FILE NOW: FILING FEE IS $61.25 FILED

| GORPORATION ' FLORDA DEPATTMENT OF STAT Feb 09 1998 8:00am
: ANNUAL REPORT

Secretary of State

1998
~ | PQCUMENT # N26441 (8)

Corporation Nams

| INROADS/TAMPA BAY AREA, INC.

AR EEAM RO OB

T

Principal Place of Business Malling Address
1111 NORTH WESTSHORE BLVD 1111 NORTH WESTSHORE BLVD 3. Date Incorporated or Qualified
: | SUTE & SUITE 807 05/13/1988 '
= | TAMPA FL 30607 TAMPA FL 39607 / ‘
. us Us 4. FE| Number Applied For
: 43-1461619 Not Appliceble
2. Principal Place of Business 2a, Malling Address 5. Cerificato of Stalus Desired w $8.75 agditional
!_1| -2_6] Fea Required
Suite, Apt. #, elc. Suite, Ap1. #, etc. 8. Elaction Campeign Financing $5.00 May ge
;2_1 -2—7] Trust Fund Contribution O Addad to Faes
City & State City & State 7. Is this nonprefit carporation & homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owss o has pald the current year Intangibla
-=- ;I 25| - ;ﬁ] ;I Personal Propsrty Tax due June 30, D Yos D No
#. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglsterad Agent
) 81{ Nams
i HIGHLEYMAN, ALICIA M 32| Gtreel Address (P.O. Box Number s Not Acceptabie)
: % BAYNARD, HARRELL, MASCARA ET AL
100 SECOND AVE. SOUTH, 12TH FLOOR 83
ST, PETERSBURG FL 33701 84| Ciy FL El Zip Gode
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared

office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o piicied nama ol repisiared agent and tike | applicable. {NOTE: Raglstered Agent signature required when reinstating) DATE
% GFFICERS AND DIRECTORS o, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D DELETE 1ATITLE )] W1 Change [ Aoditon
NAME PARKER, TONY 12NAME DAVE RICHTER., GTE FLORIDA
smeer aooness | 3414 BELL SHOALS asweetaooress { 207 NO. FRANKLIN STREET
CITY-ST-2P TAMPA FL worvstze | TAMPA, FL 33602
TITLE D T CeLETE 21TITLE LT Change ] addition
NAME WADSWORTH, MERLIN 22 NAME
sheet aponess | 702 N FRANKUN ST 23 STREET ADDRESS
CITY-§T-ZIP TAMPA FL 2 4CITY-51- 2P
TIME th L] DELETE 31TILE [T change [T Addiion
NAME ANDERSON, GIRARD 32 NAME
.. | sweeraponess | 702 N FRANKLIN ST 33 STREET ADAESS
CITY-§1-21P TAMPA FL 34. CITY-51-2iP
S T [ 0] [T bELETE A1 TITLE CJChange 1] Addition
; NAME MECKLY, PATRICIA F 4.2 NAME
staeeaporess | 315 EAST MADISON STR 4.3 STREET ADDRESS
oTY-S1-20 TAMPA FL 44 CITY-5T-21P
TmE D L] DELETE 5.1 TITLE [Jchange [T Additian
NAME HAMILTON, LAWRENCE 5.2 NAME
| swmeeraooness | B350 TECH DATA DRIVE 5.3 STAEET ADDRESS
| amvegroae CLEARWATER FL 54 CITY-S1-7P
' THLE D [ DELETE 8.1 TILE [T change [ Addition
NAME COLEMAN, HOSETTA 5.2 NAME
street aporess | 400 NO. ASHLEY DRIVE £.3 STREET AUDRESS
orv-s-ze | TAMPA FL 33602 84 CHTY-S1-2P

14. | hereby certi\'g that the information supptied with this filing does not qualify for the axemﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this annual report or suppiemantal annual repor Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 p‘r_glock 13 if @ or on an mtachmjryw‘w an address,
CIGNATURE: A /. z/s’o 9 £

CR2E037 (10/97)



