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

PROFIT S AR E0 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT o RS Secretary of State
1998 Nnt DIVISION OF GORPORATIONS

DOCUMENT # LO9876  (9)

FILED
Apr 27 1998 8:00am
Secretary of State

Principal Place of Busingss Mailing Address ”IIIII" Ill ||||| II'I“I“I I"II Imllm I’I" I‘l" I‘I‘I"l"lll’”m
11530 3187 COURT NORTH 11830 316T COURT NORTH
ST. PETERSBURG FL 3316 §T. PETERSBURG FL 33716
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
09/13/1890
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3040745 Nol Applicable
Suite, Apl. #, 6l Suite, ApL. ¥, .
! P ¢ uite, Apl. 4. ele §. Certificate of Status Desired D su'-’s Additional
rgﬂ ;ﬂ Fee Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
2 e E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owses or has paid the current year Intangible
24 a 1;1 m Personal Property Tax due June 30. Oves [One
9. Name snd Address of Current Registersd Agent 10. Name and Address o1 New Reglstered Agent
WATTS, RICHARD N. 81| Name
1135 SOUTH PASADENA AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 107
ST. PEYERSBURG FL 33707 &3
84[ City FL IasJ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatre Ctyred o pomled nanwe ol ragietered sged and It 0 appheabl (NGTE: Rogslered Agenl signaturs required when reinstating) DATE
12, ' OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE PD 7 oELETE 1ATITLE T change [T Addition
HAME COHEN, STEOHEN B. 1.2 NAME
sreetaporess | 729 PONCE DE LEON DR. 1.3 STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 1.4 CITY-5T- 2P
TINE VD " T DELETE 2.1 TITLE [Jchange  [J Addition
NAME LUCAS, LINDA M. 2.2 NAME
steeer aporess | 728 PONCE DE LEON DR. 2.3 STREET ADDRESS
CITY-$T-2IP TIERRA VERDE FL 2.40ITY-ST-2P
TIE T oeLETE 31VITLE [ change  [J Addition
KAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-$1- 2P 34.CITY-5T- 2P
TITE T DELETE 21LE [Ichange [ Addition
NAME 4.2 NAE
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 0Ty -8T- 2P
TME [ oELeTe 5.1 TITLE Cdchange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2 5.4 CITY -5T- 2P
TLE T peLete 6.1 1ITLE L] chage  TJ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oily-51-2P 64 CITY-ST-gIP

14. | horeby t:erlif?/ that the information supphed with this 1iing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on 1

vis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhicer or diwector of the carporation or the receiver or ruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an aliachment with an address.

SIGNATURE: (Xt 7. s can . LINDA H. LIRS

4. 154 £13-572-90 10

CR2E034 (10/97)



