FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra B. Mortham
Secretary of State
1995 DIVISION OF CORPORATIONS

DOCUMENT # VP OASOOCTRFT [T}

1. Corporation Name

grirlcipa! Piace of Business Mailing Address

DO NDT WRITE IN THIS SPACE

13902 N. DALE MABRY, SUITE 103 3. Date Incorporated or Qualified 3a. Dote of Last Report
) 09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26113902 N, DALE MABRY 59-3340220 Not_Applicable
L-]Suita, Apt 4. et —| Suite: Apt. £, etc 5. Certificate of Status Desired ‘——l $8.75 aadiiona
22 27 |SUITE 103 ) Fee flequired
- tate City & State 6. Election Campaign Financing $5.00 Moy Be
23 mTAMPA, FL Trust Fund Contribution ’—I Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangibte tax under S. 199.032,
m m m33618 m Florida Statutes X | Yes [_1 Na
9. Name_and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
81| Name
B2 | Street Address {P.0. Box Number is Not Acceptable}
8
TEWART, DAVID S,
3902 N. DALE MABRY, SUITE 103 84 City 85 | Zip Code
(TAMPA, FL 33618 FL

"ll. Pursuent te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the shove-named corporation submits this statement for the purpose of changing itsregistered office
orregistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. Lhereby accept the appointment as registered agent. |am
femiliar with, and accept the obligations of, Section B07.0505, Flarida Statules.

SIGNATURE:

Signature, typed or printed name of registered agent and titie if apphcable INOTE: Registered Agent signature required when reinstating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
NANE PRESIDENT 1 e [ Jenange |_] actin
STREET ADDRESS DAVID s STEWART 13 STREET AODRESS
LY -$T-2P 13902 N D, MABRY, ST 103, TAMPA FL 11 wiv -s1.ze
LI::AEE SECRETARY :; ::;EE I__J Change LJ Addition
stneer aooness |SUANA C. STEWART 23 STREET ADDRESS
ey st-zp 1313902 N, D, MABRY, ST 103, TAMPA FL|z oy -sv-ze
L::: TREASURER :; ,:l:::E [_I Change |_, Addition
STREET ADDRESS SUANA C. STEWART 33 STREET ADDRESS
ooy -st-ze 113902 N. D, MABRY, ST 103,TAMPA, FL|a oy .sv.ze —_
e e 200@Q1911%aﬁ|hmM
STREET ADDRESS 43 STREET ADODRESS —Dsjnbggb“-ﬂl I?D“* 13
ey -ST -2 u_oTY ST -7@ k225,00 _
s e (o LT
STREET ADDRESS 53 STREET ADDRESS (‘ t/’
CITY -ST -2IP 5¢ CITY -57 -2ZIP
:\H:E z; :‘I:::E > ge I_, Addition
STREET ADDRESS 63 STREET ADDRESS
CiTY -ST -2IP 64 CITY -ST -ZIP

14. I do hereby certify that the i ian supplied with this tiling is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florids Statutes. | further
certily that the intarmeti indicated “gn this annusl reporj-er supplemental  ennual report is true and sccurate end that my signature shall have the ssme legal effect as if made under
oath, that tam an officgr or director ofithe corporat) thefreceiver ar trusiee empowerad to execute this report es raquired by Chapler 607, Florida Statutes, end that my name
appears in Block 12 or

SIGNATURE:

$265-1a02

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phona &

CERRSF PR 3 ey




