FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT __r:. : _“”‘%} FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stete Secretary of State

1998 NS A DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087938 (5)
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Principal Piace of Business

7005 GUNN HIGHWAY 8908 HANNIGAN CT
SUITE TAMPA FL 33626
Tﬁ“’kaﬂ. 33625 us DO NOT WRITE IN THIS SPACE
Us "3. Dale Incorporatac or Qualified
2. Principal Flace of Busingss | 2a. Mailing Adgess S« 4. FE| Number Applied For
m&d;ﬁ\ EC_Q L ?ﬁ] 6‘ Q! M a-) 38 b 5&321&185 Mot Applicable
Suite, Apl. #, elc. Suite, Apt #, etc i
’ I e e 6. Certificale of Status Desired | $B.76 addiional
E‘ 27] Fee Raguired
City & State — o N s State 6. Eleclion Campaign Financing $5.00 Ma
| — F:. . o . y Be
m,‘j—- L_—_w EBI a-mpq-‘, C Trust Fund Contribution Added to Fees
I Cquniry Iy - ! Couyy b 8. This corporation owss or has paid the current year Intangible
;:I é’%ba ‘ 25-1 i‘L “»é’ ' ;5] %}&9 30 H“ ll& * Personal Proparty Tax due Juns 30. [ Yes O no
Q. Name va_nf_iA ﬁg{diegs o_!_ggrrreinl F_%gglitierqq Agent 10. Neme and Address of New Registered Agent
i B1] Name
1 MOORE, JAMES C
E 8908 HANN'GAN CT 82| Street Address (P.Q. Box Number is Not Acceptable)
4 TAMPA FL 33628 |
i 83
i 84 Cily FL ias| Zip Code
E 11. Pursuani to the provisions g MAnd 6071508, Florita Statutes, tho above-named corporalion submits this statement for the purpose of changing its registerad

office or regfi

lorida Such change was authorized by the carporation's board of direclors. | hereby accept appoingnent as regslered
s0l, Sceclon 607 0505, Florida Statutes /2?

SIGNATH 4 A ] \ et }
Sigghliure, (yp-al ni flmmn' g e l\‘jr‘:\:u-r b 4t :m;,ixi..l-l( INOYIE - Registered Agart signatere requisd when reinstating) DATE p
12. QI FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244
mE M o I T3 vewere e Dl change [ Addition :_C-’,
NAkE MOGRE, JAMES J. 1.2 NAME §
streeTADoReSs | 8908 HANNIGAN CT 13 STREET ADORESS o
i ] crv-st-ze TAMPA FL o LACITY-§t- 2P |8
P IETY: [ ) [ beLeie 21 TITLF T change [T Addition |O
E| e MOORE, LORI § 2 NAME
| sweeraookess | 8908 HANNIGAN CT 23 STREE) ADDRESS
i | cmv-sr-zp TAMPA FL o 2 4CNY-5T-2P
7 | mme ] DELETE 31TILE U crange LT Addition
R 32 NAME
E7 1 smeer avoess 33 STRFE] ADDRESS
o omvesrap _ o 34 CITY-51- 2P
i [ T oeee PEETY; [T orange L Adaition
* | NAME 4.2 NAME
31 sTheer Aopacss 43 STHEE | ADDRESS
i | env-sr-ae S 44CITY-5T-2IF
TILE T veeere 51 TITLE “[Jchange [ Addition
Tl N 52 NAMF
STREET ADDRESS 53 STREEY ADDRESS
- | cire-s1-20 , §.4 Y -S1. 2P
L TILE ’ ) [ Jpecine 64 TITLE “[Jchange L] Addticn
T | name 6.2 NAME
U | smeevavoness | 3 STREE] ADDRESS
£.] ciry-$1-20 ] i 64 CTY-S1- 2P
! 14. | haraby cerlify thal the information supplicd W\!h 1his Hling does nol qualify for the exemplion slated in Section 119.07{3)#), Floricia Statutes. | further certify that the information

indicated on this annuai roport o supplementat
aofficar or director of (he gorporation or
Block 12 or Block 13 il fn ;W ]

annual reporl 1S true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an
o recever or lruslee empowerad to exocute this roporl as required by Chapter 607, Florida Statutes; and that my name appoars in

Oiaghpaen| with <
repipore. o, /a1 e (AN hL ot R

1T JSF L .JE]



