Bl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000017939 (7)

FORSITHE WHSONRY. G L

Frincipal Place of Business

et

Han

R e

b

o

10 W IDLEWILD gi0 W IDLEWILD
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Dais Incorporated or Qualitied
; 03/01/1994
2. Pringipal Place of Businoess 2a, Mailing Address 4, FE! Number Applied For
21 1 650480168 [ [Not Apploatic
Suite, Apt. #, etc Suite, Apt. 4, elc iti
_—I d Loy 7 * §. Certificate of Status Desired O $8.75 Aadional
22 27] Fee Required
City & State . Citys state 6. Eleclion Campaign Financing $5.00 May Bo
;l L 25] Trust Fund Contribution O Added to Fees
Zip Counlry 7ip Country 8. This corporation oweas ot has paid the current year Intangible
m . 2:9]___ m Persanal Property Tax due June 30, LJves [ No
p,_Namg and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
FORYSTHE, ROBERT 81) Name
810 W IDLEWILD 82| Stree! Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33604
83
84| City FL 85| Zip Code

B e

11, Pursuani 1o the provisians of Scclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemenl for 1he purpose of changing ils registered

CR2E034 (10/97)

R
TRRCENEE

office or registered agent, or hoth, in the Stale of THorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE _____ o e L
Signdilure, lypod o prorted name af egestared agont and tlle (f Appical de (NCITE Regestered Agpat signature requirod when reinstatng) DATE
12, O ICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ-I
TITLE D 1 oetTe LHTITLE [ Change L] Addition
NAME FORSYTHE, ROBERT 1.2 HAME
sIReeTADoRESS | 910 W IDLEWILD +.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 14 CITY-S1- 2
TLE [T DELETE 23 Tk ) Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-21P - 2.4 CITY-81-2F
TMLE T ' [T DeCETE AT TIE T Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emv-$1-2 | 0 34.CITY-$T-20
TITLE CT oetese 41TITE O change [T Addition
NAME 4.2 NAME
STYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITy-ST-2IP
TILE [ oELERE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2IF 5.4 CiTY-ST-2IP
TITLE T T T Jouee 6.1TIMLE U change ] Adaition
NAME 62 NAME
STAEET ADDRESS ' 6.3 STREET ADDRESS
CIY-S1-21P — B4 CITY-ST-2IP
14. 1 hersby certity that the mformabon supplicd with ths filog does nat qualify for tha exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is rue and accurate end thal my signature shalf have the same legal efect as if made under oath; that | am an
officer or director ol the corparatan or tho receivor or trustee empowered to execute this report as required bé Chapter 807, Florida Statutes; and that my namsa appears in

Block 12 or Block 13 if changed, or on an altachmoent peith an address.,
/DJ -0 obesT ForSyThe
L | N TR~ wAaNnANoD e enl> o AT omg g




