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

. PROFT
CORPORATION
ANNUAL REFPORT Secrelary of State

1998 \ / DIVISION OF CORPORATIONS 98 HAR N PH ‘23 L3
DOCUMENT # P94000020908 (7) SECRETARY, OF STATE

1. Corporation Name

TAMPA MOB 104, INC. TALLAHASSIZE. FLORIDA

A

FLOR!DA DEPARTMENT OF STATE

FILED

Principal Place of Business Mailing Address
3820 STATE STREET 3820 STATE STREET
CG/O MARY YUMIBE C/O MARY YUMIBE
SANTA BARBARA CA 93105 SANTA BARBARA CA 50105 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
(3/17/1994
2, Pyincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;] ;I 75'25291 14 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. ;
v P . ? 6. Certificate of Status Desired (] $8.75 Addiional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution 0 Added {o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] El ;I ;l Personal Property Tax due Juns 30. Dves Elno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1) Namo
1200 SOUTH PNE ISLAND ROAD B2| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

B4| City 85
FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Clorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obhgalicns of, Seclien 607.0505, Florida Statutes.

SIGNATURE

Bignature, typnd or prir ted reane of teguedoid agent and e i agplicabi (NOTE: Registared Agont signature required when reinstaling) DATE
12. OFFICT RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BVSD I oiLeTe 11 TEE [T Change (] Addiiion
NAME BROWN, SCOTT M. 1.2 KAME
serraooness | 9620 STATE STREET 1.3 STREET ADDRESS cO0oDD244B86 7B~ —71
CITY-ST-2IP SANTA BARBARA CA 83105 1.4 CITY-§T-2IP -03/05/98--01114--021
TILE P ] DELETE 21TILE d . g ion
NAME FOCHT, MICHAEL H. 22 NAME
seet aooress | 9820 STATE STREET 23 STREET ADDRESS
Giv-st- 29 SANTA BARBARA CA 83105 2.40TY-5T-70
TILE AS (] DELETE 31TILE [J change 1 Adgition
NAME LUNDGREN, ALAN 32 NAME
sweetaoress | 3020 STATE STREET 33 STREET ADDRESS
oY zp SANTA BARBARA CA 93105 34.CITY-5T-2F
TITLE VoD T eLete 41 T0LE [T change ] Addition
NAM FETTER, TREVOR 4.2 NAME
sraeet aookess | 9920 STATE STREET 43 STREET ADDRESS
Y- ST-21p SANTA BARBARA CA 83105 I 44G/TY-ST- 2P
miE vi [ DELETE 51 TITLE [Jchange ] Addition
NAME MCMULLEN, TERENCE P 5.2 HAME
streer aooness | 9820 STATE STREET 5.3 STREET ADDAESS
CITY-$T-2P SANTA BARBARA CA 83105 5.4 CITY-S1-2IF
TITE [T DeLeTe 6.1 TITLE [Fchange [ Jagi
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ap 5
CiTY-S1-29P 64 CITY-§T-2P
14. | hereby carlity thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | funther certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal f am an
officer or director of the corporation or the roceiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

1 sz s ms e BB f./.-\ \'7 )K_: 23

T AT mer T asr T vt e nIncdan QAC /CLS TAme

CR2E034 (10/97)



