+  FILE NOW:

FILED

1997

FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFIT 3 D FLORIDA DEPARTMENT OF STATE
CORPORATION 350 } Sandra B. Mortham
ANNUAL REPORT . " Sacretary of Stale
u....‘,"‘é

POCUMENT #

wporation Name

P94000019400 (8)

STUDOR A.AV., INC.

Principal Place of Business

2030 MAIN ST,
OUNEDIN FL 34898

Mailing Address

2000 MAIN ST,
CUNEDIN FL 34696-5524

0

3. Date Incorporated or Qualificd

3a. Dale of Last Report

Apr 21 1997 8:00am
Secretary of State

03/11/1994 02/26/1996
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
B |21 26] 59'3267048 Nat Applicable
& Sulte, Apt. #, etc. Suile., Apl. 4, elc. iti
Ap . P el 6. Cerlilicate of Status Desired | $8.75 Addiions
j @ ;ﬂ Feo Requirad
o City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ) Trust Fund Contribution Added 1o Fees
Zip & Country | Zip | Country B. This corporalion has liability for intangible 1ax under s. 199.032,
[2—4' 2;] 2;| 36‘ Florida Statules [Dves [Ino
. Name and Address of Cutrent Reglstered Agenl _ 10. Name and Address of New Registered Agenl
JACOBSON, RICHARD A 81| Name
501 EAST KENNEDY BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33802 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Soclions &€07.0502 and 607.1508, Florida Staiulos,-the above-named corporation submits this slalement for the purpose of changing its registered

Yy T TP LY

allachmenl witt: an address.

Erd fam LIl rd [0 o

Information indicated on this annual reporl or supplemental annual report is fruc and accurate and thal my signature shall have the same legal effect as i made under calh; that
| am an officer or direcior of the corparation or the receiver or truslec empowaercd to execule this report as required by Chapter 607, Floriga Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on

PRV IR AT

cffice or registered agont, or both, in the Stato of Fiorida, Sush change was autharized by the corporalian’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Flarida Staluies.
SIGNATURE [ e e e . s
Signalwe, tyned o printed name of regislered ager! and mic'if a;pl cabdo {NOTE Rogislerod Agert signalire required when reirstaling) DATE
12, QFFICERS ANO DIRECTORS N 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS [N 12 g
TITLE v [T beLeiE IRELLT: [T Change &I Addition | &5
NAME ROBERGE, THOMAS C. 12 NAME 3
smreeraooness | 1 BEACH DR SE, #220 19 STALEY ADDRISS g
OiTY- §1-7P ST. PETERSBURG FL ¥ oscmsioe 2% 4o | &
TIHLE D T OoesE T 2 O Change ] Addition | O
NAME ER'CSON, STURE 27 NAME
sraeerapoiess | PRINS BOUDEWIINLAAN 48, B-2670 23 STHEET ADDRESS
orv-st-ze | SCHILDE BE 2 4CTY-51-2P
TTLE PST D I WAV i 1ML [T Crange 1 addition
NAME BEUSCHEL, JACK 22NAME
steeraporess | 830 LUCAS LANE 33 STREFT ADDRESS
orv-st-ze | OLDSMAR FL S o Ruemsre | B P
Mme | OELETE | 41TME [ 3 Change™ 1 Addilion
HNAME 4.2 hAME
BTREET ADDRESS 4.3 STRECT ADDRESS
CITY-51-2P 44 CINY-81-21
TITLE ] DeCeTE BATILE [ change ] addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STRELT ADDRESS
CITY-51-2IP 54 CITY-57-2I7
TITLE [ orieE 61 TILE [T Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP 64 CNY-§71-7I7
14. I'do horeby certify that the infarmalion supplied with this filng does not qualify for the exemplion stated in Seclion 112.07(3)(). Florida Stalutes. | furlher cerlily thal the




