APPROVED
AKD

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STQ‘IE
8andra B. Mortham
Secrelary of State
CIWVISION OF CORPORATIONS

FILED
97 08 20 py 3 iy

'

DOCUMENT #

1. Corporation Name

THE SECOND C{TY COMPANY

SECT T HY OF STALE

v e
CLLANASSE - FLORIDA

Principal Placo of Businoss

) Mailing Address

AN

5444 BAY CENTER DRIVE PO BX 2010
STE HY TAMPA FL 336(1-2619
TAMPA FL 33609 us
us 3. Date Incorporaled or Qualified Ja. Dale of Last Reporl
- 04/27/1994 | _04/29/1996 ]
0} Business 2a. Mailing Addross 4. FEI Number Applicd For
;‘ 4310 W _Hillsborough AVb e L 50-3236038 Not Applicable
ite, Apl. #, X Suite, Apl. #, . iti
Suita, Apt. 4, et L, e A ele 5. Cerlificate of Status Desired ] $8'75 Additiongl
E\ 27] Feo Required
City & Stale | Cily & 8tato 6. Elaction Campaign Financing $5.00 May 8o
23] Tampa FL 28| Trust Fund Contribution Added o Fees
Zip Country _ ip Cauntry 8. This corporation has liability for intangible tax undor s, 199032,
;1 33614 245—| 26] Florida Statutes Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOSS, CRAIG | B} Narne
5"“ BAY OENTER MVE 82| Sircot Address (P.‘O‘ Box Nurmber is Not Acceplable)
STE 217 4310 Hillsbkorough Avenue R
,  TAMPAFL 3301 3
’ 84 City - 85| Zip Code
Tampa FL | 133614

11, Pursuanl to the provisions of Soctions 607.0002 and 607.1508, Horida Statules, the atove-named corporation submits this statament for the purpose of changing its registered
*  office or regislered agont. or both, in the State of Flonda Such change was aulhorized by the corporation's board of direclors. | hereby accept he appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e e e e o e e
Stonatyre, lyped o printed namin of registored rgenl and kel gpphcable (MOTE: F it when reinstating) OAE"

12. OFFACENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FT [T oeeete 11T P'r Charge ] Addibon

NAME MOSS, HOWARD 1.2 NAVE Unoad, M

seer aporess | 5444 BAY CENTER DR., STE 217 135TRE ﬂﬁaﬂs P.O. Box 2919

ony-si-ze_ | TAMPA FL 14 0Ty-S1- 2P 36092919

THLE w3 1T peiete 210 PS ; Kl change (] Addition

HAME MOSS, CRAIG | 22 RAME L

saeeraoress | 5444 BAY CENTER DR, STE 217 23 sm[(xm@ss P.O. Box 2919

ony-sr-z¢ | TAMPA FL ceonvsize | Tampa FL 3360722919

THILE I otiiTe 310 [ Change [ Addilion

NAME 32 NAMI

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P 34 CITY- §1-7#

TILE [T oerete 4110LF [ change  [J Acdition

e o FO0ON0Z220823——2

STREET ADDRESS 4 3STREET ADDRCSS ~(06/24/9¢--01007--020

CHTY-51-21P 44 CITY- 81 2P w0, 00 wkeSh0, oo

TITLE 3 niuete 59 TIMLE [ change [ Addition

NAME 5.2 NAME

STREET ADDI 5.3 1REET ADDRESS

CHTY-§7-2iP 54CY-SI- 2P - - ———

TE 3 DELETE 61 1TLE 1] Change Agm‘\nn

NAME 6.2 NAME /‘W!B(\

STREET ADDRESS 63 STREET ADDRESS ' . \

CITY-5T- ZiP 64 0IY-ST- 2P . \D-‘

| am an officer or diractor of the corp
appears in Block 12 or Block 13 it ch

I V4

14. | do heraby cerlily thal the inlormation supplicd with this filing daes not aualily for the exemplion stated in Soclion 119.07(3)(i}, Florida Statutes. Titrther cerlify thal the
information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oalh; that
ion or tho reeeiver or ruslee ompowered to execule Lhis report as required by Chapjer 604, Florida Statutes, and that i

t
Tbm of on &l Tlachmnnl with an address
[ TR N Rl s F s

%narllo
q I'u-'l\' il 14, 2L

Samre

CR2EQ34 (9/96)



