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

PROFIT g FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

e 1998 DIVISION OF CORPORATIONS

| | DQCUMENT # K04165  (2)

nEsmGAY TR

SHE S
iz

Gﬂ.un;‘.‘}“\

Principal Place of Businoss Matling Addross

5“;1 BAYSHORE BLVD. 5207 BAYSHORE BLVD.

M #18

TAMPA, FL 2611 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE

us Us 3. Oale Incorporaled or Qualified

! o ) 11/30/1987
2. Frincipal Place ol Businoss | 2a. Mailing Address 4, FE{ Number Applied For
’m . . 26' o B9-2860172 Not Applicable
Suita, Apt ¥, 8lc. Suite, Apt. #, etc. " ] $8.75 Additional
¢ m - 2?] 5. Certificate of Status Desired [ Fes Required
| City & State .. Gy éSuale 6. Etection Campaign Financing $5.00 May Bo
Lo |2a e 23[ : Trust Fund Conlribution Added to Fees
: Zip Country L Country 8, This corporation owes or has paid the current year Intangible
P24 25 o 29| 30 Personal Property Tax due Jure 30. O ves mlao
_!__Nume and Addreggg[ Ef"ff?,"t Reglslerg,_d Agent 10. Name and Address of New Reglstered Agent

MAHR, F. SANFORD 81| Name
: 6207 BAYSHORE BLVD. #18 82; Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811
- B3
% 84 Zip Cod
i Cily B5[ Zip Code
¢ [ o FL
. 14, Pursuant to the provisions of Soctions 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

alfice or registercd agent, or bolh, in lhe: State of Florida Such change was adlharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalons of, Seclion 607.0605, F lorida Statutes

SIGNATURE e e L A
Stgnaluris Iypa-l o p_lmi_r'\in‘(- at rege fen :i_ n_l(‘l.!lllLLI Appable (NOTE Regislerod Agent signature requiced when reinstal ng) DATE c

2. . or Fl({'?‘?i\fd_[l_ﬂ‘ﬂf C1U”S 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIRE DPST T oeLeie T1I0EE [T Change L Additon: | 2
NAME MAHR, F. SANFORD 12 NAME 3
staeet anoress | 5207 BAYSHORE BLVD,, #18 1.3 STREET ADDRESS 8
CITY-5T-2P TAMPAFL 3311 B 1LA0IY-§1-2p &
TLE [ oELETE 21 TITLE " Jchange LT Addition |O
NamE 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2P B o 24 CIY-81-21P
TILE [ DELETE 31TNLE Clcnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-ST-2Ip o 34.0TY-51-21p

IR [J petere 41TNLE " change  [J Addition

E e 4.2 NAME

F STREET ADDRESS 4.3 STREET ADDRESS

i | cimv-gT-ze S 44 CITY-5T-21P

L T [J DELETE 51 1NiE T Change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] AUDAESS
CITY-ST-21P i o 54 CAY-8)- 2P

E[ e { ] beLete G1TITLE [ change [ Addition

S| wame .2 NAME

1. StReeT ADDRESS 6.3 STREET ADDRESS

© 1 gyst-ze I 6.4 CITY-5T-21P

14, | hereby certify that Ihe information Sli[);)'i!’!‘(—luwi!ll this fil-ng dn-(_:s not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplengolal anmual repord is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor ol the ¢orporabon or thglreceiver or trustct empowered 1o exccute this report as required by Chapter 807, Flonida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on agf adiyghyent with ancaddross,
W T SAdFoRe MAHR. ‘
. b H S oveBoce




