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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT
CCORPORATION
ANNUAL REPORT Secretary of State

FLCRIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H91809 (4)

. Corporaticn Name

TAMPA CASTLE MGPC, INC.

IR ERRURE AT

Principal Place of Business Mailing Address
14320 N. NEBRASKA 5895 WINDWARD PRWY.
TAMPA FL 33612 STE, 220
us ALPHARETTA GA 300024182 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
1] o t26] "is LT donocad Scate loBY  58-1746622 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, etc. : it
—! Hie. AP o _l e AP et 5. Ceriificate of Stalus Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |2¢] Q;(,_)L,Lg_a kel Trust Fund Contribution ] Added to Fees
Zip Country Zip ! Country 8. This corporation owes or has paid the current year Intangible
m ;5-.} 2_9| 75&(5! EI Personal Property Tax due June 30. Oves [CNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD 82| Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the 2bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgnehee, lyped or printed nama of reglstered agent and Iitle If apglicable (MGCTE: Ragislered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
YITLE PD {2DELETE 11 TITLE [Jchenge [ Addition
NAME DEMERAU, L SCOTT 12 HAME

steeer aooeess | 5895 WINDWARD PKWY. STE. 220 1.3 STREET ADORESS

CITYV-5T-2P ALPHARETTA GA - 14CITY-5T- 2P

e VD R DELETE 21 TE [Tchange 1 Addllion
NAME DEMERAU, JULIA E. 2.2 NAME

sweeT apDress | SB95 WINDWARD PKWY. STE. 220 2.3 STREET ADDRESS

CITY-8T-2IP ALPHARETTA GA 2 4 CITY-ST-2IP

TIME CEO ] DELETE 31TILE [ Change ¥ Addition
NAME WHITMAN, ROBERT 32 NAME

swreeTacoress | D895 WINDWARD PKWY, STE 220 33 STREET ADDRESS

CITY- -2 ALPHARETTA GA 30202 34, CITY-ST-2P

TINE Vs T oELETE 41 THLE [ Change [ Addition
NAME HENDERSON, BETTY M. 4.7 NAME

streeTaporess | 5895 WINDWARD PKWY. STE. 220 4.3 STREET ACDRESS

CITY- §5- 217 ALPHARETTA GA 20202-4182 4.4 CITY-5T- 7P

TITLE VT [ DELETE 51 TITLE [T change T Addition
NAME TRAMIS, ANN C 5.2 NAME

seeet aooness | 5895 WINDWARD PKWY. STE. 220 53 STREET ADDRESS

CiTY-ST- 2P ALPHARETTA GA 5.4 CITY-57-ZIP

TTLE CFO 1 oeLeTE 8.1TITLE O Change [ AddRion
NAME FITZPATRICK, RICHARD £.2 NAME

staeer anoress | 5895 WINDWARD PKWY, STE 220 £.3 STREET ADDRESS

CITY -§7- 2P ALPHARETTA GA 30202 £.4 CITY-5T-2IF

14. | hereby cemiz that the imormation supplad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report ar supplamental 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 the corporation of the receiver or trustee empowered to execute 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 attachment with an address.

aleNATIIRE: /A« S MATURA QFSLIRED Yi\ \ge NN [ o ol

CR2E034 (10/97)



