FILE NOW: FILING FEE IS $61.25
NONPROFIT Je i q\ FLORIDA DEPARTMENT OF STATE FILED

£ ORPORATIO Sandra B. Mortham
ALNNUAL REFL’OET i St Apr 14 1997 8:00am
Secretary of State

, 1997 X e o DIVISION OF CORPORATIONS

DOCUMENT # NO 5462

1. Corporation Namd

FOUR CE£AS ColdDOMIMVN ASsoeitvoad, ThC.

Frircipal Piace of Bus ness Mailing Address
3. Date Incorporated or Qualilied 3a. Dale of Last Report
10 Jos {84 12-29-9¢
2, Procipa Piace of Business 28, Magwg Address 4, FEI Number Applied For
2] g7n Qoellestone Dr. [ F0. Boy 223486 o~ 1243y 2 Not Applicabie
Suite, Apil. #, ol Suile, Apl #, etc. i
L s An e e e 5. Certificate of Status Desired ﬂ $8-75 Add_ltlonal
221 ;;] Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May B
. ' y Be
E\ Tﬁ m ?ﬁ 1 T: L ;J TAM PA L t:\.—. Trust Fund Conltribution M| Added to Faes
aip _— Courttry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l 3 3 bl =] a U 5 20 3 3 (o 2 3 ;ﬂ U -5 Florida Stalutes D Yes WNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agont
81| Name

G, EbwWaRPr Fus'iA
g1V ConpLsSTONe bBA.
TAMPA FL 22619 8

841 City FL BS

11. Fursuant Lo the provisions of Sections 617 0602 and 617 1508. Florida Stalutes, the above-named corporation submits this statemesnt for the purpose of changing its registered
olfice or regstercd agenl. or both, in the State of Florda. Such change was autherized by the corporation's board of directors. | hereby accepl the appaintment as registered
agent | ar famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

82| Strest Address (P.O. Box Number is Not Acceplable)

Zip Code

SIGNATLRE

By wioate, Iypitt On ot nan 6 g mirod ageal ard LG 7 appi cable [NOTE Ragistered Agent signalure ruquirsd when reinstating! DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D } [T peese 1.1 TMLE [T change [T Adation | g5
HAE RAydr . Tusia 1.2 NAME B
SIRELADoNSS | 2@y 2. NT ©WVE D Q- 1.3 STREET ADORESS §
Oe-51-2e PLCATVR, GA 2T 33 14CITY-51-21P &
e D [T oELETE 21TTLE T ¥ cChange ] acdition | O
HAM KRaesen & WilkiamSond 22 NAME
SREANDRESS | 4D 65 CAMVAS VALK DER. 2.3 STREET ADORESS
oivsi e | G flaa) By oyl ooy B 2.4 CiTY-§1-2P
i o T oerete 3TTILE [ omnge [ Addition
KRR & Ehwaed Fusin T SZNAME °
Sul s | BT COBBLLSEFOAIC PR, I 3.3 STREET ADDRESS
oy size | TAmdA, Vv 33LIG 34, CITY-ST-2IP
T o [ beeete 41TILE [JChange [ Acdition ’/‘
HAVF 4 2 NAME & \Ur\
STRLES ALUHE S5 4.3 STREET ADDRESS
Ol -31-7F 44 CI7Y-§1- 2P b\
I T oEceTe 51T0LE CJcrange  ZNAghion
NAME 5.2 NAME
SIRFE] RUDALSS 53 STREET ADDRESS
LIY-S1- 7 54 CITY-§T-2P
TITLE [T DELETE B1TITLE [T Crange T Addition
e 62NAME 2000021443773
SUHELT ADDRESS 63 STREET ADDRESS -D4/15/37--01024--009
CIIY- 5. 2P 64 CITY-57-2P six70, 00

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)i), Floricia Statutes. | further cartify that the
infermation indicated on this annual report or supplemental armual reporl is true and accurale and thal my signature shall have the same legal effect as it mage under oath; thal
I am an officer or direclar of the corporation or the recaiver or trustea empowered to axecute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or an an gllachment with an address,
i 7
SIGNATURE: /;" oy P1AECTOR H=-T~G7 §13-588-8223

> &muns AND YYPED DR PRNTED RAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Pherie ¥

. BEbPwaed FVsiA




