'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT BN FLORIDA DEPART
CORPORATION ' ﬁ 7 cara B, Wortham Mar 07 1997 8:00am
ANNUAL REPORT ’E Secretary of State

1997 .,,m,’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG3000088703 (2)

1. Corporabon Mame

DAVID R. BESSER, INC.

AWM AR RTAR B0

" Prmcipal Flace of Busingss Mailing Acidress
2311 W. MORRISON AVE, 2011 W. MORRISON AVE.
" 1
TAMPA FL 33629 TAMPA FL 33629-4726
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
|2 Prncipal Place of Busness T 280 Mailing Address 4. FEI Number Applied For
21] S 59-3221475 Not Applicabie
Suite, Apl. ¥, ete Saite, Apt. #. 6tc. i
ey DD e = Heap o 8. Cerlificata of Status Desirad i $8'75 Additional
£ 27| Fes Required
| Cily& Siare | City & State 8. Election Campaign Financing $5.00 may Be
_2_:;!_[ e L 28] Trust Fund Contribution Added to Fees
A .., Gountry o Aw Country 8. This corporation has liability for intangible tax under s. 199.032,
M S 2] e 30) Florida Statutes ves [ No
R 9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglistered Agent
BESSER, DAVID R 81| Name
2811 W. MOMSON AVE" fH B82{ Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33628
83
84| City - FL a5 Zip Code

|19, Pursuant o he provisions of Sections 607 D502 and 607, 1508, Fiorida Statutes, the above-ramed corporalion s0bmits this statemant far Ihe purposa of changing s reglstersd
olice o registerad agens, or both, 0 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wik, and accepl the obiligations of, Section 607.0505, Flarida Stalutes. .

SIGNATURE

o T b 'f'"". nan'n G g sterod gl and bl 1 apgrcable {NOTE Fegistered Agerd signature required when reinstating) DATE =
(2. T GErCERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i D [T DELETE T1T0LE ‘ L Crange ™ [T Adshion | &5
HAME BESSER, DAVID R 12 NAME §
sweesaoness | 2311 W, MORRISON AVE, #11 13 STREET ADDAESS o
|_onvstoze | TAMPAFL 140iY. S1-2¢ &
TILE [T DELETE 21TME [Jchange [ Adation |C
HAME 22 NAME
STHEE T ADDRESS 23 STHEEY ADDRESS .
|} Cryest-pe g - . Z 4CY-8T-2IP ‘
e ] veLeTE 31 THE [F Change ] Adadtion
HAME 22 NAME
STREET ADIDRESS 33 STREET ADDRESS
I Lo S S 34.£AY-5T-21P
i 17 DELETE 41T0F [ Fchange  [_J Addition
HAME 4 2 NAME
STRETT ACORESS 4 STREET ADDRESS
| Grystee | 4401y -S- 2P
1L 7 DeLese $1T0LE L] change [T Adgition
HAME 52 NAME
SIREET ADDRE S5 $.3 STREET ADDRESS
LEL‘I,,&'J L 54 0Y-5T-2F
i [T oecete £ 1ML [ Change L] Addition
HAME 62 NAME
STRETT ATCRESS &3 STREET ADDRESS
LIy-51- b - 64 CITY-ST-7P
14. | do hereby carbfy that 1ho wformation supplicd with this Hling does not qualify for the exemplion stated in Seclion 119.07(3Xi). Fiorida Statutes. | further cerity tha! the

information ied caled o thes annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an officen or director of the corparation jreceiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if chaweed. or onjan attachment with an address.
hnd R, BessK m;z/r/é 7(P3/25- 7103

SIGNATURE: - ‘A :
SIGNATLURE AND TYPED OR PRINTED NAME UOF & OFFICER OR IHRECTOR Avine Prone

rmpuame




