!,:‘LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
; PROFIT 'i FLORIDA DEPARTMENT OF STATE May 13 1998 gooam

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

AUTHORIZED MANAGEMENT, INC.-THREE

A T

Principat Piace of Business Mailing Addrass
P O BOX 17558 P O BOX 17559
TAMPA FL 33682.7559 TAMPA FL 33692-7558 ]
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec!
e 05/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ) i 26[ 592014652 Not Appliceble
Sulte, Apt. #, eto. Suite, Apt, #, elc.
_l . v P © 5. Corlificate of Status Desired [ $8'75 Additionat
.o e El Fee Required
City & State | City & State 6, Eiaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution ] Added 1o Fees
Zip | Counlry AL Counry 8. This corporation owes or has paid the current year Intangible
;l 25]___&____&)_ iﬂ - 30 Personal Property Tax due June 30. Ovee o
9. Name and Address of Curient ijeglslergd Agent 10. Name and Address of New Registered Agent
WEATHERMAN, GARY 81| Name
18403 ZURRAGQUIN DE AVILA 82| Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33813
83
84| City FL 86| Zip Code

11. Pursuant 1o the prowisions of Seclions 607 0002 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registeres! agorn, or both, in the State of Horida. Such change was authorized by 1he corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE . )

Signature, fyped or prrkog namg U_!Vrmn-lm-diagw 1 ang fitic il angd Cabile {NOTE: Registerad Agent signature requrad when ranstating) DATE f:
12, QrF IGEHS AND DIRECI0RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE EA [ DELETE 11T CT Crange L Addfon | 2
NAME THERMAN, BETTY 1.2 NAME §
sweeraooness | 16403 ZURRAQUIN DE AVILA 13 SIREET ADDAESS 3
CITY -S1- 20 TAMPA FL 33813 14Ci1V-ST-29 &
TITLE ) [_] DELETE 21 TMLE Py D [ crange L] Addition |O
HAME WEATHERMAN, GARY 2.2 NAME W 2o man, GCUN, .
staeerapoess | 18403 ZURRAQUIN DE AVILA zastaeer aooess | ) ke O 'Z-u.'l"\*-n.q_u.l n Ve Avila
CITY-ST-2 TAMPA FL 33613 B o zavirstze | Tamph, Bl 29643
TME [T DEETE 31TMLE ! T change L7 Addition
NAME 3.2 NAME
STREET ADPRESS 3.3 STREEY ADDRESS
cITY-§T- 2P ) 34.CIY-ST-21P
TIE [T pELETE 41 10LF [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREFT AUDRESS
CITY-ST-2IP L ) 440ITY-5T-2iP
TME [ pELETE 51 7MMLE T Change™ ] Addilion
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-TP 54CY-ST- 2P
TIE [T DELETE 61 1TLE T Ghange ~ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P 64 CITY-ST- 71

plicd with this fling does nol qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that tha information

plemontal annual reporl is true and accurate and that my sighalure shall have the same legal eflect as if made under path; that | am an

E;owered to execute this repert a5 raquired by Chapter 807, Florida Stalules; and thal my name appears in
ress.

L p———— A//?n/qﬂ’ /ﬂll\ FaVIE O ¥r o P~

14, | heraby certify ihat tho information s
indicated on this annual reporiar
officer or diracior of the cor
Block 12 or Block 13 4 ¢ch

or the recewer of lrustec €|

Lgronan ?tl'cu?n(ml withyan

mIARLAYI ISP



