FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Ses

Sandra 8. Mortham

retary of State

DIVISION OF CORPORATIONS

us

DOCUMENT # K77042

1. Corporation Mame

SKILLMATES, INC.

(5)

Principal Puace of Business

1100 FLORIDA AVE
TAMPA FL 33602

Mailing Address

P.OBOX 172175
TAMPA FL 336720175
us

May 12 1997 8:00am

FILED

Secretary of State

T R

3. Date Incorporated or Qualified

03/31/1689

3a. Date of Last Report

05/20/1996

2. Prncipal Place of Blsingss 28, Mailing Address 4, FEI Number Applied For
[2_‘l . EI 58-3160385 . Not Applicable
Suiter, Apt #, ete Suite, Apt. #, alc. i
[0l A we.ap &, Certificate of Status Desired B/ $8.75 addonal
22| m ‘ Fee Required
_ Cily & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
23] ;lﬂ Trust Fund Contribution Added to Fees
B4 R Country Zip Country 8. This corporation has liabitity for inangible tax under &. 189.032,
24] 251 51 ?ﬂ ) Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
PORTER, WILLIAM 81| Name
1100 FLORIDA AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)}
TAMPA FL 33802

8

84| City

FL

85| Zip Code

oflice or

ey s

11, Pursuant ta the: provisions of Sectons 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its repislered
red agent. o bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent +am farrihar wilh, and accept iho obligations of, Section 807.0505, Floride Statutes.

ith an address.

nformation indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arn an officer or dicpctor of the carporation of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name
appeats In Block 12 or Block 1344 ¢hanged, or on an attachmen?,

SIGNATURE:

Cate ; //167[}-.““@ Frione &

SIGNATURE _ ' :
| Sagraturie, lyped on proted aere of tagateeed agent and G2 e it applcabla {MOTE- Registered Agent signature fequirad whan reingtaling) DATE
12. N OFFICERS AND DIRECTORS J 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS [T DELETE 11TME Dl Changs [T Addition |5
HAPE PORTER, WILLIAM K 1.2 NAME 3
siner Lanaess | 1100 FLORIDA AVE 1.3STREET ADDRESS O
oSt TAMPA FL 33602 14 01T -8T-ZIP E
ILF [ DELETE 21 ILE [Tcrage ] Additon [€2
HANTE 2.2 NAME
SEAEE T ANDRESS 2.3 STREET ADDRESS
| cny- 51 2.4 LMY 5T- 2P
TLE L] oecere 2IRLE Dchege [ Addiu#
HAM; 22 NAME
ST 1 ATIDRESS 33 STREET ADDRESS
DTY-57 7% 34 CITY-51- 0P
TILE [ pecete 4TLE [J change  T_J Addition
HAME 4 2 NAME
SIHEET ADDRERS 43 STREET ADDAESS
Oly-§1-77 44 CITY- ST 2P
TILE T T DECETE 51TILE L) Change ) Acdition
HAME 5.2 NAME
SIRELT AIDRESS 53 STREFT ADDRESS
CITv S1 2 54 CITY-ST-219
i T DELETE 5.1 TITLE [Jchange [ Addition
HAME 5.2 NAME
SIREET ANORESE 6.3 STREET ADDRESS
Gy - S1-2ip 6.4 CITY-5T-2IP
14. | clo horeby cerlly thal the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the




