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

comroraton LRI o orene Apr 28 1997 8:00am
ANNUAL REPORT Secretary of Stale

1097 et w DIVISION OF CORPORATIONS S eCl’etal'y Of State

DOCUMENT # PQ3000045161 (5)

Principatl Place of Business Mailing Address ||I|||||| I’I mn I"" ||||| II||| "III 'lm Ilm |"|| Iml I"Il "II 'Ill
14316 KELLINGREW PL 14316 KELLINQREW PL
TAMPA FI. 53824 TAMPA FL 33624-2535
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1983 1172611
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 508185071 ‘ [NotAppiicable
Sute. Aplt #, slc. Suite, Apt, #, elc. ) i
wie. Apt 8. gle pie, APL . ele 5. Cartificale of Stalus Deslired 0 $8.75 Additional
;E] Fl Fee Required
| _ Cuy 8 State City & State 8. Election Campaign Financing $5.00 May Bo
23] —EI Trust Fung Contribution O Addad to Fees
Zip Couniry Zipr Country 8. This corporation has hability for intangible tax under s. 192.032,
24| 25 [20] [30] Florida Statutes Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
TAYLOR, LEONARD J 81) Name
14318 KELLINGREW PL 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sighatue typed o printed name of ragisiared agent and e il applicabla {NCYE . Ragistered Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 12
T P T DELETE 11TTLE [Tcharge L] Addition
NAME TAYLOR, LEONARD J 1.2 NAME
streer aporess | 14316 KELLIGREW PL 1.3 STREEY AUDRESS
are-si-ze | TAMPA FL 33824 LACITY-§T-21P
e ST [ DELETE 21 TILE [T change L Aadition
NAME GLISSON, MICHAEL D 2.2 NAME
sreter anoress | 13801 MIDDLE PARK DR ‘ 2.4 STREET ADDRESS
oresize | TAMPA FL 33624 4y -51.2P
I ] ceLete 31 TITLE [J change L Aadition
RAME 32 RAME ! ‘
STREFT ADDRESS 33 STREET ADDRESS
oirt-§r-2p 34 CITY-ST- 20
TE T peLErE 43 TIE I Change LT Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STREEY ADDRESS
CITY-§1-2IP ) 44 0ITY-5T- 2
TITE [T oecETE 5.1 TALE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY- S1- 2 5.4 LiTY-51- 2P ‘
TLE [T DELETE 81 TMLE [Tcnange L] Addiion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LIY-5T- 26 64 CITY-5T-21P
14. | do hereby cerlify that the infarmgtion supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his al
I am an officer or directar of
appears in Block 12 or B

SIGNATURE: *

al raporn or suﬁplemental annual report is true and accurate and that my signafure shall have the same lpgal effect as if made under oath; that
corporation or the receiver or frustee empowerad 1o executé this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, or on an atlachmen! with an

Sy

UIRED alislsr 8-

Daptime Frone # QOOTS84S



