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

CORPI-BC()?:{FA%ON &k S, “ORI;):,,?,E,:A:_T:T:,,?; STATE Apr 27 1 99 8 8 O O am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOGUMENT # M78615 (5)
R. BLAIN SANFORD, CPA, PA

G RAEATNEAM AT ERTR

Lo

SRz e A ek bl g

Principal Piace of Business T l-\ﬁariiﬁ-ji;'f\ddress
14502 N DALE MABRY. SUITE 302 14502 N DALE MABRY. SUITE 302
%R. BLAIN SANFORD %R. BLAIN SANFORD
TAMPA FL 33618-8072 TAMPA FL 336182072 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporaled or Qualified
2. Principal Place of Business T [ 2a. Mailing Address 4. FEI Number Applied For
21 e8] 592886500 Not Applicable
Suite. Apt. #, elc. Suile, Apl. 4, elc. i
=) g v 5. Cerlficate of Status Desired [ $8.75 agdiionat
22 B ;l Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 may Be
;1 L 2‘3} e Trust Fung Contribution O Added to Fees
Zip L Country _Ap Cauntry 8. This corporation owes or has paid the current year Intangible
_ m 2ﬂ 29} m Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
SANFORD, R. BLAIN 81| Name
14502 N DALE MAHBY, SUITE 302 B2| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33518
B3
84| City FL 85| Zwyp Code

11, Pursuant 1o the provisions of Sechons 607 0007 and 607.1608, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing Hs registerad
office or registered agent, or both, i1 the State of I'orida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
.agent: 1 am familiar with, and accepl the otigations of, Section 607.0505, Florida Statutes.

SIGNATURE —

CR2E034 (10/97)

SIgRtare Tyl el OF prntecl harms- o 1eiete il aggent ared ifes it st TTTINO I Angistered Agont s goalare red e whin seinstaling DATC
12. T OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME DPS [ peeTe L1 [J change [ Addition
NAME SANFORD, R. BLAIN 12 NAME
seer aooress | 8613 THORQUGHBRED LOOP 1.3 STHEE] ADDRESS
CAY-51-2IP ODESSA FL 14 BY-51- 29
TLE e 21 TILE CT change L] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CATY-ST-2P 2 ACNY-ST- 2P
e o B VAT 31 TALE T Change L] Addition
NAME 32 NAML
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$T- 2P ) 3.4 CITY-5T- 2IF
TILE ] pELETE a1 1I1LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4401TY-ST- 7P
TITLE [T DELETE 5.1 TILE [Jchange I Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-ST- 2P 54 CHY-51- 2P
TEE T ofiETE 6.1 1ML TJchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 7P 6.4 CITY-ST-2p
14, | hereby cerily thal the infornation sapiplicd wilh this 1ling docs nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

Indicated on this annual repon or supplempntal annual report is rue and accurate and that my signature shall have the same tegal effect as if mads under path; that I am an
officer or giracior ol the corparation of Ihg feceiver or frustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedi, or on ar fill

achmgnl with an address.
IO 75 SO A S’ S .o Q6 N2 Aurs 20V




