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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 12746

MITCHELL, CARTER AND ALVAREZ, P.A.

(8)

Principal Flace of Business

§01 E KENNEDY BLVD, STE 1207
P O BOX 2018
TAMPA FL 33601-9918

Mailing Address

S01 E KENNEDY BLVD. SYE 1207
PO BOX 2918
TAMPA FL 33601-9918

FILED
May 13 1998 8:00am
Secretary of State

IR

[RRAERR A D

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualfied

Fea Required

. 08/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2066136 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap Lo, AP e 8. Certificate of Status Desired [l $8.75 Addnional
22] 27]

City & State

8
F.’;]

City & Stato

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contrityution

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 a 30 Parsonal Property Tax dua Juna 30. [T ves D Na
9, Nama and Address of Current Reglsterad Agent 1. Name and Address of New Registered Agent
a1
AYLWARD, ROBERT E. Name
100 SOUTH ASHLEY DRNE 82| Street Address (P.0O. Box Numbar is Not Acceptable}
1190 ASHLEY TOWER =
TAMPA FL 33502
84| City FL ]ELZip Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod 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 familar with, and accepl tha obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Siprature. typed of printed fame of regiilated agent and vile if applicatta {NOTE- Reglalerad Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ~ ] Dewene 11TmE [T change  T_J Addition
NAME MITCHELL, DANIEL P, 1.2 NAME
staeet aopeess | 3104 W, SUNSET DRIVE 1.3 STREET ADDRESS
CITY-$1-20 T FlL 140ITY-81-21P
TIRE DST [T DELETE 2t NLE [T change” L Agdition
NAME CARTER, KEITH M. 2.2 NAME
streeT DoresS | 4818 TENNYSON AVE 23 STREET ADDRESS
CY-S1- 20 TAMPA FL 2 4CAY-ST-2IP
TE [T oeLete 31 TME [T change  [_] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
THTLE TJoeLete A1 TITLE [T Changs™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- §1-21 44 CATY-5T-2IP
TLE [ peee 5.1 TITLE L) Change L[} Aadition
RAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - ST- 24P 5.4 CITY-§T-2IP
TLE T DecEE 61TITLE LT Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY- 87- 2P 64 CITY-S51-2IP

Block 12 or Block 13 il changed, or on an atlachmanl wi

SIGNATURE:

—

14. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annuai report or supplomental annual repart is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an
officer or director of the corparation or the raceiver of frustas ergpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

dress

CR2E034 (10/97)



