FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION :
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

i 5 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TAMPA TOWN FERRY. INC.

Principal Place of Business Mailing Address

O A

801 CHANNELSIDE DR 458 MARMORA AVE,
TAMPA FL 33602 TAMPA Fl. 33606-3837
us
8. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address s 4. FE! Number Applied For
21 20]801 Chaunelside D, Tamma Fu| 608214471 ot Applesbe
Suite, Apt #. etc. Suite, Apt. #, etc. i
e AL G uie. Ap 3"‘0& §. Cerlificate of Status Desired O $8.75 Aaditona!
22] ) ;‘ Fee Required
Cily & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 3 28] Trust Fund Contribution Added o Fees
. dp ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| — 25—] 20 ;EI Florida Statutes Yas [ ]No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
KLEINMAN, LEONARD L 81 Name.
201 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
TAMPA FL 33802 8 :
Ba| City FL 85| Zip Code
1. Pursuanl 1o the provisians of Sections 6070502 and BO7.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am faroibar with, and accept the obligalions of, Section 607 (505, Florida Statutes.

the: corporation’s board of directors. | hereby accept the gppolntment as registerad

informalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
tion of the receiver or lrustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

| am an officer or director af the carp
appeass in Block 12 or Block 13 if ¢l

SIGNATURE:

ged, or an an aftachment with an address.

PATRICI R ‘YA FARLANE.

SIGNATURE . . '
Gt Vycudd o proied name of regiccred agant md e § appiicatie INOTE Registered Agent aignatur required when rainalatng) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P J DELETE 1ITIE [ change LT Addition
NebE MACFARLANE, PATRICIA J. 1.2 NAME
swertaoorrss | 458 MARMORA AVE. 1.3 STREET ADDRESS
£ty - §1-2p TAMPA FL 14 CITY-ST-2P !
TITLE 5 [ J DELETE 211LE T change T Adgiton
Nat COLLINS, JANET 2.2 NAME
seeraooress | 120 $TTTH AVE W 2.3 STREET ADDRESS
CITY-51-2P REDINGTON SHORES FL 2.6 CHIY-ST-21P
TME D [T oElLETE 31 TILE [T Change 3 Addition
NAME OWENSBY, BARBARA 32 WAME
steeetaooeess T 11902 W 82ND TERRACE 1.3 STREET ADDRESS
CITY-S1-2F LENEXA KS 34, QITY-ST-2P
e D [T evere 41IME [Jchange L] Audition
NAME EDWARDS, MIKE 4 2NAME
sieeranoiess | $30 ADELAIDE ST W SUITE 1200 43 STREET ADDRESS
Cily-§1- 7% TORONTO ON &4 HTY-ST-2P
TILE [¥] LT pecee 51TMLE [J change [ Addition
NAME ZILLAH, PRINCE 52 NAME
sietaooress | 3 CLEARMOUNT CIRCLE 5 STREET ADDAESS
Cy-§1- 2 ST. CATHARINES ONT. 54 CITY-57-2
HILE D [ DeCeTE 6.+ TITLE [ change [ Addition
NAME CALLAHAN, TIM 5.2 NAME
sweranoness | 19 COUNAUGHT CIRCLE £.ASTREET ADDRESS
ory-§1. 7 TORONTO ON §.4CITY-ST-2P
14. 1 do hereby certily thal the information supplied with this filing does not guality for the examption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the

42017  813-25Y-3C18

SIGNATUREJRND TYPED OR PRINTED NAME OF EIGNING OFFICER O DIRECTOR DD cr B n 11

Date Daytma Phona #

May 12 1997 8:00am

CR2E034 (9/96)




