FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE . S ep 02 1 99 7 8 O O am

DIVISION OF CORPORATIONS

CORPORATION o Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

1997
DOCUMENT # P92000002568 (3)

1. Corporation Name

cR:EVENUE ENHANCEMENT PROFESSIONALS OF AMERICA, IN

AU

Principat Place of Business Mailing Address
" | 5364 EHRLICH RD. $364 EHRUCH RD.
" | SUITE 150 SUITE 150
TAMPA FL 32624 TAMPA FL 33625-5500
3. Date Incorporatad or Qualilied 3a. Date of Last Report
11/02/1992 06/19/1896
2. Principal Place of Busincss 2a, Mailing Address 4. FE} Number Applied For
21 28] 59-3149206 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. 4, elc. iti
P — P B. Certificale of Status Desired |:| $8'75 Adc!monal
22 27| Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo
rz-sl [ ,,,El Trust Fund Conlribution 1 Added to Fess
Zip Country Zp Counry 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] FQ] |30] Fiorida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of Now Roglstered Agent
: KUHN, PAUL D JR. 81| Name
b 5364 ElﬂLICH RD. 82| Street Address (P.O. Box Number is Nat Acceptable)
STE. 150
TAMPA Fi. 33624 83
: 84| Ciy FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-namad Gorporation submils this statement for Ihe PUroose of Ghanging 115 registered
affice or registerod agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors, | hereby aceept the appointment as registered
agent. | am fgmiliar with, and accepl the obligalions of, Section 607.0605, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

Signatute, typod or printed nama of 1egin e nd Elg it Bpphcatie (NOTE Regislored Agont signalure required when rainslaling) DaTE
x 12. OFTMCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S EL P T oene 11THLE [T €hange 1] Addition
Fol e KUHN, PAUL D 12 NAME
- | smeeraooress | 5384 EHRLICH ROAD STE. 150 1.3 STHEET ADDRESS
~ | orv-st-ze | TAMPA FL 33824 1A CIY-5T-2IP
o] e D [J oeiere 21TIE [ change [T Addition
P KUHN, MARSHA DENISE 2.2 NAME :
+ | sreevevoness | 5364 EHRLICH RD., STE. 150 23 STREET ADDRESS
or-si-z¢ | TAMPA FL 33624 2 4CTY-S1-2IP
e [J oreeie 31 TIMLE 1 crange [ Addition
£ name 32 NAME
" | sTReET ADORESS 2.3 STREET ADDRESS
;] em-sr-ae 34 CITY-S§1-21
TITLE [J oFcere 41 TITLE [Jchange [ Acdition
HAME & 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIFLE [] oeLete 51 TITLE [d change [T Acdilion
MAME 52 NAME
STREET ADDAESS ' 5.3 STREET ADDRESS
: | cmv-stomp 54 CITY-ST-21P
[ LT O ceceTe 8.1 TILE [ change [ Addilion
S| mame 62 NAME
© | STREET ADDRESS 6.3 STREEY ADDAESS
CiTY-St-29 64 CITY-§1-7iP
14. | do hereby certify that Lhe infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indigated on this annual reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or \he receiver of truslec empowercdao execule this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il cr}‘? on an attacw with an addr
ATV SRR S, 1oty s n Sy




