FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agenl, o both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fam hiar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

PROFT & i FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 Ooal n .
CORPORATION ET 1 o2 Sandra B. Mortham -
ANNUAL REPORT G Secrtar of st Secretary of State
1997 A e DIVISION OF CORPORATIONS
1. Corporation Narie J38480 (6)
USA CORPORATE CORP
2111 DREW STREEY 2111 DREW STREET
P.O. BOX 4989 P.O. BOX 4989
CLEARWATER FL 34518-1089 GLEARWATER FL 34€18-4%9
3. Date incorporated or Qualified 3a. Date of Last Report
B 10/15/1886 04/06/1996
2. Principal Place of Husingss 2a. Mailing Address 4, FEI Mumber Applied For
21 ] 26] NOT APPLICABLE Not Applicable
Suite, Apt #. otc | Suite, Apt. #, alc, N $8.75 additional
p” 2—71 B. Ceriificate of Stalus Desired (| Fes Required
City & State . Gty & Siate 8. Election Campaign Financing $5.00 way Be
;_;L il Trust Fund Contribution Added 10 Fess
oo Cuuntry Zip Country 8. This corporation has liabilily for intangible tax under s. 199,032,
;‘l_l 25 ~ ;!;l m Florida Statutes D Yes D No
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
ROBERTS, MELANIE 81| Name
3510 MAGNOLIA RIDGE CIRCLE 82| Gitrac! Address (P.O. Box Number 1§ Not Acceptabia)
UNIT 507
PALM HARBOR FL 34604 63
84| City FL 85| Zip Code
11, Pursuant 16 Ihe provisions o Sections 607 0502 ard 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

CR2E034 (9/96)

SIGNATURE . . S
Sigeaitute Fepnsil o et DF tegetored agest and tis Cappcabie {MOTE: Registered Agenl signature required when renstating) DATE
12. QFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO o CTomrere I1.1 TILE [J Change ] Additian
HAME FORD, MICHAEL 1.2 NAME
simeeranoeess | PO, BOX 25825 N/A 1.3 STREET ADDAESS
Iry-51. 21 TAMPA FL 33822 14 GITY ST-2IP
T ) T oeeete 2.0 TMLE [d change T[] Addition
NaME ROBERTS, MELANIE 22 NAME
suager anncess | 3510 MAGNOLIA RIDGE CHRCLE #507 2 3STREET ADORESS
CHTY-§1- 2 PALM HARBOR FL 34884 2 4 CITY- §1-2P
Tt o [T OFLETE 31T CJChange [ Asdition
NAME 32 NAME
STREFT ADDRESS ﬂ 33 STAEET ADDRESS
7Y -5 2% ) 34.CITY- ST- 2P
‘.‘i"FLE T ) [T DELETE 41T/TLE “iThange [ Additien
NAME 4 2 NAME
STREE] ADDEESS 43 STREET AUDRESS
CITY-ST-2% F4CiTY-5T- 2P
e L] DELETE 5.1 TALE [l change™ [ Addition
NAME 52 NAME
STHEEY ADDRESS 53 STREET ADDRESS
Ciy-ST-2F B 54 QITY-ST-2IP
Tine ) i o T oelen B TITLE [l change. 1 Addition
NAME £2 NAME
STREFT ATDRESS 63 STAEEY ADDRESS
Ciry-81. 2w 64 DITY-5T- 2P

14, I da hereby certify Lhat thiz information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ingicated on th s anrual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effecl as if made under oath; that
 am an officer or dwector of the corporahion or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 it changed or an an anachrn%
SIGNATURE: . ' L6 Gon UT
D, Daytin Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER DR DIRECTOR
- )




