FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENTY OF STATE

ANNUAL REPORT Senrd 8. Meriham F | L E D

PROFIT Gk
CORPORATION £y

Secretary of State
1998 DIVISION OF CORPORATIONS 98 HAR -2 PH ‘3 hﬁ
DQCYMENT # P34000020920 (2) SECRETARY OF sgnéTlE A

1. Corporation Name

TAMPA MOB 107, INC. TALLAHASSEE. FL

T

Principa! Place of Busingss taiting Addross
3320 STATE STREEY 3820 STATE STREET
C/0 MARY YUMIBE C/0 MARY YUMIBE
SANTA BARBARA CA 3105 SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/17/1894
2. Pringipal Plage of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] ;G_I 75"25291 13 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, ate. i
P ) ule. 2p 5. Ceriificate of Status Desived [ $8.75 Additional
92 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
24 2_5] E] m Personal Property Tax due June 30. [ ves No
9. Name and Address of _p_urrent Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1) Namo
1200 SOUTH PINE ISLAND 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL ls.r,} Zip Code

11, Pursuart to the provisions of Seotions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpese of changing its registered
office or reglstered agent. or balh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. t am {familiar with, and accept ihe obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE __

Sigraturs, wped o prnled name of registerod sgent and e d applceble INOTE: Registered Agont signature required when reinslating) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE g‘l;%DWN SCOTT M [7 GELETe 1ATITE [T change L] Addition
NAME y . 1.2 NAME -
ser aooness | 9820 STATE STREET 1.3 STAEET ADDRESS FD000 =447 28 e =3
ClTYET-IIP 3ANTA BARBARA CA 93105 u 14 CTY-ST-2Ip '03/04.-’93"01 102‘“‘0{]9
bl DELETE 21TIMLE kR “ EM |j tmpninn
Ni FOCHT, MICHAEL H. 22N £50.00 >
staeeTaooniss | 9820 STATE STREET 2.3 STREET ADDRESS
Civy-S§T-29 SANTA BARBARA CA 83105 2 4CITY-ST-2IP
T As [J oecere <I>31 TMLE [dchange (] Addition
NAME LUNDGREN, ALAN 32 NAVE
seerannness | 9820 STATE STREET 33 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 34, 0FY-ST-2IP
TTLE VI [] DecETe 41TmE [JChange 1] Addition
NAME MCMULI-EN. TERENCE 4.2 NAME
saeer aporess | 9820 STATE STREET 43 STREET ADDRESS
CITY-S1-21P SANTA BARBARA CA 83105 44 0ITY- $T-71P
TLE WOV T pevere i 517I1LE [Tchange L[] Addition
NAME FETTER. TREVOH 5.2 KAME
sTeeer aomess | 9820 STATE STREET 5.3 STREET ADDRESS
CITY-§T-2P SANTA BARBARA CA 93105 54 CITY-ST- 7P - j‘j
TITLE [J DELETE 51 TILE [T change L] Addition
NAME 5.2 NAME W
STREET ADDRESS L 6.3 STREET ADDRESS g
CIvY-ST-2F 64 CITY-5T-2IF

14, | hereby certify that the information supplied with this 1iling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true andi accurate and that my signature shall have the same legal effect as if made under oath; that £ am an
officer or director of the corporation or the receiver or irustee empowered to exécute this repart as required by Chapter 607, Floriga Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or an an attachiment with an address.

CISNATIIDE. A A, e

Alan Lundgren 2/25/98 B05/563-7075

CR2E034 (10/97)



