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

PROFIT e FLORIDA DEPARTMENT OF STATE A‘pl’ 29 1 99 7 8 . O O am
CORPORATION 7 Sandra B, Mortham
ANNUAL REPORT (g Secrtmy ofSate Secretary of State
1997 R DIVISION OF CORPORATIONS
# (4)
DOCUMENT # K38739 4
PIKE ASSOCIATES INC.
Principal Place of Businossi Mailing Address ”llllm Ill mll ll“l III'I lml ml I’l” Iml "III III“I'I" I]I" ‘I||
10390 SYLVIA LANE 1030 SYLVIA LANE
TAMPA FL 33613-2007 TAMPA FL 33613-2007
8. Date Incorporated or Qualified | 3. Date of Last Repor
e 10/13/1988 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 o 28] 59-2912670 Nol Applicable
Siter, At #, ete Suite, Apl. #, atc. , $8.75 Acditional
Eﬂ pes . &, Certificate of Status Desired O Fee Roquired
| Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feas
Zip Courry Zip Country 8. This cotporation has liability for intangible tax under s. 199,032,
Ei—l_u__ 125 2] 30] Fiorida Statutes [ ves  B& No
"5, Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
PIKE, DUANE E. - [BY] Neme
1030 SYLVIA LANE " [82] Streel Address (P.D. Box Number is Not Acceptable)
TAMPA FL 33813

B3

84| City 85| Zip Code
FL "]

P11, Pursuanl 1o Ihe provisions of Seclions G07.0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of chenging its registared
office ot registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. I am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

e, Typed 1 parted rans ol regeterad agont srvd tille 1 appicable. {HOTE' Registered Age~ signature required when remstating) DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L) [T et 1NME [ Trange L7 Addition
hARE PIKE, DUANE E. 1.2 NaME
sreet Anoaess | 1030 SYLVIA LANE 1.3 STREET ADDRESS
GITY - §T-2iP TAMPA FL 1.4 CHTY-ST-2P
mE [ vD T oRETE 21TITLE [Jchange [ Adaition
NAME PIKE, THELMA M. 27 NAME
st a0DREsS | 4030 SYLVIA LANE 23 STREET ADDRESS
arv-si-z2e | TAMPA FL : 2 4CITY-5T-2P
e ) DECETE 31TIMLE 1] Change T[] Addition
NAME 32 NAME
STHEET ADURESS 3.3 STAEET ADDRESS
CITY-ST. 2IF a4 CIFY-51-20P
TILE - " IbecEre 1TIMLE T Change [ Addition
NAME 42 NAME
SIREF] ADURESS 4.3 STREET ADDRESS
CHY-81-20 A4 CITY-ST-72IP
B ’ T DeLETE B1TMLE X cnange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P . 54 CATY-ST-2iP
THLE T [T neiEre 61TIILE [TcCtangs L] Aadition
HAME 5.2 NAME
STREET ALOAL 56 6.3 STREET ADDRESS
prestae [ 54 0I7Y- §T- 2P
14. | do hereby certify that the infarmalian supplied with 1his fding does not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an officer o director of the Carporation or the receiver or trustee empoewered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

———

> 29/7) 33 WE-537F

Date Daylirme Phone #

e e gl i AL Al "o oo, e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 {9/96)



