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

PROMY Y FLORIDA DEPARTMENT OF STATE .
SIS @gm  wome— | Feb 05 1998 8:00am

1998 PIYESION QF_CIORPOHATIDNS S e Cret ary Of St ate

DOCUMENT # K82473 (5)

1. Corporation Name

LABELLE AURORA, INC.

TR PR MR MR

Principal Place of Business Mailing Address
7601 ITH ST N 7601 9TH ST N STE €
STEC P O BOX 22338
ST. PETERSBURG FL 33702-5200 ST PETERSBURG FL 33742-2389 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 04/21/1989 .
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , N 26 ) . L 53-2954502 [ Tnot Applicable
Suite, Apt. #, ele. Suite, Apt, ¥, elc. N 88.75 additional
22 'E’ﬂ - 5. Certificate of Status Desired | Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I _2;1 —2;] ) _3—E|—| Persanal Property Tax due June 30. B.Yes O o
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
HILLENBRAND, KATHERINE 81| Mame
10111 GANDY BLVD LOT #121 82| Street Address (F.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
83
84| City FL |35 Zip Code

11. Pursuant lo tne provisions of Sections 607.0502 and 607.1508, Florida Siatutes, lhe' abova-named corparation submfté this statement far the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa?'liar v:‘th, and acio:the Zbligzg‘ions of, feclion 607.0505, Florida Statutes. / z ? ?g
DATE

SIGNATURE __JN, 4 z
Signatse, typsd or printad name of registered agent and lite if applicable. (MOTE. Aeglstered Agent signature recuited when relnstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11 TINE [Tcrange  [_] Addition
NAME PHILLIPS, GEORGE W. 12 NAME .
seer aooAess | 8007 N, DALE MABRY HWY. 1.3 STREET ADDRESS
CITY-$T1- 2P TAMPA FL ‘ 1.4 CITY-ST-2P
TILE ST 1 DELETE 21 TLE [T Change™ L Acdition
HILLENBRAND, K. M. 2.2 NAME
== s 10111 GANDY BLVD BL #121 2.3 STREEY ADGRESS
CITY - S5T-2IP ST. PETERSBURG FL 2. 4 CITY-T- 21
T0LE 2] I DELETE 31 TILE [l Change  [] Addition
NAME EICHERBERGER, B. J. 32 NAME
streevanoress | 10111 GANDY BLVD BL #121 3.3 STREET ADDRESS
CITY-$T- 2P ST. PETERSBURG FL 4. OITY-ST-2IF
TITLE [ oeLeTe 21TILE [T ehange [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 CIrY-57-2P
TITLE L] DeLETE 51TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oIy -$1-2P L 5.4 CITY- $T-20P
TITLE [l DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP _J sacav-sr-ze _
14. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further Gertify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal sffect as i made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gagan attachment with an address,

SIGNATURE: _______{

e —

CR2E024 (10:’97.)



