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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J74829 (9)

$. Corporalion Name

AUTHORIZED MANAGEMENT, INC.-TWO

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ROV VMR

Princlpal Place of Business Mailing Addross
P O BOX 17559 P O BOX 17559
TAMPA FL 336827559 TAMPA FL 33682-7559 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
. 05/26/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 i |26) 5£9-2914653 Nol Applicablo
&, At #, . Suile, Apl. #, elc. i
Sulte. Apt. 4. etc vie At & ele 5. Cerlificate of Status Desired (] $8.75 Additonal
22 ;] Fes Required
City & Stato Gty & Sate 6. Elaction Campaign Financing $5.00 May Be
;ﬂ = o 281 Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 29] 'Ei;] Personal Proporty Tax due June 30. {dves [INc
B Name and Address of Curren! Registered Agent 0. Name and Addrese of New Registered Agent
WEATHERMAN, GARY 81 Name
16403 ZURRAQUIN DE AVILA 82| Sucel Address (P.O. Box Number is Not Acceprible)
TAMPA FL 33813 |
83
B84] City F L 85| Zwp Code

1. Pursuant 1o The provisions of seclions 6070002 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerad
office or registered agend, or bolh, in the Stale of [ofida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the ohhgalions of, Scchon 607.0505, Florida Statutes.

SIGNATURE el . . I . - -
Signatare. typedl of pnntont e o togicSered it an e i 1l af e al de TRCTE Regatored Agont signature requred whan senaating) DATE
12. ~ QIGERS AND DIREGIORS | BE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD W DELETE 11 THLE “[J Change LT Addition
NAME WEATHERMAN, BETTY 1.2 NAMSE
streevapoatss | 16403 ZURRAQUIN DE AVILA 1.3 STREE] ADDRESS
CiTY-1-2P TAMPA FL 33613 ) 14 CITY-5T-2P
TIME ] (7 DELETE 21 TIHE PVD "R Change [ Addition
NAME WEATHERMAN, GARY 22 NAME weather man, Gamy .
saeet aponess | 16403 ZURRAQUIN DE AVILA 2ASTHTADRESS | | (asd0 B ZuPragquin O e AV la
CITY-ST- 2 TAMPA FL 33613 o 2 4CITY-5T- 2P Tamba. PL 2Ble\D
TIRE (] DELETE 41 TITLE b T change  TJ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0iTY-S1-2P
TNLE CJ DELETE L1 ILE [Jchange [T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P i 44CNY-57-2IP
TITLE I DELETE 51TITLE [l Change LI Addition
NAME 57 NAME
STREEY AODRESS 5.3 STREET ADDAESS
CHY-S1-19 ) ) 54 CITY-ST-2IF
TILE |G 61TITLE I change ] Aadition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ACDAESS
GITY-S7-2IP 64 CHY-S1-ZiP

{on supplod wilh this filing docs nol gqualify far the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
g suahlemontal annual report is frue and accurate and that my signalure shali have the same legal effact as it made under cath; that | am an
gligit - the rocenver or truslec empowered to execule this roporl as required by Chapter 607, Flar:da Statutes; and that my name appears in

1 attachiryent with g afffross.
-3’/ P e . S — IJ/ID/QQ‘ L 0o nriem eBme™

14, | hereby certify that ihe inform,
Indicaled an this annual ropg
officer or director of the ¢y
Block 12 or Block 13 if ¢h

FYY S S FPFLOET S »

e . FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CR2E034 (10/97)



