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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REQUME, INC.

L98916 (4)

Princlpal Place of Business
S7040 MEDICAL ARTS CT.

Mailing Address
37640 MEDICAL ARTS CT.

O

Sulte, Apt. #, atc. Suita, Apt. #, elc.

27]

22)

ZEPMYRHILLS FL 33541 ZEPHYRHILLS FL 33541
DO NOT WRITE IN THIS SFACE
3. Date Incorporaled or Qualified
08/23/1390
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
_ ;] EI 59-3034602 Not Applicable

$8.75 Additional
Fee Required

O

6. Cortificata of Status Desired

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Conlribution Added to Fees
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangible
m 2_5] a 30 Personal Property Tax due June 30, Oves Bto
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
GROSSBARD, LEE J. 81| Name
37840 MEDICAL ARTS CT 82 Street Address (P.O. Box Number is Nol Acceptable)
ZEPHYRHILLS FL 33541
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch ¢hange was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE [ e -

Slgnature, typed ar praled name of regisiared agent and e it appheatlo (NOTE Rogistered Agont signature required when reinsiating) DATE Q
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
LE D T bELETE 1110LE [T charge L] Addition g
NAME MCTAGGART, JOHN D. 1.2 NAME §
steeraDoress | 1812 CULBREATH ISLES DR 1.3 STRTET ADDRESS 3
CITY-§T-2P TAMPA FL 3382¢ 14 CTY-51-2P o
TTLE D [ veLere 21TITLE [J change [ Agdition 1O
HAME CHEEMA, PAVITAR S. 2.2 NAME
stheeraporess | 38023 MEDICAL CENTER AVE 2.3 STREF] ADDRESS
Iy~ SI-2P ZEPHYRHILLS FL 33540 2.4 CITY-§1-2IP
E 0 T Gecere 3ATIME [T Change L] Addition
HAME @GROSSBARD, LEE 4. 32 NAME
streev apoaess | 37640 MEDICAL ART CTR 13 STREET ADOAESS
CITY-ST-2F ZEPHYRHILLS FL 33541 34.ClTY-S1-2p
TInE T oeLere L1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-21P 145ITY-ST-7P
e [J peLEse S 1TILE Edchange L Addition
HAME I 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY -5T-2IP
TME ] DELETE 6.1 TITLE [T Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY-ST-2P o 64 CITY-51-21P
14, | hereby cerlify thal the information supplied wilh this filing docs nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

rFrYr. sy T % = _.

indicated on this annuai repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation gr the roceiver or trustee empoweregl 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 it changed, opun an altachme an address,
. PR

P e,



