ING FEE AFTER MAY 1ST IS $550.00 FILED
AT FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am

Katherine Harris —

Secretary of State - Secretary of State

DIVISION OF CORPORATIONS

02-01-1999 90026 034 **150.00

(GMRAM MR,

Mailing Address .

6510 GOLDEN GROVES LN : . T '
TAMPA FL 33610 ’

| dthed b

Principal Place of .Busin
€510 GOLDEN GROVES LN:{

TAMPA FL 33610 -
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

' office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
f agent. | am familiar with; and accept the cbligations of, Section 607.0505, Florida Statutes. ’

R

_ 07/01/1986 )
2. Principal Place of Busi 2a. Mailing Address 4. FEl Number . _._ || Aeplied For_ _.
R — R b e 59-2668335 Not Applicable
b Suite, Apt. #, setc. Suite, Apt. #, efc. . iti :
Ap P ) 5. Certifcate of Status Desired a $8.75 Add.'tlonal |
EI _E] : : Fee Required !
: City & State City & State 6. Election Campaign Financing . O $5.00 Mmay Be ;
! El ;8_1 Trust Fund Contribution Added to Fees .
Zip Zip Cauntry 8. This corporation owes the current year Intangible .
g ;:l E ) m " Personal Property Tax. ~ [Oves ONo !
9. Name and Address of Current Registered Agent . 10. Mame and Address of New Registered Agent |
R PR R 81§ Name !
. DICKERSON, JAMES E. :
H T eaiS BLUFFS BLVDT 82| Street Address (P.O. Box Number is Not Acceplable) :
TEMPLE TERRACE FL 33617 L 1) TR !
P : E :
LS s '
: 84} City ? ; :
¢ i
A1, .Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad .‘

SIGNATURE D - -
Signature, typed or printed name of registered agent and titla if applicabla. {NCTE: Registered Agent signature required whan remnstating)- « 7 -7~ 7 DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TTE PD _ DI oreTE 1A TE e e CiChange  [JAddiion| =t
wwe - | DICKERSON, JAMES E. 120 ' S

streer aooress| 6815 BLUFFS BLVD. - : S 13 STREET ADDRESS a!
CIFY.ST-2IP TEMPLE TERRACE ) 14 CITY-ST-2IP . N
TME DS o _ [ OELETE 21 TLE ‘ [OcChange  [JAddion | ©
NAME DICKERSON, DIANE P. 22 NAME : ‘
streer aporess| 6815 BULFS BLVD : 23 STREET ADORES3
crv-stzp | TEMPLE TERRACE: .+ - v 2 4CITY.ST.2P _

ST [ pELETE 34 TME ] ] [JChange  [JAddition

32 NAME . .

. .33 STREET ADDRESS ;
oTv-sTZP b T n 34.CITY-ST-ZP .
TMLE - " . i [ DELETE 4,1 TME :

I NM.E ” - '. - 7 ,l . RN ' E 4 ZNANE i.,..;.“
STREET ADDRESS (. ' e e 4.3 STREET ADDRESS !
CITY-5T-2P - . 44 CITY-ST-ZPP - : !

TME . 3 DELETE 51TITLE : [CJChange [ Addition

NAME ' ' ‘ 52NAVE AT C -
STREET ADDRESS 6.3 STREET ADDRESS : ' 2
CITY-ST-2ZP, ... L . 54 CITY-ST-ZP T &
ME a [ DELETE 61 TIILE [JChange L Addilon | &

NAME g 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P i 84CITY-§T-2P

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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
officer or directdr 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
Block 12 or Blocki13 if changed, or on:an attach with an address, with a1l other like empowered. o

(N assiihle) ST POwkerson _ 1/13]99 (gi3) e 23y

ICER OR DIRECTOR -




