FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra 8. Mortham
ANNUAL REPORT Secrotary of State

1997

DIVISIOR OF CORPORATIONS

1[‘)(§<J)rlgaliiJ(>MdaEmeth # M8495

STADIUM OFFICE COMPLEX, INC.

(8)

--rF;r<r\cipal Piace ol Busingss
H1 N FLORIDA AVE

% RANKS. GHARLES M. SR. {P.0. BOX 13%)
TAMPA FL 330024415

Mailing Address
1 N FLORIDA AVE

% BANKS. CHARLES M. SR, {P.0. BOX 1336)
TAMPA FL 336024439

FILED
Apr 17 1997 8:00am
Secretary of State

O O G

3s. Date of Last Report

04/30/1806

3. Date Incorporated or Qualified

06/068/1888

2. Principal Pace of Business 2a. Malling Addross
|21] 26

4. FE! Number Appliad For

59-2807685

Not Applicable

e Api el
2 2]

Suite, Apl 4, elc.

0 $8.76 addiional

5. Certificate of Status Desired Fee Roquired

| City & State __ City 8 Stale 8. Eleclion Campaign Financing $5.00 May eo
23] o 25—[ Trust Fund Contritktion Added to Fees
| Zp |__ Country Zip Counliry 8, This corporation has liability for intangible tax under s 199 032,
2] 28] 20 30 Florida Statutes vee [JNo

10, Name and Address of New Registersd Agenl

Strest Address (P.O. Box Number is Not Acceptable)}

9. Name and Address of Current Reglstered Agent
BANKS, CHARLES M. SR. 81] Name
711 N FLORIDA AVE &
TAMPA FL 33602
B3
84| City

FL

BSJ Zip Cade

agent | an famdiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuani 1 the provis:ons of Sactions 607,0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registersd

SIGNATURE _
S|';J|I'l'\lf.1: yped or phnted name of registerad agent and tive it applicable (NOTE: Ragislerec Agent slgnalure required when reinsialing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T G0 | RN T1TLE [ change [ J Addtion
HAME BANKS, CHARLES M. SR. 12 NAME
swerrancesss | 711 N FLORIDA AVE 1.3 $TBEET ADDRESS
GIY-§T 7P TAMPA FL 14 LITY-§5-2P
hHLE ] T oewere ZATILE T Change L] Addition
NAME BANKS, CHARLES M. JR. 2.2 NAE
smeetamoness | 719 N FLORIDA AVE 23 STREET ADDRESS
| orv-si-ze | TAMPAFL 2 4CTY-51-2P
ITiT: 10 | RG] 31THILE T crange  LJ Addition
NAME BANKS, ML 32 NAME
sieeraporiss | 711 NORTH FLORIDA AVENUE 3.3 STREET ADDRESS
L onistoe | TAMPAFL 34.0/1Y-81-2P
THLE T oeLete A1TMLE [JChange [ Addition
NAME 42 NAME
SIHELL ADDHESS 43 STREET ADDRESS
RN A 44 0ITY-ST- 2P
mE ) T oetene SATITLE T[T Change [ Addition
ha ' 52 NAME
STREFT ADDRSSS 5.3 SIREET ADDRESS
cresie | i BACITY-§1-2
e T DELETE B1TITLE [ change [ Addition
NAME £.2 NAME
SI4EET ATDRESS §.3 STREET ADDRESS
GrY-st- e B4 LT~ S1- 2P

SIGNATURE:

14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. 1 further certify that the
infarmiation indicated on this annual report or supplemental annual teport is true and accurate and that my signature shali have the same legal effect as if mada under oath; that

lam an oflicer or director of the corporation or the receiver Or trustée empowered o exacute this repon as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changad, or on an attachment with an address,

BIGNATURE AND TYPED DR PRINTED NA

SIGNING OFFICER OR DIRECTOR

;. :Charles M. Banks,Sr.

(813)221-1770

Date Daytime Frone I
AREAEd 3

CR2E034 (9/96)



