FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Sactalary of State

1997 : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # HE5974 8)

1. Corporation Marmne \

an o

'GI:NMG-HEHEW-ﬂ‘iC’ n tising T4ems Tha,
CogeSpraety Mowetisng Tems Toe 1 gy pum

98
-
Wi At

Principal Flaca of Business Mailig Address
PO BOX 270544 PO BOX 2706544
TAMPA FL 33688 TAMPA FL 336830544
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2- Principal Flace af Busingss _2a. Mailing Address 4. FEf Number Appliad For

21 _ 26) 58-2646953 [Not Applicatie

Sute, Apt #, etc Sule, Apt. #, etc. - . $8.75 Additional

- . f

p” 2;1 5. Centificate of Status Desired O Fes Required

City & State: Gy & Sate 6. Election Campaign Financing £5.00 may Bo
23 ,‘ 28/ Trust Fund Contribution Addad to Fees

Zip * ] Gounry | Zip Country 8. This corporalion has liability fog igtangible tax under s. 199.032,
24| - 25] 29[ ;I Florida Statutes vas []No

8. Name and Address of Current Registered Agent 10. Name and Address of New isterst Agent
KODISH, MARK 817 Heme
- )
« 4908 BOYNTON CT. B2 Strest Acidress (P.0. Box Number is Not Acceptabla)
TAMPA FL 33625
B3
B4 Ciy FL 85| Zip Code

|31, Pursiant 1o the provisions of Secliors 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statament for the purﬁgse of changing its registered
athce ar regislered agenl, or bath,in the State of Florida. Sauch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 aT lamihar with and acoeps the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE  _

Sl e e o praed naege o Y =l appheabg (NOTE Regsiores Agenl sigralure required when reinstaling} DATE
12 OFF 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L T oecene LIHILE [Jchange L} Addition
hant KODISH, MARK R. 1.2 NAME
striel aocress | 4908 BOYNTON CT. 1.3 SIREET ADDRESS
ar-s2e | TAMPA FL ‘ 14 GITY-5T-21F
TRe 1] T orcere 2 TITLE [ Change  [] Addition
Nt KODISH, ROSALIND S, 22 NAME
steer sooress | #4908 BOYNTON CT. 2.3 STREET ADDRESS
grv-stor | TAMPA FL o 2 4 GITY-ST-21P
L [T oeere AT _ LI change ] Addition
HAME 32 NAME :
STREET ATDIRESS 3.3 STREET ADCRESS
orestae 34 GiTY-ST-2p
TiE 1 CTDELETE 4 1TILE [JChange™ L] Aadition
NAME & 2 NAME
STHEET DS &2 STREET ADIFIESS
BTy -7 £40ITY-51-21P
TILE [T pecere 51 THLE LiChange  |_J Acdition
Hantk 52 NAME
STHEE 1 ATIORLSS 53 STREES ADDRESS 0’;’\
BY-51 7 54 CIIY-§T-2P \
5 | mEE 61T0LE 4DDDGEQ?DS§WU¢ L1 aackion
s oo 01726/37—01034-—06!
SI4EET ANVIHESS &3 STAEET ADDRESS %% ES, 00
CITy-S1 2 EACITY-ST- 2P

14. | do heseby certiy thal 1ne intormabor: supplicd wiih s filing does not qualify for the exemphon stated in Section 118.07(3)(). Florida Statutes. | furiher Gertify that the
informabon nd cated on th-s annual reporl or supplemental annuat reporl is true and accurete and that my signature shalf have the same legal effect as if mada under oalh; that
I am ar ofthgar o dirgctor of the corparation or the raceiver execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changeg or on an alt

SIGNATURE: Wk L JidrA !

IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR Tizre Daytima Phone #

O ot 0. Mortha Jan 27 1997 8:00am

CR2EQ034 (9/96)



