FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i -‘ ,' . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 : Lw .,, / DIVISION OF GORPORATIONS

DOCUMENT # K&755 (7)

1. Corparation Marng

FLORIDA TAPE & REEL, INC.

10 AR

| Principal Place ol Business Mailing Address

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

e 01/11/1989 08/23/1996
[ 2 Prinopal Place of Basness 28. Mailing Address 4. FE! Number Appliad For
|21} 26 59-2033404 Not Applicable
Suite, Apt # ctc Suite, Apt. #, elc. i
o ' : 5. Certificate of Status Dasired | 30.75 Additionsl
E’J ;?l Fee Requirad
. City & Stave City & State 6. Election Campaign Financing $5.00 May Be
s} . 28] Trust Fund Contributian O Added 1 Fees
hp ___ Country s Country 8. This corporation has liability for intangible tax under s. 189.032,
2_4];,,,,,,,,,. o 251 23‘ 30 Florida Stalules Oves Clno
9. Nams and Address of Current Registered Agent 10. Name ang Addross of New Registered Agent

BY] Name

83| Stedt Audress (P.0. Box Number 1s Not Accopiabla)

84| City FL B5| Zip Code

1, Parsuant to the provisions of Sections 607.0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regislered agert, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent. | am tamilar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

o E-\‘-:|‘m'.4‘(‘ml,‘u" Ao prnied e o tegtersd agant andd LIS I applicabie INOTE Repistered Agant signature required whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
(e [P LV DELETE 1.1 TTLE pdTrange T Addition
KAME DIRENZL, FRANK 1.2 NAME .
st anoncss | 13440 WRIGHT CIR. 1astheer poness | Dk 6 C WALG HT e\r
anvostor | TAMPAFL JACIY-5T-29 TAMPN FL 3360 6
e 5t ] DELETE ZVTE [PRCrange L) Addiion
NAME ANTONIADIS, MICHAEL 2.2 NAME .
sieret aockess | 13440 WRIGHT CIR. pasweraooness | (3 L0 WRIGHT Cap
cresoe | TAMPAFL 2 4C/TY-ST-19 TRMP A B 23654
IR Y M . CT DELET 311ME VICE PRESIBENT [T change QR additon
e pieenzi  Antreny. SN PIRENZIT, AntTHONY |
s aeicss | i o (W RIGHT CAR BISHEETADORESS | 1B UY G0 LI R GHT CL n
Larsae | TAMPA  FL_ 33 blﬁ sacmy-st2e | CAMPA R 3352_%__1:]_‘
e DELETE 41T Change Addition
NAME 4 2NAME
STHEE T ATIDHE 55 43 STREET ADDRESS
ClTY G124 4.4 CITY-§1-2IP
e T [T oELeTe 51TITLE [T change 1T Addition
NAw 5.2 NAME
STREED ADTRESS 53 STREET ADDAESS
CAy-51. 0P 54 CITY-§1- 71F
Cwe T [ DELETE 61 TME _ I Crange (] Adaition
NAkE 6.2 NAME .
SR EALORESS &3 STREEY ADDRESS
Giy-51 84CTY-ST-2p

14, T da hereby corlify that the nformation supplied with this filng does not qualify Tor the exemption stated in Section 118.07(3)1), Fiorida Statutas. | furlher cerlify that the
information incheated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of tho corporation or 108 teceivir of trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

e

appaars in Block 12 or Block 13;# changad, or orjan al ent ddress.
SIGNATURE: g o 8y 357 UL "‘fzﬁu#bu;ﬁmi_‘_‘//n. Qt@@‘KSWS-SéﬁSﬁ

SIGHATURE AN TYPED OR PRINTED NAME OF SigH
FAROY AR

13460 WHRIGHT CIR. 13460 WRIGHT CIR, :
TAMPA FL 33626 Iéum FL 33626-3026 —«
us

CR2E034 (9/96)



