SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, ATV
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) AP 5 2 .
— = FELD
PROFIT ERERL FLORIDA DEPARTMENT OF STATE el iy

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 8000052333 - . :

1. Corporation Name

Sandra B. Mortham

Secrelary of Slate 97 JUL 30 AM Q:21

DIVISION OF CORPORATIONS

SECRETARY OF STATE
TAL £E, FLORIDA

NAL CENTER, ING-
Coarveo ”ULMG'O/ D%Q& /!':47'75/ Zne..
Principal Place of Business o Matiling Address
261 LAZY LANE 9261 LAZY LANE

TAMPA FL 33614 TAMPA FL 33614

4
270y Ann &u/&/‘f’/ ,@/ 2vo Y Ana Ba /A./{/ DO NOT WRITE IN THIS SPACE
- 8. Date Incorporated or Quajfied | 3a. Date of Lasl Report
Joompa. F/ B363Y Tampe  F 1 3363Y.

£h1/23

2. Principal Placa o Business 7 7] 2a. Mailing Addros A 4. FEI Number Applied For
2 770Y Aon &M KJJELJZLOM_JMM_ﬁf Not Applizable
Suite, Apl. #, etc. Suito, Apt #, olc. . iti
vleApt-guele. L ute. Ap ole 6. Certificate of Status Desired 3 $B 75 aditorial
E] 27] Fee Required
City & State | Cily & Slale :/ 8. Eiection Campaign Financing $5.00 May Be
23| Tar gl / 28] ) 3’1 f Trust Fund Contribution | Added to Fees
Zip 4 4 Country Zip Tf 7 Counry B. This corporation owes or has paid the current year Intangible
}— I~ -2 =
m 836 3y zﬂ L 29] hf\bé‘j _‘/_’ 30 UJ Personal Properly Tax due June 30, [ves [ No
9. Namo and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent

~REGER SAMLL Erve. IKlee 81[ Name
—804-EABT-FWIGGS-STREET

/507 A,&]lf/rban/k 82| Street Address (P.O. Box Number Is Not Acceplable)
~FAMPA-FL-83602 ampe. 5/ FS2Yw |

Zip Code

v 84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fiarida Stalules, the above-named corporalion submits his stalement for the purpose of changing its registered
office or registerod agent, or 2in ihg Staje of Florida, Such change was authorized by the corporalion's board of directors. | hereby agcepl the appointmenl as registered
Q (]

agent. | am familiar with, cept ﬂfns of, Section 607.0505, Florida Slalutes. / /
SIGNATURE ______%/_ & A2STT
Signaluro, lypad ar et nathe o

CR2E034 (4/97)

fan eted ag-_:?_l_br.a Wie ¢ appleatie 7 {NOTE Fegislered Agart signawne requited when reinstaing] yd IV DATE
12 C OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 17
T Eresiden? [T oeiite o T Chargs LT Addition
NAME Ef" sc. /e{, 19 NAME
SRUTADRESS | /S0 =2 Abyureasn, /, & D 13 STHEET ADDRESS
CTY- ST 21P r g, L. _Ef e A 14 CITY-ST-7iP _
TTLE (0 e /)l"e&'r'oé-f‘ T eeiere 21771 [TChange ] Addition
RAE N SO o T Koo/ns ?ﬂ/f%/zzf 22 NAME
STREEY ADDRESS .).?aspf/ Sl ,(—-/»(,. 4 / M, 23 STREET ADDRESS
GITY-§1- 2 D oprads [/ NPT 2 4 CIY-§1-2p
TILE s CJ niteie 31T0LE L] change [ Aduition
e o BOOOD23I0GTIR-- 2
STREET ADDRESS 33 STREE ADDRISS -10/01 /8701074 --004
CTY-ST-2P . e 34.0NY-57-2¢ **"*185- UD ****1 ES- UD
TITLE [T DELETE FERTTT; ' [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-ST-2iP . L 44 CITY-ST-2IP
TME ] poete 517TILE ] 1 Change ] Addition
RAME 52 NAME
STREET ABDRESS 53 STREET ADDNESS
CITY- $T-21P - 5.4 CITY-S1-21P
TITLE [Jodien ST JChange [ Adiition
NAME 62 NAME | \q’\
STREEY ADDRESS 63 STAFET ADDRESS 9}0
CITY-ST-2tP 64001Y-5-2P

14. 1 do hereby cerlily that tho information supplicd with This fling Goas nol qualily for the exemplion stated in Sochon 119.07(3}(/). Florida Statutes. | further certify that tho
information indicated on this ansual reporl or supplemental ahnuat reporl s true and accurate and Lhat miy signature shall have the samo legal effect as if made under oath; that

| am an officer or director of the carporation or the sgeeiver or truslee empowered 10 exccule this_reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ¢ chang((ed.?;/np‘* alia?n(yyih an addroess. ‘ﬂ’ 5/:?
NV . a7/ A J .//ﬂ/;"\%ll%qu A.. o P pe

. [ L




