FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
AMNUAL REPORT

1999

7 Bl

FLORIDA DEF'ARTMENT OF STATE _‘
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # K78185

1. Corporation Name

SECOND 26 CORP.

Principai Ilace of Business

% J. BOB HUMPHRIES
501 E. KENNEDY BLVD.. SUITE 1700

Mailing Address

% J. BOB HUMPHRIES
501 E. KENNEDY BLVD. SUITE 1700

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90192 001 ***158.75

AR NAR MG

TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Ar plied For
[21] |26] 981104386 Nci Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
S Pl &t ! P 5. Certif-ate of Status Desired X $8.75 f\dd.monal
;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?31 ;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea“ Intangible
’;l ,EI ’;I m Persc nal Property Tax, [ ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registeled Agent
81! Name
HUMPHRIES, J. BOB 82 I 7.adress (PO, B x NUmDer is Not A ol
<01 EAST KENNEDY BLVD. Street tddress {P.O. Box Number is Not Acceptabie)
SUITE 1700 83
TAMPA FL 33602
84| City FL 85| Zip iZode

office or registered agent, or bath, in the

11. PursLant to the provisions of Sections 607.05C2 and 607.1508, Florida Stautes, the above-named c orporation submits this statement for the purpost: of changing its registerad
State of Flonida. Such change was authorized by the corpo ation’s board of directors. [ hereby accept the af pointment as re Jistared

agent. | am familiar with, and :.ccept the obligations of, Section 607.0505, F lorida Statutes,

SIGNATURE
Slgnature, typed ar prnied f ame of registerad age it and tile it applicable. TNC TE: Registred Agent signatura re juired whan femstating ) DATE

12. OFFICERS AND DIRECTCRS 13. ADDIT ONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TME DSTV 1 DELETE 1 TILE [JChange  [] Addifion
NAME KAWAJIA, PAUL 1.2 NAME
streeranoress| 501 E. KENNEDY BLVD. 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 GITY- 5T-2FF
TRE AS L5 DELETE 21TILE [Change [ Addition
NAME HUMPHRIES, J. BOB 22 NAME
sweersovress| 501 E KENNEDY BV 1700 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2,4 CITY-ST-7P
TITLE DP [J DELETE 31TTLE [ Change ] Addition
NAME ANDERSON, ANDREW 3.2 NAME
streeTanpress| 501 E. KENNEDY BLVD., 1700 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34,CITY-ST-2F _{_
TME (1 DELETE 41TME CChange  [[]Addition
NAME 4. 7 NAME
STREETADDRZSS 43 STREET ADDRESS
OITY-ST-2IP 44 OITY-5T-2P
TITLE U DELETE 5.1TILE cChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS

_§T-ZP 54 CITY-ST-2P
i::zﬂ [] DELETE B8.1TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the it formation

indicared on this annual report or supplemental annual

officer or director of the corporiitig
Block 12 or Block 13 if changs«,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR
Lo I PG L S, P R Ly

yﬂh an address, with il other like empowered.

rt is true and acourate and that my signaiura shall have the same legal effect as if made under oath; that | am an
lee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

4/24/99 (813) 222-1173

0384253

CR2E034 (11/98)

A rm g oud oy [ )P R I,

Date Dayume Phone #



