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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPoRATION DB, MTIIDTATTeT S Jan 29 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

H91811 (0)

Secretary of State

TAMPA MGPC, INC.

IR AMRPRR R TEA

Mailing Address
5895 WINDWARD PKWY.
STE. 220

Principal Place of Business
14300 N. NEBRASKA

TAMPA FL 33612 X
us ALPHARETTA GA 30202-4182 ~-DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
12/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] [26] 1T V. Waruseod : Sute. b5 58-1746605 _ Nat Applicable
Suite, Apt. #, etc, Suite, Apt, #, elc. 8.7 i
uite, Ap el - » 5. Certificate of Status Desired | i $3 75 Adqnlonal
on ;-_f] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
- i y Ba
23] 28] Dosheo TA 7580} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E 2_91 7520 ;5] Personal Property Tax due June 30, Ovyes Mo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Nama
1200 S. PINE ISLAND RD 82| Street Address (P.Q. Box Number is Not Acceptable) B
PLANTATION FL 33324
&3
84| Ciy FL 35‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Stalutes, the abave-named corperation submits this staternent for the purpose of changing its registerad
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes. i

Slenalure, typed o prmted name of régisterad agent and tifte if appllcable, (NOTE. Aeglstered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME FD LA DELETE 14 TMLE [T Change ] Addition
NAME DEMERAU, L. SCOTT 1.2 NAME
seet aporess | 5895 WINDWARD PKWY. STE. 220 1.3 STREET ADDRESS
CITY - 5T- 7P ALPHARETTA GA 14 CITY-ST-21P
TITLE VD A DELETE 217ME CJchange [T Addition
NAME DEMERAU, JULIE E. 2.2 NAME
sTreeT appress | 5885 WINDWARD PKWY. STE. 220 2.3 STREET ADDRESS
CITY-ST- 2P ALPHARETTA GA 2. 4 CITY~ST-2IP
e CED {_] DELETE 31 TILE B .. [T cChange T Addition
NAME WHITMAN, ROBERT 2.2 NAME
streer apohess | 5895 WINDWARD PRWY, STE 22¢ 33 STREET ADDRESS
CITY -S1- 218 ALPHARETTA GA 30202 34, CITY-S7-2P
TInE VS ] pELETE 41TMLE [T change ] Addition
NAME HENDERSON, BETTY M 4.2 NAME
steeT aporess | 5895 WINDWARD PKWY. STE. 220 43 STREET ADDRESS
LiTY-ST-2IP ALPHARETTA GA 30202-4182 44 CITY - §T- 2P
TTLE VT ] CELETE 5ATITLE U3 Change |1 Addition
NANE TRAVIS, ANN C 5.2 NAME
staeer anDress | 5895 WINDWARD PKWY, STE. 220 5.3 STREET ADDRESS
CITY-Si- TP ALPHARETTA GA 5.4 CITY-§T- 7P
TITLE CFO I DECETE 6.1 TTLE [T cCnange 1_J Addition
NAME FITZPATRICK, RICHARD 62 NAME
sTReeT aDDREss | 5895 WINDWARD PKWY, STE 220 §.3 STREET ADDRESS
CITY-57- 2P ALPHARETTA GA 30202 6.4 CITY-§7-21P
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information’

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

PLIRE REGIUREDi<,

indicated on this annual report or supplemenial annual report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficar ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In

ialgy 17049 Livs

CR2EC34 (10/97)



