FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

OF - .
e " May 01 1997 8:00am
ANNUAL REPORT Secrenary of State

L

1097 DIVISION OF CORPORATIONS ' Secretary Of State
DOCUMENT # H4704 9)

1. Corporation Name

THE FISCAL CHECK-UP, INC.

= ”;"*'!‘:F*‘“‘%:!""qﬁ“ﬁ - e e i

T

Principal Place of Businass Mailing Address

£ | 601 SOUTH BOULEVARD 601 SOUTH BOULEVARD

£ £ND FLOOR 2ND FLOOR

1| TAMPA FL 300082677 TAMPA FL 33606-2629

¥ us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report

03/08/1885 04/26/1996

T { 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

E |2 26] 592511322 Not Applicable

g Sulte, Apt. ¥, etc. Suite, Apt. #, eic. iti

i P P 5. Cerlificate of Status Desired O $8'75 Adqmonal

: Ei] ;l Fee Required
1 City & State | . City & State 6. Election Campaign Financing $5.00 May Be

- Ta9} 28| Trust Fund Contribution d Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for inlangibie tax under s. 189.032,

m El 29 30] Floridla Statutes Ovwes ONe

3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

' REYNOLDO STEPHEN H B[ Name

t 1 HMADISONSTREET STEVEN M- RorReH

| . ' B2; Stroct Address (P.O. Box Number is Not Acceptable}

: ~BUHE-2000~ 2821 SAN ORO STREET

TAMPA-FL-33001- 83

84| City 85| Zip Code

: TAMPA FL || 37¢29

11, Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintmant as registered

agent. | am tamiliar swiin, and accept the obligations of, Section 607.0505, florida Statutes. .
SIGNATURE Eﬁaﬁ_«.;g ) STEvEN M. RAREK /TIHI R _4=23-97
nature typed of pnated nanie ol mgfsteiod Bgent and Wie il poplicahin (NOTE nugmk-,-ru:i’(;an{ signal.re reguircd when reinstating) DAL
12 4 OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T peLee 1AL K()hange [T hedition | .
NAME CASWELL, JOKN B. 1.2 NAME oy
steeer aooess | SO-ADALA-AVE- rasineel norass | 39 35 BAVSHoAE BLVD - #1500 8
¥ | omv-st-ze TAMRA-FL oyt | TAmeA, FL 23(29 g &
WEE Vo T b 21T N X Ghange [ Addition | O
| name CASWELL, HEATHER L. 22 NAME
| smeevaooness | SO-ADALIA-AVE- pastie aoness | AY3S DAYINOR € 8LVP ~ #1500
LTy §T- 2P TAMPAFE—~ 4 vacv-siar | TAMPA FL 33629 g
TITLE p (- )E\DHHE ST I ! ’ 1 Change ?'\AMD‘H‘
HAME REYMOLDS STEPHEN-H-- 3.2 NAME STEVEW /7. Roffle o
szt aooress | HH-MABISON-STREET-SUTE-£800- sasweeraonss | 3PN JANR PP%o STRET
orv-st-ze | “TAMRASL- saovsae | FAMAA L TL 33629
TITLE [7J oEcete 41N ! [ Change [ Addilion
HAME 4.7 NAME ‘
STREET ADDRESS 4 3 STREET ADDRESS
CITY- 51-2IP 44 C41Y-51- 1P
TME O oeerte 51THTLE _ [J Change T Addition
5| NAME 5.2 NAME
b STREET ADDRESS 5.3 STREET ADDRFSS
. |Lomy-si-ze 54 5TY-51-20
TMLE [T DeLeTe 61TLE [1Change T[] Aduition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ALIDRESS
CITY-5T-2IF f\ 64 CITY-§1-71P
5 14. 1 do hereby certiy that the informakon Yupplicd with this filing dgis not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
informalion indicaled on this annuayrepy!l ar supplemental annffal reporl is true and accurale and that my signature shall have lhe same legal effect as if made under oalh; that
{ am an officer or director of the corpgrakan or the receiver pr 4 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
gppaars in Block 12 or Block 13 if chahsl N al % fh an address. , M @
: /r/a,z/na 6 a\ oA 4?,:1)&

< mem s R E A EBERE B B B



