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

CR2E034 (10/97)

PROFIT N FLORIDA DEPARTMENT OF STATE FILED
CORPORATION sancs o orvar Apr 17,1998 8:00 am
ANNUAL REPORT ; Secretary of State ? o
1998 DWVISION OF CORPORATIONS eCl‘etal y Of State
1. Carporation Name K81 002 (3)
— N R
3621 PARK ST NORTH 3621 PARK ST NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1989
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I _2_€| 59-2947995 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . i
— utie. Ap ete —| ute. Ap ete 5. Certificate of Status Desired L_J $8 75 Ad@uonal
.- 27 Fee Required
v Cily & State City & State 6. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
,.::;: 25 ZSI ;‘ Persanal Property Tax due June 30. Oves [OnNo
) 9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
SCHULER, TIMOTHY C. 81) Name
11290 78TH AVENUE NORTH, SUITE 200 82| Steet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorizec by the corporation’s baard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE
Slgnature, typed of printed name of registered agent and litle if appficabla. (NOTE: Regislerec Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 1.1 TTLE [J change [ Addition
NAME VENUT, DIANE M 1.2 NAME
smmeer anoress | 3621 PARK ST NORTH 1.3 STREET ADDRESS
QY- 5T-2IP ST PETERSBURG FL 14 GITY-$T-2IP 4
TITLE L] DELETE 21 TITLE - [ change  [] Addition
NAME 22 NAME . — - Ve e e =
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2,4 CITY-$T-2IP
TITLE L] DELETE 31 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-S57-ZIP 34 CITY-5T-21P
TITLE L] DELETE A1TALE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T-2IP
TITLE T DECETE 51 TITLE [J change  E_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P . | orerem o oe 54 CITY-ST-2IP
TITLE ' e LI DELETE 61 IMLE [J change [ Addition
NAME B 2 NAME
SIREETACDRESS | o 3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-57-2IP
14. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation/$r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an alkechment with an adgress.
SToyHi £ DT R ¥4 )4 FPS -5
SIGNATURE: AN FY 3 O R E s SIF-FP -5
SIGNAFURE AND TYPED OR PRINTES NAME BF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytime Phone # 0393509




