FILE NOW: FILING FEE AFTER MAY 11S $550.00

v PROFIT
CORPORATION
ANNUAL REPORT

7777777 1997
DOCUMENT# P93000088544 (0) 97 MAY ~1 AMI{1: 35

. Corpargtor Moame

,» PLA, SECRETAKY OF STATE
CALLAHAN & CICCHETTI, P.A SECRELARY OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS FILED

oy s ‘KM Piace of Hisness Mailing Address
433 N, MAGNOLIA DRIVE 433 N, MAGNCLIA DRIVE '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i 3. Date Incorporated or Qualified 3n. Date of Last Report
12/29/1993 3/25/96
T2 PO Place of Bisness Za. Mailng Address 4. FE) Number Applied For
e m 59-3215710 Nol Applicable
S A ' ;—l Sulte. Apl #. etc. 8. Certificate of Status Desred [:] ss}_isﬂ:qdjirt;%nal
BRI City & State §. Election Campaign Financing $5.00 mayBeo
_____ _ _a;l Trust Fung Contribution Added lo Fees
21 Country 2p Country 8. Tris corporalion has liability for intangible tax under s. 199.032,
51 - ;I ;;l ;ﬂ Florida Statutes Kl ves [Ino
| 7 ""a. Name and Address of Current Registered Agent 10. Name and Adcress of New Registered Agent
81 Name
CALLAHAN, MICHAEL T. B2| Streel Address (P.O. Box Number is Not Acceptable)
433 N. MAGNOLIA DRIVE
TALLAHASSEE, FL 32308 b3
84| City FL 85| Zip Code

avisions of Sections 607.0502 ang 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
ed agent or beth,in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registared
W with, and acoeint the obligations of, Section 607.0505, Florida Statutes

. e e e nam GF ey ened & 0t ard Dl Fap Dk Cable (NCTE Registered Agent signature required when reinstar ng) DATE

OFFICH E A% AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 ;
TR I T DELETE 1A TIE L] Change D Addiior
AR D/P/S/T 12 NAME BDUD 2 1 B? B
CALLAHAN’ MICI{AEL T . 13 STREET ADDRESS -ﬂ /UBI’S?”*UI 100--028

w | 433 N MAGNOLIA DRIVE. B - ANRKIES, 00 k165, 00

Twr [T ofiere Z1TME [JChange ] Addition
[ 2 2 NAME

23 STREET ADDRESS

2 4CTY-51- 7P

[T oeiete NTE . {_Jcnange  TJ Adatan
32 NAME

33 STREET ADDRESS
34 CITY-ST- 2P

CToFLETE 1 41TITLE L1 crarge T Addition
4 2NAME

43 SIREET ADDRESS
44G0Y-ST P

Lt T oeEe 51TI1LE [ ] Crange [T Addition
Dt 52 NAME

STHLEY Bt 53 STREET ADDHESS
| TS o 54CITY-8T-721F

CTEieE 61TINE ng)t L] Addtion
X £ 2 NAME

SR A - £3 STREET ADDRESS
64 CiTY-S[-2IP

I£5 hy ‘ot mly thal the informalian supptied with this filing does not qualify for the exemption stated in Sachan 118.07(3)(1), Florida Statutest rifef cerlify that the

o ndrion o d Gatidl on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made uncer oalh; that

Larts ar oft sor o diref® ¢ Gorporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statules: and that my name
ApRLATs 6 Uloes 12 or Biock S ¢ g3, or on an altaghgment an address.

SIGNATURE:

“l20[91 _ (304) B77-2525

TED WAME 1> Date Davime Phane 4

CALLAHAN

I CHAEL T.

CR2E034 (9/96)




