FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?;{(?I:A?ION ' & FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 15 1998 &:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

R INVESTMENTS OF HILLSBOROUGH, INC.

DOCUMENT # 35465 0)
A ERERRR IR

Principat Flace of Business Mailing Address
7105 BAZELHURST CT 7105 HAZELHURST CT
TAMPA FL 33615 TAMPA FL 33615
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/30/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] 26] 59-2721283 Not Appiicable
Suite. Apt #. eic. Suite, Apt. #, etc, i
P P 5, Certificate of Status Desired O $8.75 Addltional
;a ;;I Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 vay Be
Ei El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 2s] e8] |20] Personal Property Tax due June 30, [1Yes [ MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TESTA, PHILIP J 81| Name
4726 LOIS AV N 82| Street Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33614
83
84| City FL ss| Zipy Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersed a?ent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accep! the gbligations of, Section 607.0505, Florida Statutes. .

SIGNATLUIRE
Signature. tvped or printed neme of registered agent and title if applicable (NOTE. Regisierad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [T BeLeTe 1AMME [ I Change | Addition
NAME RIETOW, MARLAS M. 1.2 HAME
stReeT aopaess | 7105 HAZELHURST CT 13 STREET ADDRESS
CHY-ST-ZP TAMPA FL 1.4CITy-ST- 2P
TILE L1 DELETE 24 TMLE [T Change  [_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2 4GITY-8T-21p
THLE [T oeLere 31TMLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-2IP
TITLE i DELETE 417TILE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY 51 2IP 4.4 CITY~ST-7IP
TME |_T DELETE 5.1 TILE [ TChange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IF 54 CITY-ST-2IP
TITLE [T oeELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S51-28F 6.4 GITY-ST-ZP
14. | hergby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further ¢ertify thal the informatian

indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or en an altachmen! with an address.
SICNATIHIRE- /el x lbéi:j = 5 e a§ alFed. 27

CR2E034 (10/97)



