FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000076941 (2)

orporahon MName

FILED

Apr 28 1997 8:00am

Secretary of State

office or rogistered agent, or both, in the State of Florida Such chan
agent. | am lamiliar with, snd accept the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE

FLA/CPA, PA -
g18A DREW STREET 918A DREW STREET
CLEARWATER FL 34615 CLEARWATER FL 246154518
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Businnss 2a. Mailing Address 4. FEI Number Applied For
3] 2] 59-3208804 Not Appiicablo
Suiler, Apl #, el | Suile, Apt #, ele. B N $8.75 Additional
El 27] §. Certificale of Status Desired [ Foe Required
City & State I City & State &. Election Cempaign Financing ss-oo May Bs
E]_ e 2}] Trust Fund Contribution Addad 1o Fees
i __ Country | Zip Country 8. This corporation has liablfity for intangible tax under s, 199,032,
24| |2s] 20] 30] Florida Statutss Pves DOho
9. Name snct Address of Current Reglstered Agent $0. Name and Address of New Raglsterad Agant
GRESHAM, GREGORY L #1| Namo
918A DREW STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815
B3
84| City FL 85| Zip Code
11, Pursuanl 10 the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

B b Iypod o prr de 1anis of regutenad agant and tlie 1 appacabia (HOTE: Ragistered Agert signature mecired when rainstaling} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DPS L peceTe 11TMLE L] Change  [_J Aadition
HaME GRESHAM, GREGORY L 12 NAME
smeeeraooness | 918A DREW STREET 13 STHEET ADDAESS
cv-siore | CLEARWATERFL 14CY-51-2¢
THLE ] peaete 21TME [Jchange [ Addition
NaME 2.2 NAME
SIREFT ATIONLSS 23 STREET ADDRESS . .
LELLEIAT L S 24CIRY-§1-0
THLE ] peLete FHTLE [lchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G50 F 34.CITY-§1- 7P
L [.J DELETE 41 TITLE 1] change  [_] Adsition
HAME 4. 2 NAME
STREET ABDRESS 43 $TREET ADORESS
o s a4 cuv-ST- 2P
TILE [T DELETE S1TILE [T change  LJ Addition
FiAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADORESS
on-slae 54 GiTY-5T-2IP
e [T OFLETE 61 THLE T Change  _] Addition
KAME 6.2 NAME
STREE | ADDRESS. 6.3 STREET ADBRESS
LIy - 51- 710 6.4 CITY-5T-2P

14. | do horeby cerbfy that the informahon supphed with this filin

achment with an address.

SIGNATURE: S

oBs nol qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nuat reporl is frua and accurate and that my signature shall have the same legal eflact as if made under oath; that
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Gz 77

TYPED OF PRINTED NAME OF SiGRiING OFFICER OR DIRECTOR

Date Daytirne Phione #

CR2E034 (9/96)




