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

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ' am
ANNUAL REPORT : p Secretary of State S t f St t
1998 NG DIVISION OF CORPORATIONS ceretar y O atc
E
DOCUMENT # J38480 6
USA CORPORATE CORP
Principal Place of Businoss Waring Address ”"m' IIII"lI”'"“III‘ |I|” III' Iml I’I“llll“ll"l’lu mll lIlI
2111 DREW STREET 2111 DREW STREET
£.0. BOX 4989 P.O. BOX 4988
CLEARWATER FL 34818-1989 CLEARWATER FL 345181969 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1986
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. N ] $8.75 Additional
'El ;] 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may B
;I E Trust Fund Contribution |} Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibio
;;] a ;] E‘ Personal Property Tax due June 30. Oves [One
g, Name and Address of Current Reglstered Agent 1. Name and Addreas of New Reglstered Agent
ROBERTS, MELANIE 81} Name
3510 MAGNOLIA RIOGE CIRCLE B2 Sreel Address (PO, Box Number is Not Accaptable)
UNIT 507
PALM HARBOR FL 34684 83
#4] City 25] Zip Code
FL ||

11. Pursuant 10 1the provisions of Soclions 607.0502 and 607.1508, Floridga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Siatutes.

SWGNATURE _____ .
Signaturn, typad & ponled nanw o tegisteced agent and Wo F apple able (NOTE Ragistered Ageont signature raquirad whan reinstaling DATE

12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE 1] [T Drcete 1170LE [Jchange ] Addition
NAME FORD, MICHAEL 1.2 NAME
smeeTaoress | PLO. BOX 25825 N/A 1.3 STREET ADDRESS
Y- SI-2IP TAMPA FL 33622 1.4 CITY-5T-ZP
TNLE v [T DELETE 21 TIMLE [Tchange ) Addition
NAME ROBERTS, MELANIE 22 NAME
stheer anpaess | 3510 MAGNOLIA RIDGE CIRCLE #507 23 STREET ADDRESS
CITY-51- 20 PALM HARBOR FL 34684 . 2. 4CITY-57-21p
TILE TJoecite 31TNTLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTY-ST- 2P 34,6017 -5T-2P
TME LT oeLeTe L1TITLE T I Change LI Addition
NAME 4.2 NAME

*
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 0HTY-5T- 2P
TiE T DELETE SATMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
onY- 5T-2P 54 CITY-ST-7IP
THALE [T pELETE 6.1 TNLE [Tchange [T Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CAY-ST. 2P

14, ! hereby cermK that ihe information supphod wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerify that the information
indicated on this annual report of supplorsental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the recever or lrustee empowered g oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ayaitachment with an addross.
CIGNATURE- w ?{Wu Arr 35

CR2E034 (10/97)



