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

CORPF?C?F::/I\THON #3{; K FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # J90585 7)
DOWD, WHITTAKER & KILLORIN, C.P.A.'S, P.A.

WA OO WA

Principal Place of Busingss - Mailing Address
% JOHN F. DOWD % JOHN F. DOWD
1521 SOUTH TAMIAMI TRAIL. SUTE 3008 1521 H TAMIAMI TRAIL. SUITE
vzz';ce FL 342600 8 V%ICSEO:JE 34292 SUNTE 303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business ’ 28, Maiing Address 4. FE! Number Applied For
21 N 26] 5Q-2845665 Nat Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc. " ) $8.75 Additional
;[ ??1 B. Certificate of Status Desired O Fee Required
City & State ~ Cily 8 State 8. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution 0 Added to Fees
ip Gountry 7w Country 8. This carporation owes or has paid the current year intangible
;| m 29] 30 Personal Property Tax due June 30. m Yes O Ne
9, Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent
81
DOWD, JOHN F. Narme
1521 SOUTH TAMIAMI TRAIL 82| Sreet Address (P.O. Box Number Is Not Acceptabie)
SUITE 303 .
VENICE Ft 34292
84| City FL a{l Zip Codo
1. Pursuant 10 the provisions of Soctions 607 0L and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, of both, in the Stale of FHarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ o e
Signature typod of printed nerne of ragestoted agent and sie tapphicathe (NOTE: Registerad Agenl signalure required when reinstating) DATE
12. OIFICL RS AND DIRLCTONS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 1A TITLE Tl change [ Addition
HAME DOWD, JOHN F. 12 NAME
street apoREsS | 1521 SOUTH TAMIAMI TRAIL 1.3 STREET ADDAESS
oY - 51- 2P VENICE FL 14 CITY-$7- Z1P
TITLE D T otuEte Z1TME O change [ Addition
A THOMAS E. WHITTAKER 22
STREET ADDRESS 1521 S. TAMIAMI TRAIL, #303 2.3 STREET ADDRESS
CATY-SF- 2P VENCEFL _ 2 4CITY-ST-2IP
TLE OJ veLere 31TIME D T cChange 1% Addition
NAME 3.2 NAME JAMIE M. KILLORIN
STREET ADDRESS sasmecTanoeess | 1521 S. TAMIAMI TRAIL, #303
CITY-ST-2IP ) 34 CITY-5T-2IP VENICE, FL 34292
TInE T oeLere 41TITE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY- ST-2IP o A4 CIY-ST- 2P
THLE [T oeLete 53 TLE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 5.4 OITY-5T-2IP
TILE [ perete 6.1TTE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P 64 CAY-ST. 2P

14. | hereby certify that the informatan supphed with this hiling does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on t%is annual roporl ar supplermental annual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
afficer or director of the corporation or the racaiver or trustee empowored 1o execute this report as requirad by Chapler 607, Florda Statutes, and that my name appears in
Block 12 or Block 13 if ghanged, or on an atlachmenl wilh an address.

SIGNATURE: _ T Mhon S AL Thomss £ MMhtikor __2/19/98  (941) 493-5299

e A Ny oyl T etay et T Bt B s s

CR2E034 (1097)



