20__0.4:‘%FOR PROFIT CORPORATION

¥ . ANNUAL REPORT
DOCUMENT # K18863 .
1. Entity Name . i
FL-TAMPA, INC.

s

Principal Place of Business Mailing Address
1160 TERMINAL TOWER 1160 TERMINAL TOWER
50 PUBLIC SQ 50 PUBLIC 5Q
CLEVELAND, OH 44113 US CLEVELAND, OH 44113  US

LR D

05042004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |+ o

34-1599627 Not Applicable

! ’ 5. Cerlificale of Status Desired [ $8.75 Additionas
; Fee Required

6. Name and Address of Currert Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL . 33324 lN THIS SPACE

8. The above named eritity submits this statemant for the purpose of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature., Iygsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE Novim FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TILE [={» I
NAME RATNER, RONALD A
STREETADDRESS | 1160 TERMINAL TOWER, 50 PUBLIC SQ = ST -—:I;"_‘——":f“'
omv-sT-2P | CLEVELAND, OH 44113 SO, LTI 00 e O e
o = - (5,24 (M—-010686—-001 - #70.00
NAME MILLER, SAMUEL H ’
STREET ADDRESS | 1160 TERMINAL TOWER, 50 PUBLIC SQ g gy Gy gy g gy ok = 1 gy ==

' ' i !AI I 5l

ITY-ST-2IP o Fom By T X
¢ (;,LEVELAND, OH 44113 fcts 4?‘4_ S TR
TITLE '
NAME SMITH, THOMAS G

STREET ADDRESS | 1160 TERMINAL TOWER, 50 PUBLIC SQ
cmr-s:-zw CLEVELAND, OH 44113 DO NOT WRITE

:;:ni ;ATNQR. CHARLES A IN THIS SPACE

STREET ADDRESS | 1160 TERMINAL TOWER, 50 PUBLIC SQ
CITY-5T-ZP CLEVELAND, OH 44113

TITLE EV

NAME PELAVIN, EDWARD

STREET ADDRESS | 1160 TERMINAL TOWER 50 PUBLIC SQ
CITY-5T-2IF CLEVELAND, OH 44113

TITLE Ev !

NAME PROHASKA, JAMES J

STREET ADDRESS | 1160 TERMINAL TOWER 50 PUBLIC SQ
CITY-51-2IP CLEVELAND, OH 44113

12. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr ith ali other like empowered.

SIGNATURE: f;!!ga!ow 2ilo- 621~ 6OLO

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

Thomas G. Smith, Secretary




