o, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co :ﬁg;}g on ¥ ‘&R FLORE:“D;F;A:.T:T:IhiL STATE May 1 3 1 998 8 OOam

ANNUAL REPORT mfh Secretary of State S ecretary Of State

1998 pe¥ DIVISION OF CORPORATIONS

DQOCUMENT # J71 762 (5)

§. Corporation Name

AUTHORIZED MANAGEMENT, INC.

O

Principal Place of Business Mailing Address
P O BOX 17556 P O BOX 17558
TAMPA FL 33682-7559 TAMPA FL 33682-7559
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiaci
e 05/06/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
rZ_I-I o ﬁ],,v, o BE-2804564 Not Applicable
,Apt. &, alc. Suite, Apl. #, et iti
Sulte. Apt. #. atc —- e A ele 5. Certificate of Status Desired D $B'75 Additional
@ 27] Fee Required
City & State __ Cny & Sate 6. Election Campaign Financing $5.00 May Be
El ] atﬂ Trust Fund Contribution ] Added to Fees
Zip L Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25] ) a . ;El Personal Property Tax due June 30 ves [OnNo
. Namoe and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEATHERMAN, GARY 81} Name
16403 ZURRAOUIN m AVILA 82| Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33613
B3
84| City FL Jasl Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the State of Florida Such change was authorized by the corporation’s boarg of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070605, Florida Statules

SIGNATURE _ . _.

W. Iyw'd;ﬁ-l'\ln}i' name 'nl'r}\}i‘:.f-ﬂ:ﬁg:;u( et I-‘:'-T(F'A;-.uli;;?ﬂ;'- - (NOTE _Rogislvred Agent s.gnalure req.) red when reinstaling} DATE g\

12, L OF FICE RS AND DIRECT O[iS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g

e PD “ W DEeTe 11 LE [ change  [J Addition =

e WEATHERMAN, BETTY 1.2 NAME §

sweeraporess | 16403 ZURRAGUIN DE AVILA 1.3 STREET ADDRESS oy

CITY-S1- 2P TAMPA FL 33813 14G0Y-ST-2P o
[ e 1] T [ DELeTe 21TMLE PVD W Change J Addtion |©

HAME WEATHERMAN, GARY 22 NAME w&ﬂ.*‘“"'ma-“ ) Gam’

sweeraooress | 16403 ZURRAQUIN DE AVILA easrraoniiss | | (o ©B Tuvraguin De Avila

LTY-51-21 TAMPA FL 33613 2 4CAY-51-2P Tampa., Pl 33461?

TILE - [T oeLeTe 4.4 TILE T T change [T Addition

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2P i - 34.CITY-S1- 7P

TILE [T DELETE 41TNCE [ thangs [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P o LACITY-51- 2P

TLE O oEETE s11ME [JChangs T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

HTY-51-2P 54 CTY-5T-2P

TITLE [T pECETE £ FTILE [ change [T Aduition

NAME 62 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-51-2P ] 6.4 CATY-ST- 7P

1 supphicd with this Wling does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further carlify that the information
supplemental annoal m;ys true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an

14, | hereby cerlim that the informaty
indicated on this annual 1o
officer or director ol tho ‘ﬁ
Block 12 or Block 13 if &l

in ar the recejver or trustecffmpowaered (o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or opan allachment with agfaddress.
fblﬂ y ] . _ M/m /Qf/ (o Nt nne

F I TV F L BT



