W mmnic

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

PROFIT : e . ‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O Oam

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siato Secretary of State

1998 EW g DIVISION OF CORPORATIONS

DOCUMENT # L6045 (4)

N s AN 1T T

Principal Place of Business Mailing Address "3."—5 o
P.O.%OX 3424 P.O. BOX 3423
TAMPA FL 33606 TAMPA FL 33601
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
m 26 __R9-3023181 Not Applicable
Suite, Apl. #, 8lC. Suite, Apt. 4, efc. iti
hl P j Lo Ap 6. Certificate of Status Desired Cl $8.75 additonal
22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m M 25 29! m Personal Property Tax dus Juna 30. ﬂ Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
“COHN, VANESSA NEGRON 81| Name
705 W. AZEELE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33801
83
84| City FL ssl Zip Coda

11, Pursuan! to the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Slatutes,

SIGNATURE

CR2EQ34 (10/97)

Signatwre, typed o printed name of rogstorod agent and e f applicatie {NOTE Registered Agenl signalure Fequired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP L] oELETE 1ITIMLE ] Change  [_] Addition
NAME COMN, VANESSA NEGRON 12 NAME
streer aooeess | 105 W. AZEELE 13 STREET ADDRESS
CATY -51- 2P TAMPA FL 14 GiTY-ST- 2P
TITLE DvsY CJofeere . Faimme [T Change ] Addition
NAME COHN, RONALD B. 22 NAME
stReeT a0bkess | 705 W, ATEELE 2.3 STREET ADDRESS
CATY-5T-2P TAMPA FL 2 4CIY-51-2P
TILE L] DELETE 31TILE [ change ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-S7-21P
THLE [J pecETe 41TITE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TLE 7 DELETE S1TITLE T TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS qg’a%%?s___ﬁiasz_% 1110
CITY-51-2iP 5.4 CIFY-5T- 7P
TITLE LT DECETE 6.1 1M1LE . O Change T Addition
NAME £.2 NAME 6
STREET ADDRESS 6.3 STREET ADDRESS 9\ ,‘:‘f‘
CITY-S1- 2P 64 CITY-57-2P
14. | horeby certify thal the information supplied with this filing does nol guatify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further carlify that the infermalion

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an
officer or director of the capforation or the receiver or lruslee empowered to execute 1his report as required by Chapter 607, FlgaTa Statutes; and that my name appears in
Block 12 or Black 13 if glingdd, or on an attachmenl wilh an address.

Sar ki B - (TAn ANA (' C Y 2 : a2 12 - 9. Id ey



