FILE NOW: FILING FEE IS $61.

25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

‘Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

READ TAMPA BAY, INC.

N95000002784 (5)

Principal Place of Business

4602 NORTH SEMINOLE AVENUE
TAMPA FL 33603

Mailing Address

TAMPA FL 33603-3745

4502 NORTH SEMINOLE AVENUE

IO S

3a. Date of Last R
0371471998

. Date&nf?réﬂragtsg or Qualified

office or registered agent, or both, in the State of Floriga_Such change
agent. | am famitiar with, and accept the obligations of, Section 617.05

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21] 28] 0934 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc.
j wie. Ap -—‘ v F 5. Certificats of Status Desired O $3-75 Addttional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Condribution Added to Fees
Zip Counlry Zip Country 8. This corporation has habitity for intangible tax under 6. 189.032,
r;‘-l -2;! El 30] Florida Statutes [0 Yes No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agant
81| Name
PEREZ, JOE 82| Street Address (P.O. Box Number is Not Acceptable)
4602 NORTH SEMINOLE AVENUE
TAMPA FL 33603 83
84! City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation subrmits this staternernt for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
03, Florida Statutes.

Signature, typed or pentad name of regislarad agent and tille il applicable.

(NOTE: Reglslered Agent signature required when reinstating) DATE

CR2E037 (9/96)

information indicated on this annual
tam an officar or director of the.s
appears in Block 12 or Bige® 13 if changeo;

SIGNATURE: _

repor or suﬁplemenlal annua
pokakion or the receitT or frustet B

13, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 11 TITLE [J'Change L Addiion
NAME PEREZ, JOE 1.2 KAME

sraeer anoress | 4602 N. SEMINOLE AVENUE 1.3 STREET ADORESS

EITY-ST- 2P TAMPA FL 33603 1ATITY-§T-2P

TITLE D [T DELETE 21TIE LT change L] Addition
HAME COHEN, JODi 2.2 NAME

staeer aooess | 1505 N, NEBRASKA AVENUE 2.3 STREET ADDRESS

CITY -5T-21P TAMPA FL 33602 2.4.CIY-§T- 2P

TITLE D T DELETE 33 TLE [Jchange {1 Addition
NAME MORAN, EDDIE 32 NAME

seeraccness [ P.O. BOX 1121 N/A 33 STREET ADDRESS

CITY - 5T 2P ST. PETERSBURG FL 33731 34, CITY-ST-2P

TILE ] DELETE A1TILE [ Change L Addition
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TILE ] oecere 51TME [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-S1-21P 5.4 CIIY-ST-2IP

TMLE | BETEH 6.1 TITE U1 Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-7IP §4 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

aport is frue and accurate and that my signature shall have the

r on. apfattachment with an aljdress,

game legal effect as If made under oath; that
pgwered to execute this report as required by Chapter 617, Florida Statutes; end that my name

813-276-5654
Tiytime Phoro ¥ QOATOT0

1/30/97
Dats

1



