FILE NOW: FILING FEE IS $61.25 FILED.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 lesnoS:c gféﬁﬂ:éﬁimus S C Cl'etal'y §) f S tate

DOCUMENT # N41123 (3)

1. Corporation Name .

N

Principal Place of Businoss Mailing Address
8351 BUIND PASS RD 5901 SUN BLYD
ST PETERSBURG BEACH FL 33706 SUITE 208

ST PETERSBURG FL 337154194
us

3. bate1 Elcé)?ﬂgﬁam Qualitiegd laa. D%ib%ﬁ%ort

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 53-3071355 Not gpplicable
Suite, Apt. #, otc. Suite, Apt. #, etc. ] ) $8.75 Additional
22] m §, Conificate of Status Desired ] ' Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E;I m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 2% 2 30] Fiorlda Statutes Jves R No .
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
NIEWTON, WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptabla)
5801 SUN BLVD SUITE 203
ST PETERSBURG BEACH FL 33715 8
84| City FL B5{ ZipCode .

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registgred
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 appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Siatutes. .

SIGNATURE "Signatre, lyped o prnled name of ragistered agent and tilke i Bpplicable. (NOTE: Repisiared Agant signature required when reinstating) BATE .

12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

e STD T OELETE LATILE O Change ] Additien

HAME KUBICK, RICHARD 12 WAME

smeeeraoness | 5901 SUN BLVD 203 13 STREET ADDRESS

GiTY-5T- 2P ST PETERSBURG FL 14 CITY-ST-7IP

TIE D 7 peLeTe 2V TITLE [JChange  [J Additin

NAME MAVROMICHALS, PETER 22 NAME

streer anoress | 5901 SUN BLVD SUITE 203 23 STREET ADDRESS

Cily-57-2P ST PETERSBURG FL 2.4CITY-ST- 2P

LE PD L] DELETE BATITLE [T Change T Addition

NAVE MCALDUFF, BILL 32 NAME

swmeersporess | §901 SUN BLVD SUITE 203 43 STREET ADDRESS

CITY-S1- 2P ST PETERSBURG FL 34, CITY-ST-2IP

TITE L1 DELETE L1TIE {_]Change | _J Addition

HAME 4 ZNAME ot

STRFET ADDRESS 4.3 STREET ADDAESS

CIY-S1-2IF 44 5ITY-S1- 29

TITLE [T peLETe 51TITLE [Jchange ] Addition

NAME 5.2 NAME ;

STREET ADORESS 5.3 STREET ADDRESS i

Oy 5.2 S4CITV-5T-20P '

L T T OELETE 6.3 TITLE LJ Changa [T Addtion

NAME 6.2 HAME )

STAEET ADDRESS 6.3 STREET ADDRESS

CAIY-51-2P i /, 5.4 GITY-57-25")

14. | do hereby certity that theyinfarmation supplied with t ity §r the exemftion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on thig annuat re piarg is A g and apc ape and that my signature shall have the same legal effect as If made under path; that

| am an officer or director ohihe corpog futa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Boc33 if chlip

20 FA) PP

Dale Daytime Phone 1 oSt

e | May 29 1997 8:00am

CR2E037 (9/96)



