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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000028780 (2)
AONA R. EHLERS, P.A.

FILED
Apr 08 1998 8:00am
Secretary of State

A0 0

Principal Place of Business Maiting Address
€113 GALLEON WAY 6113 GALLEON WAY
TAMPA FL 3315 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[ 21] 26] £93078767-5F I? YRER D [ [Not Appiicabio
Suite, Apt. ¥, ol Suite, Apl. #, etc R i
_l P — ' 5. Certificate of Status Desired a $8.75 addiiona
22 27] Fee Required
City & Stale . Ciy & Siate 8. Election Campaign Financing $5.00 May Bo
;l 23_] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;I ;‘ Personat Propeny Tax due June 30. [dves [ho
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
SOLOMON, STANFORD 81| Name
101 E KENNEJY BLVD 82} Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33802
83
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obhgations of, Section 6070505, Florida Stalutes.

SIGNATURE

1. Pursuant 10 the provisions ol Soctions 607 DLOP and 607 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Bloch 13 if changed, ar onoan attachment with an addross

ctnnaTinE. (ha T Yoo ) Pl

Signature typed o poted nanes o g aent acd e o appiec ikl ) (NOTE Rogistered Agant signature raquired when reinstaling.) DATE
12, QFFICEHS AND DIHEC10RS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME 1] O oerere 11TNLE [T cnange [ Addibion
HAME EHLERS, RONA R 12 NAME
streer aporess | 6113 GALLEON WAY 12 STREET ADIRESS
on-gt-21P TAMPA FL 33815 _ 14 CITY-ST-71P
TITLE [J DeLETE 21TLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P o 2 4CITY-ST- 2P
e T DerETE 21 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
THLE {1 oerete 4.1 THTLE [T change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 44 GITY-ST-2IP
TTLE [J oeiete 51TMLE [Jchange [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST- 2iP 54 CITY-S81-21P
THLE T DELETE 61 TILE [J charge 1] Acdition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-20P L 64 CITY-51-2IP
14. | hereby certify thal the information supphcd with this iiling does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermental annual report is true and 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 trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

B 3-Gf 3289 )7I

CR2E034 (10/97)



