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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Coarporation Name

Secretary of State

OMISON OF CORPORATIONS Secretary of State
(0)

MAHK Ao OBEHI PIA'
Principal Flace g[ébsrw-,-g Mailing Address | ||I’||" l" |I‘|‘ ||||| |‘||| I“I II“ IIIII ||||| I'I” Illll I|I‘| I|||’ ||||
111 §. MOODY AVE. 111 8, MOODY AVE.
TAMPA FL 33609 -TAMPA FL 33809-2333

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/06/1987 05/01/1996

2. Principal Flace of B 2a. ading Address 4. FEI Nymber Applied For
;l 59-2859712 Not Applicable

Suite, Apl ¥, elc. Suile, Apl. #, elc. . ) i :

' P 5. Certificata of Status Desired D $8.75 Auitional

_2}] Fee Required

EIREINEY

| City & State City & Suate 6. Elsction Campalgn Financing $5.00 May Be
s Trust Fund Contribution Added 10 Fees
| 4 | Gountry Zp Country 8. This corporation has liabllity for intanafble tax under . 198.032,
24] 25] —2_B] m Florida Statutes Daegm [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, H. STRATTON, Wl 61| Name
609 W. AZEELE STREET 83| Strest Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33608
83
B84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE e
Shgnatare. typed of prebed mame of regislered aoenl acd litle il applcable [NQTE: Regislerad Agent signature ratuiredt whan raingtating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSY ] peETE 11 TITLE 1 Change [ Addition
HANE DBER, MARK A. 1.2 WAME
sieer acontss | 191 5. MOODY AVE. 1.3 SIREET ADDRESS
CiTY-SF-71F TAMPA FL 14 LY -SI-2IP
1LE D T oerere 21 THE [T change T Addition
NANE OBER, MARK A. 22 NAME
steer sooness | 111 S. MOODY AVE. 23 SIREET ADDRESS
CIv-s1 2w TAMPA FL 2 4GITY-S- 7P
TinF T preeTe 31T0LE U Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-51- 210 34 OTY-ST-2P
THE 7 preTe 41 TLE TF Change ] Addition
KAME 4.2 NAME
STREE ) ADORESS 43 STREET ADDAESS
LIy -§1- 210 4ALITY-ST-20P
L [ J OFLere 51TMLE TJ.Change” L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 LY-8T-2P
1L ] DELETE 6.1 TALE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-S1- 1w 64 CITY -5T-2P
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i), Fiorida Statutes. | further cerlify that the

infarmation sndicated on™js annual repogh or supplemental annual report is teue and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgctor atqe corporghidh or the receiver of trug| wered 10 execute this raport as required by Chapter 60§, Florida Statutes; and that my name

o 2//97 865,339/

. et e
s1GNAYURE AND TVPED OF PRINTED N.i'u?i} BIGNING OFFICER OR DIRECTOR Oate Daytimeé Phone &

“reeumn | Apr 24 1997 8:00am

CR2E034 (8/96)



