FILED

FILE NOW: FILING FEE AFTER MAY1-4§ $550.00

PROFIT
CORPORATION FLORE:..%E’:A:T:E::.,CLSTME Jun 04 1997 8 ) OOam
ANNUA EPORT Sacrelary of Stale

- 1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name W’? l Co%
1~

SURConsST Diciveny St vice

Mailing Address

P.o.Box 7725/
TAmpr, P

Principal Place of Business

6s0Y N Secrw S7

7orpe, FC.

3 3 6 / ? 3. Date Incorporajed or Qualilied 3a, Dale of lLas! Report
33¢/o 6/26/1793 | 12/22/9¢
2. Principal Piace of Business 2a. Mailing Address 4. FE( Number Applied For
-3_1-] 26 59' -,?_[10 K V Not Applicable
Bufte, Apt. #. elc. Suite, Apt. #, etc. o
'2;' E] P 6. Cerlificale of Stalus Desired [l ssf;iesﬂjc?:i?é%nal
City & Siate Ciy & State 6. flaction Campaign Financing $5.00 May 8o
23 E] Trust Fund Contribution Added to Fees
.- Zip Country Zip Country 8. This corporalion has fiabikily for Inlangible 1ax under 5. 199 032,
24 m ;9—1 5‘ Florida Slalules Yes [ he

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

wWHATLY, Omen A

csoY

Ape, £

N. Serwv 57

gae!

o

B1]| Name

B2| Street Address (F Q. Box Numbar is Not Acceptable)

83

84| Cily

85] Jip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for Ina purpoase of changing its regisicred
office or regigtered agent, or both, in the Slale of Florida_Such change was aulharized by the corporation's board of directers. | hereby accept the appaictment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signslure. Iyped of panted namo o rogrsiored agent aad 1io i apphicable {NZTE. Reg stared Agert $.gnalure required when reinsiaiing) DIATE -
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE 5 TO O FICERS AND DIRECTORS TN 12|
TILE S0 T3 DELETE 14 TITLE O change [T Adaitian
NAME W BATLYY , Omsn . 12 NAMF
smenoeess | @yl N 6 TH ST 13SIREN ADDALSS
CITY-ST- 2P 'ig_/w .8 236/ 1400Y-5T-2F
TIHE - T oileTe 21TMLE L) Change [ Addition
NAME 22 RAME
STREET ADDRESS 2.3 STREFT ADDRESS
GTy-51- 2P N 2 40Y-5]-7°
TLE R EEGEE PR o T  Graea L Adoition |
NAME 3.2 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-S81-21P 34 CITY-51-21P
TMLE LI orrie a1 Clernee [ Adotion
NAME 42 Nawt
STREET ADDRESS 43 STREET ADDHESS
CITY-8T-2IP 44 0Y-51-21F
TIE L1 Decete 51311
NAME 52 RAME
STREET ADDRESS 53 SIREET ADORESS
CITY-5T-21 54 C0¥-5T-71F
TITE T DeLETe BUILE
NAME 62 NAME
STREET ADDRESS 53 STREE T ADIRE S5 115
CITY -87-2IP B4 CITY- 5770 #4150, D0

14. | do hereby certily that lhe information suppiiod with (his Tiling does not gualily for he exemption slaled in Seclon 118.07(3)()) Flovida Statutes. | further certily thal the
information indicaled on this annual reporl or supplemental annual reporl is tlue and accurate and thal my signature shall have the same legal eflect as if madc undes oath: that
| am an olfiger or direcior of the corporalion or the receiver or leustee empowered to execule this report as required by Chapler 807, f lovida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachmenl with an address.

SIGNATURE: M :
RIONATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRE

§/3-626-7227

CR2E034 (9/96)



