FILE N:u)ﬁﬁ —FI/LI—NG(iEg AFT@ N(fvcé lzésnﬁ’ ‘ FILED

PROFIT A D FLORIDA DEPARTMENT OF STATE .
CORPORATION 6% '2‘7;,;. Surdira 8. Mortham May 07 1 997 8 . OOam
ANNUAL REPORT g Secrelary of State
1997 '*' s/ DIVISION OF CORPORATIONS S ecretaI ’ Of State
MEN ( )
POCUMENT # P93000027138 (5
NUMBERS, INC.
889 SOUTH PARSONS AVE. 888 SOUTH PARSONS AVE.
BRANDON FL 33511 BRANDON FL 33511-6007
8. Date Incorporated or Quatified | 3a. Date of Last Repont
04/13/1883 04/30/1996
2. Princ-pal Place of Busingss #a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3187804 [ Notapplicable
Suile, Apl #, elc Suite, Apt. #, etc. N , $8.75 Additionat
jzé] S —2—1-] 6. Cerlificate of Stajus Desired ] Foe Required
_ Cily & State: City & State 6. Election Campaign Financing $5.00 may Be
23] ?s—| Trust Fund Contribution 0 Added to Fees
| 2 | Country | Zip Country B. This corporation has fiability for imangible tax under 5. 199.032,
24] o 25] 2—91 30} Florida Statutes Cyes Clne
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agent
LEVINE, SUSAN W 81] Name
888 SOUTH PARSONS AVE. 82} Street Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33519 ‘ :
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and €607.1508, Florida Statutes, the above-named corporalion subrits this statament for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUIRE

Bl atute lypod pr greved nama of registersd agen and itie f apalcanie {NOTE Regislared Agern signature required when reirglating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ilion
" (BN, SusaN R B President/Secretary/Director T
srreeraocerss | 588 SOUTH PARSONS AVE. 1.3 STREET ADDRESS
CY-ST-2F BRANDON FL 33511 14CITY-ST-2P
L {_J DELETE 21TITLE {1 Change  [.] Addition
HAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CIYV-S1-2IF 2. 4CITY-§T- 2P .
TIE [T ofLETE 1 TIE [J thange [T Addition
NAME 3.2 HAME
STREET ADDFESS 3.3 STREET ADCHIESS
CITY- 81 2P 34, CHY-ST-P
e ) [l perere 41 TITE T Change ] Addition
NAME 42 NAME
STREET ADDARESS 4.9 SYREET ADDRESS
CITY-ST- 7P 44 LITY-5T-2P
e [ oreere 511MLE [J Change [ Addition
haM: 5.2 NAME
STREFT ADBRESS 5.3 STREET ADDRESS
CIIY-§1-2IP 54 CITy-S1-21P
TIHE [ pELETE £.17ITLE L] Change L] Addition
NAME 6.2 NAME
STRELT ABIRESS £3 STREET ADDRESS
CiTY-51- 7 £4 CITy-51-20P

14. | do hereby cert'y that the information supplied with this filing does not gualify for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this ennual report or supplemental annua! report is true and accwate and that my signature shatl have the same legal effect as # made under oath; that
1 am an otficer or director of the corporation of the raceiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: SW/ W Mgrtoae s L ‘//3 prz-
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR LA Deytime Pmr?sir

CR2E034 (9/96)



