PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

M87986 (9)

BH.R. OF TAMPA, INC.
Principal Place of Business Mailing Address
3708 SWANN AVE. 3700 SWANN AVE.
"I'EHPA FL 33609 IT.IAS“PA FL 3303

FILED
May 13 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2896732 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, 8lc. R i
P ute. A 5. Cenilicate of Stalus Desired m $B 75 Aaditional
;ﬂ 27' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Countey 2ip Counltry 8. This corporation owes or has paid the current year Intangible
;‘ m a 30 Persanal Property Tax due June 30. Olves Ono
9. Name snd Addrsss of Current Ragisterad Agent 10. Neme and Address of New Flegistersd Agent
GODFREY, MARY LOU 81} Name
3703 swmﬂ AVEWE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City FL las Zip Code
4t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE __ _

Signature. typed or puniad name of registered agont ard Itle of apphcable (NOTE Repistered Agent signature raquirad when reinslating) DATE p
92 OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T v "B oiweTe T1TME Vice—President T Change IR Addiion |
HAME MAYER, MARCEL G 12 NAME Bessent, Earl F. §
sTReeT ADDRESS | 3706 SWANN AVE 13smeeTappress | 3708 Swann Avenue i
CATY-5T-21P TAMPA FL 14CTY-ST-2IP Tampa, FL 33609 g
TTE PIS [T DELETE 21 TILE [Jchange T[] Addition {©
HAME GODFREY, MARY LOU 22 NAME
sTreeT ADDRESS | 3708 SWANN AVE 23 STREET ADDRESS
CITY-S1-7P TAMPA FL 2.4CHTY-5T-7P
TILE T DeLeTE 31 TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-51-29 3.4 LITY-ST-2P
TME [T oELETE 41 TALE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T-21P 44 ITY-ST- 2P
ILE [] oeLete 51TITLE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-S1-2IP
MLE ] peLere 6.1 TLE L) Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-S51-7P B4 CITY - ST-2P

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

SICNATIIRE:

14. | hereby certily that the information suppled with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! of supplernental annua! report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
ofticer or director of the corporation or the receiver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MU ro fodidiee MM o ot Al as (512\874-327 |




