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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 16 1997 8:00am
Secretary of State

| DOCUMENT # J5942
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Peincipal Place of Bus noss Mailing Address . l
€539 CENTRAL AVE. 6539 CENTRAL AVE,

ST PETERSBURG FL 33710 ST PETERSBURG FL 301108412

3. Dateé Intorporated or Qualified

02/27/1987

3a. Date of Last Report

04/14/1996

[ 2. Princ

o] ¢

T Elare of Busiese 2a. Maiiing Address 4. FEI Number Applied For
-y
V¥ Lanians Anr SHME 59-2763764 o) o
Suile:, Apt. #, oto Suite, Apl #, elc. . iti
v A o ;}‘l e, Ap gle 5. Certificate of Status Desired 0 $|2:.685n:qd:|:.l:;nal
Cily & Siale g o City & State 6. Election Campaign Financing $5.00 May Be
23] .57: / ﬁZ‘ /2 * 281 Trust Fund Contribution Added to Fees

ap Country 2ip Country B. This carporation has liability for intanplble fax under s. 199.032,
24| } 3 ?10 25l / ‘” rz;l ;E] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S b
GCOTNOIR, ANDREA 2. 81| Name
6539 CENTRAL AVE. 82| Streat Address {P.Q. Box Numbar Is Not Accaptable)
. ST. PETERSBURG FL 33710
83
B4| City FL 85| Zip Code

[ 9%, Fursuanl w the: provisions of Sections 607.0502 and 607.1508, Florida Statutes,

olfice or registored agent, or both, inihe State of Florida, Such ¢han

SIGHNATURE

& was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am lamilbar wilh, and accep! the abligahons of, Section 607.0505, Florida Statutes.

1he above-named corporation submits this statement for the purpose of changing its registered

Gl g Tyl €0 PRl Lan e G 1EIed age-l and HIo 1 applisabee [NOTE Raglstered Agent signature coguired when rainstating) DATE -
K T OFFICERS AND DIRECTORS 13. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| 8
Tk PT T becETe 11 TIE [T Change L Addiicn | &5
Nt COTNOIR, ANDREA 12 NAME §
s 1ot | 6379 2ND AVE N, 13 STREEY ADURESS Q
av-sizr | ST PETERSBURG FL 14 CITY-§T-2IP &
e [VPS ] OECETE L1TTLE [Tthange L] Addiban |©
NAtet ANDREA, COTNOIR 2.2 KAME
strie anoness | 6370 2ND AVE N 2.3 STREET ADDRESS . ((\ I
ay.si-ze | ST PETERSBURG FL | 2 £CHY-5T- 2P A%\
REr [T DECETE 31ME O cm%\ gion
HALE 32 HAME
SIREET ADOHESS 33 STAEET ADDRESS
Gy &1-7¢ 34, CiTy-8T-7ip
Fe T Y peceTe ¢ TILE L3 cnange [ addition
PAME & 2 NAME
STHEE T ADDRESS 4.3 STREET ADDAESS
gyl e 44 CITY-5T- 2P
T o LT DELETE 51 TITLE [ change [ Acdition
NAML 5.2 NAME
STREET ATDRESS 53 STREET ADORESS
Gy - 812 54 CITY-5T-2IP
T [T oecete B TILE [Jthange L1 Addition
e 6.2 NAME SO0ON02146:1 34
STHTE ] ADGRESS, 6.3 STREET ADDRESS ”B'q“/ 17/97--01043--003
Cily-§1 0 6.4 CITY-S1- 79 ‘ %165, 00
or the axemplion stated in Section 119,07(3)(i), Floekda Statutes. | further certify that the

14. 1 do horeby certfy that the infarnmat-on supphed with this filing does not quality f
infermation inchcated an this annua! reg
| am an officer or d roclor of the corpa

| g

7y supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
cg\éered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name
address.
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NP TYPED Off PRINTED f\;AME OF SIGNING OFFICER OR DIRECTOR
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