33613

Mailing Address

13540 NORTH FLORIDA AVENUE. #203
TAMPA FL 32643-3210

FILED
Mar 17 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Las! Report

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21—[ 23 592421404 Not Applicable
Suite, Apt #, ele. Suite, Apt #, etc. .
e t L ¥ 8. Certificale of Status Desired | sa 75 Addional
—z—z—l ) 27] - Fee Required
City & State | Gity & Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added lo Fees

f;ounlry Zip Country

Lﬁiﬂ 20| 20]

2ip
24]

8. This corporation has liability for intangible tax under s. 199,032,
Floricia Statutes D Yes [ No

B 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEATING, J. F. B1) Name
4505 WEST BEACHWAY DRIVE 83| “Strast Addrass (P.0. Box Number is Nol Acceptable)
TAMPA FL 33600
83
84| City FL 85| Zip Code

agont | am lamilar with, and accep the obligations of, Seclion 607.0508, Florida Statules.

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o togislered agrnt, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s regsterod

SIGNATURE e .
Stgnae e Lypeed 00 prasted arne of regiscrod agen and ile of apphic Able (NOTE Registered Agent Bgnature reguiced when rainstatng) DATE

12, ] ) CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [_F DeLETE 13 TIME [T change 5 Addivan | g5,
NAME KEATING. J.F 1.2 NAME g
sieekr vk s | 4505 WEST BEACHWAY DRIVE .3 STREET ADDRESS o
anv-s1-or | TAMPA FL 14CITY-ST- 2P o
HILE STD [ petete 21TLE [ change [ Addition |O
NAME STAFFORD, DORIS L. 22 NAME
staeer acoress | 1872 GERACI ROAD 24 STAEEY ADDRESS

L onesiore | TAMPAFL 2 4CY-ST-2P
e [ peLeTe 31TIME [T change  [] Acdilion
HAME 32 NAME
STREES ADDRESS 33 STREET ADDRESS
iy -S1- 0P 34 GITY-ST-2P
TOLE [T oeLeTe PRRTIT [Terange [T Addtion
NANE : 4.2 NAME
STREFT AOCRESS, 43 STREET ADDRESS
oreestae | - 44 CITY-5T-2P
me | CToELETe S1TALE [T Change ] Addition
WM 5.2 NAME
SHILET ANDRE S5 53 STREET ADDRESS
CoIY-ST- 20 54 CITY-S1- 2P
TWLE T pecere 51 TINE ] Change ] Addition
NAME B2 NAME
SIREE T ADDRESS 6.3 STREE] ADDRESS
Iy -§1-2IF 64 CITY-ST- 2P

inforration nchcated on this annual reporl of suppiement
I 'am an oflcer or direcior of the corporabgn or Joe recg
appears in Block 12 or Block 1310l ¢ 4

SIGNATURE:

¥ with an address,
-

14. | do hereby certily thal tho infornsalian supplied with this Tling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
alannual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
T ar trustea empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name

{ SIGNATURE ANDT YPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayume Prone #



