FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC())FE:A;ON ;,%:' ”’ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 "ﬁ..',-*' D.ws.gicéffgo(::;:inows Secretary Of State
. | DOCUMENT # 39966 (7)

1. Corporation Name

i W.J. Il OF TAMPA, INC.

S A B

4 Principal Place of Businpss Mailing Address
§ 3001 N. 41ST. 8T, 3901 N. 418T, 8T,

; TAMPA FL 33610 TAMPA FL 33610

: DO NOT WRITE IN THIS SPACE

N 3, Dats Incorporated or Qualified

01/28/1985
2, Principal Piace of Business 2a, Matling Address 4, FEI Number Applied Far

S Y 28] 59-2872564 Not Applicable
: Suite, Apt. ¥, etc. Suite, Apt. 4, etc. N $8.75 additional
i [ 7] 6. Certificate of Status Desires ) Foo Required

‘ City & State Cily & State 8. Election Campaign Financing $5.00 May Be
! a3 28] Trust Fund Contribution O Added to Fees
;‘; Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
i ;I 25 E 30 Personal Property Tax due June 30. Cves One
! 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

. ALLEN, C, STEPHEN, ESQ. 81| Name

‘ 4830 W KENNEDY BLVD, STE 340 82| Streat Address (P.0, Box Number is Not Acceptabie)

: TAMPA FL 33606

: B3

i ’
o 84| City FL ,35' Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as regigtered
agent. | am famdiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

1, SIGNATURE
o Signaiuce, typad of printad name of o rod ggenl and title it BRpPhcablo {NOTE Rogistared Agent signature reguirad when rainstaling) DATE
¥ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (d 5 pELETE 11ILE [Ichangs [T Addition
NAME WARREN, JOHN W. 12 NAME
streevaooress {3801 N 418T ST, 1.3 STREET ADDRESS
eny-S1-2i TAMPA FL 14 CITY- ST-2P
TME [T oecene 24TILE T change [T Addition
o e 22 AME
21| smeer apoRess 23 STREET ADDRESS
CIY-ST-21P 2 ACITY-5T-2P
TME T piETE 31TTLE (I cnange [T Addition
NAME 32 NAME
STREET ADDRESS 39 STREET AODRESS
CITY-5T-2p 34 CNY - ST-2P
TMLE ] DeLETE 41TLE [Jchange L] Addition
RAME 4.2 NAME
3 | STREET AODRESS 4.3 STREET ADORESS
| crvstzp &4 CITY-ST-2P
A YLE [T DELETE S1TILE TJChange ] Addition
| e 5.2 NAME
4 | STREET ADDRESS 5.3 STREET ADDRESS
B _CmY.51-29 54 GITy-51-2IP
: TLE [T oeLETE 61TITLE [J change [ Addition
ol oname 6.2 NAME
& | SYREET ADORESS 6.3 STREET ADDRESS
1 | emy-st-ae 6.4 CITY- ST-20P
ki 4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

Indicaled on this annual report or supplemental annual report 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 tho corporation of the receiver ar trusteo empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: i1t )28 (13 62 6-1156




