FILE NOW: FILING FEE AFTER MAY 118 $550.00 " FILED

[ c F:’HOHT FLORIDA DEPARTMENT OF STATE O 1 1 9 9 7 8 O O
ORPORATION Sandra B. Mortham |\/| .
ANNUAL REPORT A LA Secretary of State ay ) am
1997 . . WE DIVISION OF CORPORATIONS S ecret ary o f S tate
'DOCUMENT # P43000085%21 (#) ‘
1. Corporation Name
FIRSTR ‘{,INC .
Principal Place of Busingss Mailing Address | “I"l" m mll N" Im "m "m "m IIN lml HIII "m "" "N
1745 W FLETCHER 1745 W FLETCHER AVE. B :
TAMPA FL 33612 TAMPA FL 336121820 ‘
us us . _
.1 8. Dale Incorporaled or Qualitiec | 3a. Date of Last Report
_ - "5%%““7 114996
2. Principal Plece of Business 2a. Mailing Address ‘ 4, FE! f . : Applied For :
21 2a) 659~ 324026 ~[NotAppicatia
Suile, AP #, elc. Sulte, Apt. #, etc. L $8.75 Acdiional
=l m _ 8. Cortiicate of Stalua Desires [ Fee Rsquired
City & State City & State | €. Elsction Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution _ Added 1o Faes
Zip Country Zip Country 8. This corporation has Rability for intangibile tax under e, 189.032,
2a] 25 29 m| Florida Slatutes Cves Do
9. Name snd Address of Current Registered Agent ‘ ) 10._Name snd Addrsss of New Regisiersd Agant
HACKNER, MARK O. . 811 Name '
1745 W. FLETCHER AVE. 83| Siroet Address [P O, Box Number Ts Not Accapiaie)
TAMPA FL 33612 ‘
8
84| Cry E 36| Zip Code
11, Pursuani (o the provisions of Seclions 6070502 and 607.1508, Flonda SIelIes, 1he above-named COFpOTaNon ELDITRe this stalement lof the pur‘?gu% hanging its regiaerad
office or registerad agent, or both, in the State of Floride, Such changgo\gas autharized by the corporation's board of directors. | hersby acoept the ntmént 4 reglsterod
agent. | am familiar with, and agcept the obligations of, Saction BD7.0505, Florida Stalutes, :
SIGNATURE . -
Signature. typac of prnisd name of segisieiea sgent ang titke § apphcatie. NOTE, Ragiaeac AQe™i. Vgrairs riquFes whan reinsiating) TATE '
12. QFFICERS AND DIRECTORS . 13, : ADDITIONS/CHANGES 10 OFFIGERS mD DIRECTORS IN 12 -
ILE PsT L. DELETE WTE Change Addition
NAME BUclE., TiNoTHY PETER. LZNNE
STREETADORESS | 174S W, FLETCHER AVE 13 STREET ADDRESS
erv-stze | TAMPA EL _ 14CITY-ST I ; ' :
nne vP M L1 oeCeTe LME _ L) Change L] Addition
NAME HACKNER, M/ R 0. - . L2NAME ‘ ‘
smeersooness | 1145 W FLETCHER AVE wsemeraooness |
orv-st-ze | TAMPA FL 2 4GITY-S1.7 ' ‘ ]
TME L} OELETE 3 TME L) Changs i Addition
NAME S2NAE
STREET ADDRESS 2.3 STREEY ADDRESS .
Iy - ST- 2P . 34 CITY-ST-2P '
TIE L) DELETE 41ME {.J Changs L] Addition
RAME CIZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 1 - GACHTY-ST: 2P __
TILE L] DELETE $ITME - ‘ Crange L] Addition | -
NAME SZNAME - -
STREET ADDRESS SSTREET ADORESS ‘ : . 2},\ ,
CITY-ST- 2P 54 COV-ST. 2P : !
TiLE ] DELETE 51 THE %m Addilion
NAME 62N DDD??EJ.E;QQ 8]
STREET ADDRESS 8. STREET ADDRESS ~05/0°7/97--01093--037
CITY-ST-2P _ _ Jecomstoe Bk 165,00
14. 1 9o hereby cerily that 1he nformation UpRIed with this Tiing Toas Nt GUBHTY 10F T BXeMpIIon SIGTRT i SACUoN 119,07, TI0a8 SIatuies, | Iunhar cerity hal he
information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same bggl ‘Efﬂ at f made under cath; that
1 am an oflicer o diteclor of the corporalion or the receiver of lrusies empowered 10 axecute this repon as required by Chapliér BOT, Forida Statvies: snd that my name
appears in Block 12 or Block 13 if chpnged, achmant with an aririracs . .
SIGNATURE: wrk. 0. Hockner ¢ /207 83 -G48-ts)]
€D CA PRINTEDC MAME OF BIGNING  § Ciyume Prond #
CI00H

CRIFO34 (0/968)



