* FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

o ]
PROFIT $ 35 i, § LORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State - |
1997 DIVISION OF CORPORATIONS f" 1 eL ED
—
13 TR
D(OCLIJIV&IqENT 4 H91809 (4) 97 MM 30 U357
A0 Okl N
TAMPA CASTLE MGPC, INC. CECRETARY OF STATE
S A
14320 N. NEBRASKA 5435 WINDWARD PKWY.
N ¥ STE. 220
TAMPA FL 33612 ALPHARETTA GA 20202-8808 )
o8 3. Date Incorporated or Qualified | 3a. Date of Last Report
o N - 12/27/1885 04/16/1996
| 2. Preipal Place of Busitss Ra, Mailing Acldress 4. FEI Number Applied For
EX1 I _|28i. -BO-1746022- S2- 1140 (e Not Applicable
} HoH JL' v Apt ci(oN hi
E—{l ‘ii:\)[ L ‘ "‘7 - B e At #, ete 8. Certificate of Status Desired O $%£i::$mnal
City & Stace: City & State 6. Election Campaign Financing $5.00 wvay Be
Esl_ o e . Trust Fund Contribution Added to Fees
i R _dp Country 8. This corporation has Hability for intangible tax under s. 189.032,
E_ e ‘ 25},],,, 29_[ _3—0-‘ Florida Statutes Yes [} No
| e. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
A 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e e S
1201 HAYS STREET BZ ftreet Addresd (P.0O. Box Number is Nt Acceplable)
SUITE 105 DD
TALLAHASSEE FL 32301 a3
84; Cit , 85| Zip Code
Plas dskinn FL Y

a Stamles

-named corporation submits this statement for the purpose of changing s registered
y the corporation’s board of direclors. | hereby accept the appointment as registered

L B O e T O PO TR B I T

Joba J Pesfar At fo, (/}/77

{NCTE Ragistered Agent s-gnaturs recured when ranstating)

“an cirestor OF Ihe e

Lar an ofhce

appaars in Block 12 or Blocx 13

SIGNATURE:

it ohangad, or on an attachment with an address.

Lo M,

o [\r\r\ Trans

. . OFRCERS AR 13. ADDITIONS/CHANGES TO OFFICEF$ AND DJRECTOHS IN 12

11 P00 V T pecere TATILE e [J Change  [% Addition
N DEMERAU, L. SCOTT 1.2 NAME w W
sture anress | 5895 WINDWARD PKWY. STE. 220 s 3smeer noiess (HBAD Wuontbudaadh Km\& S A
emvsrze | ALPHARETTA GA o 16Ty ST-2IP mmr_@__ﬂa_
m vD R 21TIILE [ Chenge ] Addition
NAwE DEMERAU, JULIA E. 27 NAME
sheer aoveest | 5805 WINDWARD PKWY. STE. 220 23 STREET ACDRESS
ovsear | ALPHARETTA GA 3 P 2 4CITY-§T-7P
TIILE W LA DeLeTe 31TILE LFQ [T Change [ Acdition
HAME WATER, GREGG S2NAME o bz
srae 1 acornss | 5885 WINDWARD PKWY. STE. 220 33 sTEEr a00Ress | SSRAD M}Jﬁ\d SV
iy sre | ALPHARETTA GA 34 CT-5T-2P 3030
i Vs CJoeLrte A1TLE ] Change 7 Azdition
AL HENDERSON, BETTY M. 42 NAME 2 I%li] |_%|_{ -f-hiIL ~ "'"‘:—'
siwceranoress | BEOS WINDWARD PKWY. STE. 220 33 STREET ADDRESS S¥an (b ”—Url <
ary-s1-ae | ALPHARETTA GA 30202-4182 44CITY-51- 2P 165,00 ##¥#165. 00
in T [ oiteTe 5iTIE /? [T change [ Addition
N TRAVIS, ANN C 5.2 NAME 4{#
siees aorer s | 5895 WINDWARD PKWY. STE. 220 53 STREET ADDRFSS

Corestae | ALPHARETTAGA BACTY-ST-7F
IR [T DELETE B.1 TTLE [J Change [T Addilion
NAME 6.2 NAME
STREE ADLRZE 53 STAEET ADDRESS
LT 2P - o 64 CHY- 5T 7P
14, | do hereby cerlly that the infarmat on supphed ik this iing does nol quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cetify that the

inforration incicated on this annuad report or supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
porglion of the receweor o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

TR G

SIGHATURE AND TYRER DR PAINTED NAME DF SIGHING OFFICER DR DIRECTOR

Dﬂfﬂhblﬁﬂ

Daytrrpe Prone B
0013338

CR2E034 (9/96)



