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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 24 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ' ar * a
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ‘> 0 tate
DOCUMENT # (2)
1. Corporation Name
T4.8. CORP.
Frincipal Place of Busmoss Mailing Address ”"ml I"I "n”lm Iml II"I Ilu Ill‘“'l“ I‘m I'II' Im‘ Nm III'
398 SMEFFIELD CIRCLE EAST 388 SHEFFIELD CIRCLE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
08/20/1986
2. Piincipal Place of Business 2a, Mailing Addrass 4. FE{ Number Applied For
21] 2] 599715016 Not Applicable
Suite. Apl. #, etc. Suile, Apt. #, elc. N ) $8.75 Adduional
2 ;l §. Certificate of Status Desired 0O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes o has pald the current year Intangible
;;l 25 20 30/ Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEAR, ROBERT L ESQ 81] Name
2600 MC CORMIC DRIVE 82| Strest Addiess (PO, Box Numbor s Not Acoepiable)
H10
CLEARWATER FL 34819 &
B4! Cily FL 85| Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statsment for ihe purpose of changing its registered
office ar regislered agent, ar both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE . [
Slgnalure, typed o prinlod nama of regstorod agenl and litla i applicable (NCTE: Regisiered Agent signatJre required whan reinatating) DATE p

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E 3 Decere 11TIME [J Change [ Addition |2
NAME GILCHRIST, BRIAN 0. 1.2 NAME
staeer Appaess | 398 SHEFFIELD CIR E 1.3 STREET ADDRESS %
£iTY-$1-2P PALM HARBOR FL 14 CiTY-5T- 2P &
TITLE [T DECETE 21 TILE [ Change [} Addition | <3
HAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-§T- 21 2 4CITY-8T-2IF :
TITLE ] DELETE 31 THLE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CiTy-51-0p 34.CITY-ST-2P
TITLE LT oeLete 41 TALE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-7IP
E T bELETE 51 THLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-$T-2IP

. | e (] DELETE 6.1TNLE [IChange [T Addition

: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 29 6.4 CITY-5T-2IP

14. | haraby cerlify that the information supplied wilh this filing does not qualify for the exernﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual repdgt or supplamental annual reporl is true and accurale and thal my signature shall have the same legal effact as it made under oath: that | am an
officer or director of the ¢ i rivaor frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if Hrhenl ypih an addrg ?{3
ZZZ’Z R 3 T I R S //:A B A

NISALI AN APWP-



