VU5

FIL.E NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am ]

CORPORATION atherine Harris
ANNUAL REPORT ety of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90206 050 ***150.00

DOCUMENT # Pg400000387 1

1. Corporation Name

T R

Principal Plnce of Business Mailing Address
4303 N ARMiENIA AVE PO BOX 15493
TAMPA FL 33607 TAMPA FL 33664 |
us us DO NOT WRITE IN TH S SPACE |
3. Date Incorparated or Qualifed !
01/18/1994 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For !
[21] 26} 59-3219804 Not spplicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' ? 5. Certifc: te of Status Desired (3 $8.75 Acdilional
E\ ;ﬂ Fee Req dired
City & State City & State 6. Electior Campaign Financing . $5.00 nay Be
23 _2;| Trust F und Contribution Added to Fees .
Zip Couniry Zip Country 8. This co poration owes the current year | tangible :
;\ ]E‘ ;\ ET)\ Person 1l Property Tax. O es [INe
9. Name and Addiess of Currant Registered Agent 10. Name and Address of New Registered Agent

81| Name

FULLER, JEFFERY M
100 S. ASHLEY DR.

SUITE 1300 83
TAMPA FL 33602

82| Street Ad iress (P.O. Box Number is Not Acceptable}

84| City 85| Zip Ccde
Fl_|*|

1. Pursuant to the provisions of Se sions 607.0502 and 607.1508, Fiorida Stalulss, the above-named coiporation submit; this statement for the purpose of changing its registered
office or registered agent. or bet 1, in the State of Florida. Such change was authorized by the corpora ion's board of drectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURLE _
DATE

Signature, typed o printed nan 8 of registared agent  nd bile T applicabla TNGTE “Registered Agent signatura requ: ed when reinsiatng) &
12. - OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 @
TITLE PTD [J DELETE 1A TALE OCtange  [JAdiion | —
NAME ZARATE, RENE 12 NAME 3
smeeraopress| 4303 N ARMENIA AVE 13 STREET ADDRESS o
CTY-ST-ZF TAMPA FL 33607 14CITY-5T-2P ¥
e SD ] DELETE 24 TITLE [Change (] Addition | ©
NAME ZARATE, RENE J 22 NAME
seeTaooress| 4303 N ARMENIA AVE 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 2 4 GITY-ST-ZP
TITLE vD 3 DELETE 31 TME M Change ] Addition
NAME ZARATE, JOHN D 3ZNAME
streeraporess| 4303 N ARMENIA AVE 33 STREET ADDRESS
CTY-ST-2P TAMPA FL 33607 34, CITY-ST-2P
TIMLE [J DELETE 41 TITLE [] Change ] Addition
NAME 4 2 HAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-ZP
TITLE [ DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [J DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annual report o supplemental a nual regort is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or judstee empowered to e<ecule this report as required by Chapter 607, Florida Statutes; and that iny name appea:s in

Block 1:: or Block 13 if changed, %anachpe ith an addregs, with al/other like empowered.
) ; * ) {
SIGNATURE: ____~ ﬁ eSad] | LoneZarate ) dfaa (99 (312) $79-924
SIGNATURE AND TYI P IUNTED NAME OFrSI NING OFFICER OR DIRECTO! Date Jaylme Phone ¥




