FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1 RO . , _:.5’1‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

; 1998 DIVISION OF CORPORATIONS

DQCUMENT # K05689 (0)

.

MARK A. OBER, P.A.
Printipal Place of Businoss T Mailing Address “IM”II" Ilmm“ II‘I”MI ’I" N"lmmm III" I{I" lm”ll’
'3 111 8. MOODY AVE. 111 S, MOODY AVE.
e TAMPA FL 3309 TAMPA FL 33809
F. DO NOT WRITE IN THIS SPACE
1 3. Date Ingorporated or Qualified
! S 12/08/1987
; 2. Principal Plagce of Busingss | 2a. Mailing Adiress 4, FEI Number Appliad Far
[21] 26| 59-2859712 Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
v P Y Pl & ele 5. Caertificate of Status Desired O $B'75 Additional
. ;;l ;| Fea Required
' City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;;I T 23] Trust Fund Centribution Added to Fees
. Zip Country . Aip Couniry 8. This corporation owes or has paid the current year Intansible
3 ;] E] 29} ;o—l Personal Proparty Tax due June 30. [ ves Bp':o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SMITH, H. STRATTON, Il Name
609 w. AZEELE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registared agenl, or bath, it the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e L SO
Signatura typed o prnted name ol reg e X u'.'f it apypaheamih {NOTF Aegisiered Agont signature requircd when reinsiating) DATE c.
12, _OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r | Tme PST 7 beLere 111mE [T change [ Additon | =
EO L e OBER, MARK A. 12 HAME §
i sreevaporess {111 S. MOODY AVE. 1.3 STREET ADDIRESS [
" _crv-sr-zp TAMPA FL . 14 GITY-51-2P &
T D T orLere 21 TITLE " Change [ Addition | ©
NAME OBER, MARK A. 22 NAME
smeeraooress [ 111 S, MOODY AVE. 2 STREFT ADDRESS
ciry-s1- 20 TAMPA FL = 2 4 0HTY-ST-7P
TLE [T pEcEse A1TIE T change [T Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
* | _cimv-st-ae . o L4, CIY-S1- 2P
TIME ] DILETE 41T0E [T change [T Addition
C 1 e 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
e | onv-srp 44 CITY-5T-2P
| me [T DL 5.1 HILE [T Change [ Axdition
< | MAME 5.2 NAME
t | SIREET ADDRESS § 5.3 STREEY ADDRESS
: CITY- §T-2IP ) 54 CITY-§7- 2P
o | e [T Dteete 61 TILE [ change L1 Aduition
%: HAME 6.2 NAME
f STREET ADDRESS 6.3 PIREET ADDRESS
i | cmy-si-pe - 64 [mf— ST-7IP
; 14. | hareby cedily thal the information suppled wilh this filing doss nal gualify for the ejemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annyal report or supplenicital annual reporl is true and accurate afid that my signature shall have the seme legal efect as it made under oath; that | am an
the receiver or lrustec engpowerad to executg this repor as required by Chaptey 607, Florida Statutes; and thal my name appears in
an attachiment wilh aneAdowgss

officer or direcior of the ChBwpratiq
Biock 12 or Block 13 11 changh

o X PR AN T~ Slonlnd Q1o =1.22U1




