FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

1., Corporation Nama

SKILLMATES, INC.

DOCUMENT # K77042

(5)

RO A

Principal Place of Business

1100 FLORIDA AVE
IIAS"” FL 20002

Mailing Address

P.O.BOX 172175
TAMPA FL 33682
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/31/1989

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 |26] £9-3160305 Not Applicable
Sulte, ¥, etc. Suite, Apt. ¥, elc.

D At w et e AP §. el . Certificate of Status Desired x $8.75 Aaditional

22 ;r—] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 way Be

23 ;ﬂ Trust Fund Contribution Addad 1o Fess
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible

?l[ —zﬂ ;1 ;l Parsonal Property Tax duae June 30. Cves [No

9. Namé and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PORTER, WILLIAM
1100 FLORIDA AVE
TAMPA FL 33602

81] Name

82| Sreet Address (P.O. Box Number is Not Acceplable)

a3

84) Ciy

as] Z2ip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famiiar with, and accopt the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Bignatwa. typed o priniad nana o legaleresd Aganl and ima if apphcabdo (NGTE Ragittered Agent signature fequirad when reinsiating) DATE
12 OFFICERS AND DIRECTORS ] ERX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T BELETE 1HILE P Change L] Addition
NAME PORTER, WILLIAM K +.2 NAME
smeetaponess | 1100 FLORIDA AVE 1.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 1AGHTY-5T-2P
THLE : [J DeLETE Z1TME < [ changa™ &I Addition
NE 22NAME Kelstophes Mtilﬁ
STREET ADDRESS 2.3 STREEY ADDRESS Jlwo  Froind - )
CITY-ST-2P 2 4GITY-$T-2IP T ArYN VI KA
TLE [ DELETE 31TMLE ’ [J change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.0TY-51-29
TMEE [T OELETE 41T0LE [CJ Change T[] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-5T- 7P
THTLE [T DELETE 5ATITLE [J Changs (] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T- 2P 5.4 CITY-ST-2Ip
e [T oeceTe 61 TITLE [ change [T Aadition
NAME 6.2 NAME
SIREET ADORESS I 6.3 STREET ADDRESS
CITY-ST-21P 64 LITY-ST- 2P

QIRNATIIDE.

officer or director of the corporation or the raceiver of tuslee empower,
Biock 12 or Block 13 if changed, or on an atlachment with an addre,

14. [ heraby certity that the information supplied with this filing doos not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repiort is irue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ufralee  g3-230-F1yy



