FILED

~PROFIT i
CORPORATION '
ANNUAL REPORT

Lein.

1997 =W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
. _‘ § Sandra B. Mortham
: ;‘] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K82473

LABELLE AURORA, INC.

(5)

Principal Place of Business

7601 §TH ST N
STEC
§T. PETERSBURG FL 33702-5200

Maiing Address

7600 STH STN STE C
P O BOX 22339
ST PETERSBURG FL 33742-2389

Jan 24 1997 8:00am
Secretary of State

A AR EC M

3. Date Incorporated or Qualified

3a. Date of Last Report

FL.

- 04/21/1989 03/18/1906
2. Principal Piace: of Business 2a. Mailing Address 4. FE! Number Applied For
;] ~ EI 59‘29545@ Not Applicable
Suite, Apl #. elc Suite Apt. ¥ etc. i
e o ne e © 5. Certificale of Status Desired D $8'75 Adqmonal
E o ~ —;I Fes Required
| City & Stane Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
2 S |28 Trust Fund Contribution Added o Fees
£ipy ~ Country 4P Couniry B. This corporation has liability for igtangible tax under s. 189 032,
24] |25) 29 30] Florida Statutes g Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Isterad Agant
HILLENBRAND, KATHERINE 81) Name
101t1 GANDY BLVD LOT #121 B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
B3
84| City 85! Zip Code

1-¢9-97

1. Pursuant l the provisions of Sechons 607 0502 and 607.1508, Florida Statules, he above-named corporalion submits this statemant for the purpose of changing its registered
office or regsstered agent. or both, in the State of Florda. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farpiiac with, and accepl the obigations of, Section 607.0505, Florida Statutes.

1
-

SIGNATUKE MYy Nl ang
Slgakin., fysect o prnted noing of tegeod agene aid We o applicabbs INOTE Regisiered Agent signature raguined when reinstalng) DATE
12, OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [ Decete 11 TIRE U change L Addition
HAME PHILLIPS, GEORGE W. 12 NAME
stater aovaess | 8001 N, DALE MABRY HWY. 1.3 STREET ADDRESS
CY-S1. 2P TAMPA FL 14 CITY-§1- 29
TITLE 8T [J pecere 21TLE L change L] Addilion
HAME HILLENBRAND, K. M. 22 NAME
seeeraooress | 90191 GANDY BLVD BL #121 2.3 STREET ADDRESS
CiTv-51- 7P ST. PETERSBURG FL 2 4CITY-ST-2P
g P [T DELETE AITIMLE [J change  [J Addition
NAwE EICHERBERGER, B. J. 2.7 NAME
sweeracoress | 10111 GANDY BLVD BL #121 1.3STREET ADDRESS
CIv.S1.21 ST. PETERSBURG FL 14.CITY-ST-2P
T N [T DELETE 41 TINE [Jchenge [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-SI1. 21 44CIY-ST-2P
TIILE [ pecete 51TILE [JChange T[] Aadition
HAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Ty §1- 20 i 5401TY-§T-7IP
e T J DELETE 6.1 TITLE [T crange L] Addition
NAME B2 NAME
SIRZE | ADIRESS £.3 STREET ADDRESS
QIry-St-2 B4 CITY- 57 2P

appears n Block 12 or Block 1

SIGNATURE:

changed, or on an attaghment with an address

14, 1 do hereby ceftify thal the information supphicd wilh this fiing does not qualify tor the exemption slated in Section 119 07(3X1). Fianda Stalutes. | further cerlify that the
informanon incheated on this annual report or supplernertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (9/96)



