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

ANNUAL REPORT

Secretary of State

______ A R

Principal Place of Business Mailing Address
5601 HAINES RD N P O BOX 7314
ST PETERSBURG FL 33714 ST PETERSBURG FL 33734
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1993
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Numbor Applied For
T T - N 593220151 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. 4, elc. i
P F— uie An ? 5. Ceriticate of Status Desirad O $8'75 Additional
22] R Feo Required
City & State ~ City & Slale 6. Election Campaign Financing $5.00 May 8o
23 e ‘ 2&]_____ e Trust Fund Contribution O Added to Fees

Zip Counlry 7|f1"

24] L'é] 26

Country 8. This corporation owes or has pald the current year Intangible
30 Personal Property Tax due June 30. Elves ENo

9, Narpi}iajt_l Address of éq(rén_l"ﬁ?glstered Agent - 10, Name and Address of New Regilstered Agent
JONES, PETER A B1] Name
6852 PHILL(PS PARKWAY DRIVE SOUTH 82| Street Address (P.0O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32258 55

Zip Code

84| City FL a5

11. Pursuant 1o The provisions. of Secfions 607.0502 and G07 1508, Florida Stalules, the above-named Corporation submits this statement far the purpose of changing Tts registered
oftice or registered agoent, or buth, in the State of Flonda. Such change was authorized by the corporalion’s board of direclars, | hereby accept the appaintment as regisiered
agant | am famibar with, and accept thre abligatons of, Section 607 0505, Florida Statutes

SIGNATURE _____

Sigoalue Juitibead FC o g e e U el megdcat e TTINOTE Registtad Apant swg-ﬁiu?é required whien reinstating) DATE
12, _ o OINGEAS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE D ST T Tone e T g “[change [ Addition
HAME JONES, PETER A 12 HAME
staeer aporess | 8862 PHILLIPS PARKWAY DRIVE SOUTH 13 STREE [ ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 1ACTY-ST-7P
TTE ] o 2 TILE O change T Additior:
NAME HOWARD, GARY 2.7 NAME
smeetappess | 77 38TH AVENUE, NORTH 2.3 STREET ADDRESS
LY -ST-21P ST. PETERSBURGFL 2.4CTY-51-21P
e CToreie AT T1 Enange [ Addition
HAME 3.2 NAME
STREET ADDRESS ) 33 STRET| ADDRESS
CITY-ST-2P o - 34.CITY-S1-2P
TTLE ot AL [T change L] Additon
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP e 44TITY-5T-2P
TILE ~ TTortere 51 THLE [ Change |1 Addition
NAME B osenam
STREET ADORESS 5.3 SIREE] ADDRESS
CITY- 57-21P e 8.4 CIY-§1- 2P
TILE OJ oniete 6.1 TMLE Addition
NAME £ NAME ?/(]‘\\
STREET ADDRISS £3 STREET ABDAESS ) U-
CITY-5T-2iP N . S 64 CIFY-ST. 2P iE .
14, | hereby cerhigithal the information supphed with thas fiting docs nol gualify for the exemption slated in Section 119 07(3)i). Florida Stafules. | further certify that the information

s annual report or supplomoental annual reporl is tue and accurato and that my signature shall have the same lega! effect as it made under oath; thal | am an
o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on |
officar ar diroclor of 1he Gorporation o the receiver or ruslee empowered
Block 12 or Block 13 11 changod, or o an attactuneal with G adcss

IR AT ISP, - o g B}

comomos @k i | Jun 24 1998 8:00am

CR2E034 (10/97)



