SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 6/17/07: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N95000004375 (0)

SOUTH TAMPA ANTIQUE DEALERS' ALLIANCE, INC.

Principal Place of Business Mailing Addrass

3224 BAY TO BAY BLVD
TAMPA FL 33628

3224 BAY TO BAY BLVD
TAMPA FL 33628

FILED
Aug 27 1997 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
09/11/1995 02/28/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 59-3345796 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
Ap Y P 5. Corlificate of Status Desired O $8'75 Adaltional
E ;‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
E‘ E] ;l m Personal Properly Tax due June 30. Eves [ONo
LName and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
meERsa PETER J 82| Streot Addross (P.0O. Box Number is Not Acceptable)
ONE HARBOUR PL
TAMPA FL 33601 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, In the State of Florida. Such change wag authorized by the corporation’s board of direclors. | hereby accept the appoiniment s registered

Signalwre, typed or printed nama of registered agant and title if applicabia.

(NQTE: Ragistared Agant signature raguirad whan reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
KN PD [ DECERe 11 ITLE [J change  Ld-Aerftion 3

NAME LOISELLE, JAY H 1.2 NAME

stree aporess | 3224 BAY TO BAY BLVD 1.3 STREET ADORESS

orv-st-ze__| TAMPAFL . 14 CITY- §T-20P 33615 E

TE D [HTELETE 217MLE VD (‘!ﬁ' Co- PRS0, 3 [Fcrange L] Addiien |O

NAME SCHUTT, DAVID 22NMME e L, 215

streer aoohess | 3616 HENDERSON BLVD zaseravoness | 2 € €L PRaPo (v,

DITY-$7-2P TAMPA FL 33808 zaony-stze | TRMPA P 33429

TME ki) T becene STTME J Change [l aition |

NAME JPSER, RANDALL A 3.2 NAME

streenaponzss | 4245 EL PRADO BLVD 33 STREET ADDRESS

cav-st-ze | TAMPA FL ' 34.011Y-57- 2 33624

TME | T 4ATILE LI Change  £_1 Addition

NAME £ 2NAME

STREET ADDRESS I 43 STREET ADDRESS

£iTY-S1- 2P 44 0TY-ST-21P

TILE T bECETE 51 1TLE T Change L] Addiiion

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y~ 5T-2P 5.4 CY-51-2

TNLE 7 DeLeTe 6.1 TITLE LI Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-5T-2P B4 CITY- 512

appears in Block 12 or

el e ko WSS N B P

14. 1 do heraby oertify that 1he information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statites: end that my name

B_IO/CW changed, or on an attachment with an address. p ﬂ }
ﬁ%l . .
2ol a@1Ghe Grminnrn oNdee R,

Flarla- (513 39~



