1. Corporahon Marnc

DOCUMENT # KO1257 (0)

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

 PROFT o
CORPORATION
ANNUAL REPORT

1997

LE

Sandra B, Mortham

ONISIon o CoppoRTIONS Secretary of State

B, -
o, W

7 R'S, INC.

R

Prinicipal FPlace of Busingss Mailling Address
4833 31 AVEN 4838 31 AVE N
ST PETERSBURG FL 337113 $T PETERSBURG FL 33713-2017
3. Date Incorporated or Oualifiad 3a. Date of Last Report
I 11/09/1987 06/20/1996
2. Principal Place of Businoss __3!. Mailing Address - 4. FE! Number Applisd For
2] 2| 59-2856062 Not Applicable
Suile, Apl #, cle Suite, Apt #, etc. i
e Apt 8 e e, Apt 7. g6 §. Certiticate of Status Desited [ $8.75 Adaiionai
22 - ;I Fee Required
. Gty & St | City& State €. Elaction Campaign Financing $5.00 May Bo
@J o 28] Trust Fund Contribution O Added o Feos
o _ Country L dp Country 8. This corporation has liability for intangible tax under s. 192.032,
a 25 . 29| 30] Florida Statutes ClYes Clno
| . % Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
ROVEGNO, D 81| Name
, D.
4838 31 AVEN 82| Suel Address (PO, Box Nombor s Not Acceptabie)
ST PETERBURG FL 33713
83

Zip Code

84| City FL 85

16 the: provisions of seclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

]

= 3 -
B L;f;éi: or regestered agent, o both, in the S1ate of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appoimment as registerad
agent | am fartar with, and accepl the oblgations of, Section 607.0505, Florida Statutas.
SIGNATURE e e e s
Grgrashe: typesd on preed name of gl re d agent and e i applicable {NOTE' Registwered Agen! signatire raquired when seinslating) DATE
[42. OF f ICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PS [J DELETE 11T Ul Change [} Addition
(s ROVEGNO, DONALD I 1.2 NAME
st anoness | 4838 31 AVEN 13 STREET ADDRESS
wiv-si-7e | ST PETERSBURG FL 14 GITY-SF- 2P
Rl o [ peceTe FVTITLE [ Change [ Adeition
NAME 22 NAME
SUKEL T ATIDHESS 23 STREET ADDAESS
CHY-SI- 2 s 2 4CilY-51-21P
TILE ] DELETE 3ITLE [ change L] Acdition
M 32 NAME
STREE D ADGRESS 3.3 STREET ADDRESS
Cily-51- 2% o e 34.GNY-S1-2IF
ETTE [J ofuere 417TI0LE [T change L Addition
NAME 4.2 NAME
SIR[E ADDRESS 4.3 GTAEEY AGDRESS
i B ) AACITY-ST-2IP
B [T peLETE 51TIILE LT change I Aadition
NaME 52 NAME
SIELE AR S 5.3 STREET ADDRESS
CIiY 81 2R 54 CITY -ST- 21
T [ DECETE B1TITLE L change  [_] Addition
LAk 6.2 NAME -
STREETADDRESS 6.3 STREET ADDRESS
|_CHY-SI-af I S4CHTY. §1- 2P

14,1 da hereby cerdy that the mformation suppliad wilh this filing does rot qualify for the exemplion stated in Section 119.0?(3)(i). Fiorida Statutes. 1 further certify that the

FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 99 7 8 : O O a,m

CRZE034 (9/96)

infornation indicaled oo this annual repaort or supplemental annual report is trua and accurata and that my signature'shall have the same legal effect as if made under oaih; that
Lam an oteer or director glilg corporation or the recewver or rustes empowered to execute this report as required Fy Chapter 607, Florida Stalutes; and that my name
appaars i Bock 12 ar if changed, or on an attachnyeg® with an address.

2

ING OFFICER ORt DIRECTOR - Drate yime Frone #

SIGNATURE: (/- IRRwmen T Rovtawo v?/.S ?‘/5’/?‘7_&35?6&22




