FILE NOW FILING FEE AFTEB MAY 1 1S $550.00 FILED
- PROFIT & :- B _ FLORIDA DEPARTMENT OF STATE Apr 2 3 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # H33305 (4)

. Corporation Narng

THE SPINNAKER OF TAMPA, INC.

i’r_TCI?qI?I.ﬂ I cnf Bu Siness Mailing Address ”“llll I'" Iull “I" mn llm ll“ IMI lm' “I" l"" Ill'l Ilm "Il

7600 HANLEY ROAD 7600 HANLEY ROAD
TAMPA FL 3364 TAMPA FL 33834-2809
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,, . o 12/06/1984 03/05/19896
g Princapal Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
1] . B i) 592473557 " [Not Applicable
Sula Apl 8. cle Suite, Apt. #, etc. . ] $8.75 additional
—221 ;ﬂ §. Certilicate of Sta?us Desired 3 Foe Required
|, Gty & Suce | City & Siate 8. Election Campaign Financing $5.00 May 8o
inl, e 28] Trust Fund Contribution Added to Fees
| 7P _ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2a] 2] 20] 30 Fiorida Statutes [Jves (dNo
o 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HENDERSON, T. N, Wl 81) Name
cl'o Hlu-; WARD & HENMSON B2| GStres! Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE #3700
TAMPA FL 336802 8
84| City FL ]as] Zip Code
uanl (o the provisions of Sectons 607 D502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

" office or ri gislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent |arn famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
B i e typet A g galed Ganie of mg‘ Hercd agert ard tlie 1| apphcable, (NOTE: Registered Agen! signature required when reinshating) DATE
[ d2. T T TTOFICERS AND DIRECTORS 1a. ADDITIONSIGHANGES TO OFEICERS AND DIREGTORS N 12
LILE psT I DELETE LATME LT cnange 7 Addition
NN HARB, BESHARA |. 12 NAME
st aoeess | 7600 HANLEY RD 1.3 STREET ADORESS
| orv-star | TAMPA FL 14 CITY-S1-2P
Wik D [] oeLeTe 2ATILE T change ™ [Y Addition
HebE NAMMOUR, CHARLES 1 22 HAME
smitl sookss | 7600 HANLEY RD 2 STREET ADDRESS
an-si-2e | TAMPAFL ) 2 4CITY-51- 2P
we ) p T T peeve 31T ) ‘ ) change LY Addition
KAt ANTAKLU, JOSEPH M 32 HAME
swier suoness | 7600 HAMLEY RD 33 STREET ADDALSS
| wrrstae | TAMPAFL . 34.CITY-ST- 2P
e T DEtETE 41TILE [ change "~ [J Adaitien
NARE 4.2 NAME
SIREFT ANDRESS 43 STREET ADDRESS
L L SO 440y -81-20P
WL LT oetete 5.1HTLE [Tchange 1] Aduition
NEE 52 NAME
SHRCET ARDRES: 5.3 STREET ADDRESS
RCAA LA LS N, 540iTy.81-2P
T 1 oeLere BATITLE [ change — ] Addition
KA 5.2 NAME
SIKIE] ADDRESS 5.3 SYREET ADDRESS
64CITY-S1-2P

y thal the information suppled with this filng coes not qualify for tha exemption stated in Section 118.07(3Ki), Florida Statules. t further certify that the

‘ed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as ! made under oath, that
»riucrallon gr the receiver of trustee empawerad 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

anget n an apacgyfimant with an addgfss

| arn an officer or direclor of the

appears in Block 12 or Bloacl cl

SIGNATURE: ol ) AR b mf/m S
ATURE AND TYPED DR PRINTED NAME OF SHINING OFF wlv 8 Prore W

CR2E034 (9/96)



