FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # J07291

.« Carparabion Name

2010, INC.

(4)

R SR N AR

’_-I;’;K_lyuﬂ Piare of BUsincss

Mailing Address

5811 MEMORIAL HWY 5811 MEMORIAL HWY
STE 202 STE 202
TAMPA FL 3315 TAMPA FL 33615-5000
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
, 04/02/1986
| 2. Puncipal Place of Business” | 24, Mailing Address . FEI Number Applied For
2] 3515 Bennmingion [xl 3575 Benningion 59-2059730 Not Appiicable
- Sute, At &, elo | Sulte, Apl. #, elc. - i $8.75 Adddtional
P Y 2 7—| 2 \ 5. Certificato of Status Desired ED/ Fee Requlred
Ciy 8 Stale &. Election Campaign Financing $5.00 May Be
N\\lt\'ﬁ , kLU 28] FA N\\\tf‘i L Trust Fund Conributicn " Added to Faes
Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199'032,
25| US A j 33907 3] WSA Florida Statutes Clves Clno
o "9, Name and Address of Currant Reglstered Agent 0. Name and Address of New Registered Agent
. TRUESDALE, RICHARD §. 81| Name

Richord S. Truesdcle

5611 MEMORIAL HWY. 82| Swreot Address (P.O. Box Number is Not Acceplable)
SUITE 202 D15 Benn \n%“fﬁ‘ﬁ
84| City 85| Zip Code
o . 7 Y. Mwyers FL "] 32901
[’ 11, Pursuant 1o e pryis idgMatutes, the above-named corporation submils this statement for the purpose of changing its registered
oflic:e or req\s apde was authorized by the corporgtion's board of diredtors, | hereby accept the appointman as registered
agest Larm i it wi , Florida Statutes.
SIGNATURE " Lxe” A f ; o Si‘s"qj
_,lg-mu.-\ t,-;u-d printed Fatie o Eicn ;;e L e T applicatle (NOTE: Raglistered Agent Bignahure raquired when reingtating) DAYE

[2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g‘
e PSD T DELeTe 1ATTLE [T crange L] Addition | &5
HAME TRUESDALE, RICHARD § 1.2 NAME g
STHEET AODRESS 3575 BENNlNGTON B Q_ \ 1.3 STREET ADDRESS 8

| orvo e | FTMYERS FL LAQITY-5T-2IP &
e 7 DELETE 21FILE [ thange T Addition [©
NEMAE 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Sv-E0- 2 4CITY-ST-2IP
T [J DELETE a1 {Tchange [T Additian
HAME 32 NAME
STHEEY ANDRESS 3.3 STREET ADDRESS

| ey ] i 34.CITY-5T-2IP
it [T oeeTe FRETT: [ chage [T Addition
HAME 4,2 NAME
SIKEET ADDAESS 4.3 STREET ADDRESS

| C-svame o A4 CITY - ST-ZiP
11E U DELETE S1TILE Clchange  [_] Addition
KARIE 52 NAME
SPRELT ADOFESS 5.3 STREET ADDRESS

ISLLRE ST SACTY-ST-2P
TILE T oFLEre 6110LE [T change [ Addition
Ntk 6.2 NAME
STRELET ADDHESS 6.3 STREET ADDRESS
| cov-sian | 64 CATY-SI-2IP

14 140 he fL'!w 4 rllfy 1hat ihe information supplied with lhls hllng does not qualiy for the exemption stated in Seclion 119.07(3X1), Fiorida Statutes. | further certify that the
um)rnmm-n \rndnc(n(‘ci on this al ual ORIt g ’

a\ re ort is true [z-jm

yrate and that my signature shall have the same legal effect as if made under oalh; that
eybcute this report as required by Chapter 607, Florida Btatutes, and that my name

RiCHARD S,
b5 TRUESDALE

T | 325-922-UG3)

Date Daxyitme Fhione #

0INZTe0



