_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF 11
CORPORATION
ANNUAL BEPORT

1997 SR o
DOCUMENT # P93000036305 (9)

. Corporation Maome:

SYCAMORE INC.

ooyt Secretary of State

DIVISION OF CORPORATIONS

RO

hF';:Luupu' Place of Baanens B 7 o |‘M.1w|]an\d(ﬁ3(?.
3215 TAMBAY AVE. 3215 TAMBAY AVE.
TAMPA FL 33611-1539 TAMPA FL 33611-1539

3. Date Incorporated or Qualifed | 3a, Date of Last Report

05/17/1993 04/29/1896

T

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 997 8 : O Oam

M2 Pringipal frac of Hursineoy . 28 Mxi;l\llq A&dré.cis 4. FEI Number Applied For

|21 59-3187204

Suite, Apt # el

$8 75 Additional

X ifi 5 i
5. Cerlificate of Status Desired ] Foo Roquired

J _ | _6g03wree4 00000
22

3|

J

1717 s’L”;\l; S0yt u'n prowizione, of Seahe ,,\{ BV (T‘;[L’ W |d EU?, ¥
o' xr regstere ageal, or both, i
agent Lar Gmilar vt and neee pt e obiligations of, Section 607.0505, Florida Statutes

SIGHATUN

| Cily & Sieve | Ciy & State 6. Election Campaign Financing $5.00 May Be
123 7 ) o ) ?ﬂl._,,,, e Trust Fund Contribution O Added io Fees |
& Caunlry g __ Country B. This corporation has liability fgz injangible tax under s. 199.032,
baﬁ 2{,1 o 29] e 301 Fiorida Statules qﬂ\’es l:] No o N
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Heglstered Agent
[ s, WA A 1] Neme
)
3215 TAMBAY AVE. 82| Strool Adamss [P0 Box Numbor is Nol Accoplania)
TAMPA FL 33611-1530
83
84! City FL las Zip Code

da Slatutes. e above-named corporation submits this statement for the purpose of changing its registered
s State ol Flonda Sueh change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered

B e g e 6 : - TINGL Fegeslorod Agen s gature reqated whon reinstating) DATE
R OFGHES AND DIRLG 1om 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSO Tloaee™ ™ f e (T Change D-E\adﬁ'i—ﬂﬂ
B! WILLIAMS DOROTHY 17 KA
s oo s | 3215 TAMBAY AVENUE 13 STREET ADDRESS
ooy e | TAMPA FL 14CITY-5T-2F
} T T ViD ) T T T T Y onaie 21 1L O range [ Additior, |
Y WILLIAMS WILLIAM A, 27 NAME
simiet sl | 3215 TAMBAY AVE 23 STREET ADDRESS
Caly i TAMPA FL 2 4CITY-ST-7IP -
”1 %] 7 B o T "7Dﬁ‘i?“ 31TILE _D Cnarlg€ D Addition l
o C 37 NAME
& RELTARDE 5. 3% STREET ADDRESS
O b7 . . T 34 Chy-81-2P —
Ttk T oritte 49 1ILE [Jchange L additian
P 4.2 NAVE
SHEEE AL I 43 STHEFT ADDRESS
vt er | - A90IY- ST
T 1 bieie 51TILE [Jchange T Addition
st 5.2 NAME
STHEE D ADLE- 53 STREEY ADDRESS
Lile- 5% Ap h4CITY-§T-2IF
T N B T T T Change Additon |
LARM €2 NAME
Sht | AT S 63 STRELT ADDRESS
Y -nl 64 CITy-51-21P

14, 1 (ln wirebry cetlily that the Inlemat on Supphe o v his 1 ng doss nol quality far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that he
wrforrnntior s incicated an e aoe
1 ain a0 olfoer oo arecton Gbtbe corporativn G e recoiver o trusiee empowered 1o execule this report as required by Chapler 607, Florida Statules: and thal my narme

apaars e 19 o0 [ock 130t chinged, ar on an attachmenl with an address
| SIGNATURE: LOILLIAM A, (OILLJAMS @J\ 31897 Bi3- 8?35'771

[ SIGNATURE AND TYPED Df PRINIED NAME OF SIGNING OFFICER OR DIRECTOR TDa Davine Prone §

alreporl or supplemental annaal repord is rue and accurate and thal my signature shall have the same legal effoct as if made under oalh; that

S

CR2E034 (9/96)



