FILED

FILE NOW: FILING FEE

AFTER MAY 1S $550.00

CR2E034 (9/96)

PROFIT g. g "..‘;}‘ FLORIDA DEPARTMENT OF STATE M al‘ 1 1 1 99 7 8 . O O am
CORPORATION . 3 Sandra B. Mortham i
ANNUAL R[‘POR-] 1 ,‘ Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
1. Corporation Naroa K81 652 (5)
DEBORAH E. EISENSTADT, C.P.A., P.A.
el Place of Busiies Wit Addross “"m""l |I||| HI'I I”" lmllm III" I'm mmm” lml ml
5411 BEAUMONT GENTER, STE 742 5411 BEAUMONT GENTER, STE 742
TAMPA FL 33634 TAMPA FL 33634-5207
3. Dals Incorporated or Qualtied | 3a. Date of Last Report
2. Principal Piace of Businoss ?a Mailing Address 4. FE{ Number Applied For
2] 2] 59-2942526 Not Applcabi
Suite, Apt # eto Suile, Apt. 4, oic i
o ' - le.Ap 5. Certificate of Status Desired ] $8.75 Adqnional
2217 e B 2;] ’ Fee Required
| Cy & Slale | City & State 6. Elaction Campaign Financing $5.00 May Be
El, e _ 2a| Trust Fund Contribution Added to Faes
|y _ Gountry | P Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2d] ) 20| 0] Florigla Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EISENSTADT, DEBORAH E. 81 Name
13805 TWIN LAKES LANE B3| Sweet Address (P.O. Box Number & Not Accaptable)
TAMPA FL 33624 ]
83
84| Ciy FL 85| Zip Code
T Finstant 19 e provisions of Sechons 607,0502 and 607 1508, Florida Statules, the above-namad corporation submils this staternent Jor the purpose of changing its registerad
ofhee of regestered agent. or both, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | aeon fan har with, and accepl the cbhgations of, Section 6070505, Florida Statutes,
SIGNATURE e e e e
| ?i’\;lr‘j!!vl _!’?:,!,(:’ prinlesd rine of tegietssd agan and te of appiicable {NOTE Rapistered Agant signature required when reinsating) CATE
| 12 o OF $ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] peere 11 TILE L change [T Addition
KA EISENSTADT, DEBORAH E 1.2 NAME
s ansress | 13605 TWIN LAKES LANE 13 STREET ADDRESS
| o | TAMPAFL 1AGTY-ST-20p
i L] ceieve 21 TIMLE [ Ichange ~ [J Addition
HANE 22 NAME
STHELD ATDRESS 23 STREEY ADDRESS
R 2 ACITY-S1-2IP
i LT ore 21 TINLE [ change  E_] Addition
NAME 2.2 NAME
SIRIFT ADIRESS 3.3 BTREET ADDRESS
Cy-51-2IF 3.4, CITY- §1- 21
TiILe L1 DELETE 4ITITE L] Change  {_] Addition
NAKIE 4.2 HAME
STRFE T ALTIRESS 4.3 STREET ABDRAESS
LR L R - 44 CITY-51- 2P
LT G 5.1 TLE [] Cnange ™ L3 Additian
HAM: 5.2 NAME
STRIFI ADLAISS 5.3 $TREET ADDRESS
L 54 CTY-51-2P
Tk [T orLere 6.1 1TLE [J Change LT Addition
HAME 6.2 NAME
SIRFE ATDRESS 6.3 STREFY ADDRESS
IRCARELST LN S 64 LAY-S1-7P
14, i ci hereby certéy That te mformation supphod with this fling does not qualify for the exemption stated in Section 119.07(3)()). Flonida Statutes. | further certify that the
information indicated on this annual report o suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer of director of the corparal an or the receive: or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed. or on an attachment with an address.
! i B e | P PRERET Y
SIGNATURE: bl & i LhilcloATE 1L 1 27, 73-02- 9LRS

"SIGNATURE AND TYPED OB PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dale Daytittie Phone #




