FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“FROAT B
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stato

DIVISION OF CORPORATIONS
DOCUMENT # P94000033157 (6)

-FOG-200-NE:  Fo6 Gcner«.?’l:nc. .

/0 /&/Né/éﬁﬂ

" Mailing Addrest
1745 W, FLETCHER AVE,

Principal Fiace of ﬁusincss
1745 W. FLETCHER

FILED

May 06 1997 8:00am

Secretary of State

TAMPA FIL 33612 TAMPA FL 33612-1820
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/02/1994 05/01/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Numbser Applied For
21] , led] 59-3240413 [ Mot Applicable
Suite, Apl. #, el Suita, Apl. #, etc. B ) .75 Addiional
;;I 2—_{[— 6. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 way 8o
Ekg___" o ?BJ Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032.
l24] 25 20] 30] Florida Statutes Oves wo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
MARK 0. HACKNER #1] Name
1745 W, FLETCHER AVE. 82| Street Address (P.O. Box Numbaer |5 Nol Acceptable)
101 EAST KENNEDY BLVD. STE. 2000
TAMPA FL 33602-5133 &

84| Cny

85| Zip Code

FL

agent. | am tarmiliar with, and accept the obligatons of, Section 607.0505, Florida Statules,

41, Pursuagl 1o tho provisions of Sections 607,0602 and 607.1508, Forida Slaiutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registored agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE.
- Stgyatute, beped of preiad nacse o regsterid agent and lifle 1 spphicable

{NOTE: Reg.stered Agent signature required when reinslating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
Tl D R DELETE 1ATHLE L] Changs  [] Agdition
HAME LEVIN, LEONARD G 1.2 NAME
sert aporss | 1745 W, FLETCHER 1.3 STREET ADDRESS
orvstze | TAMPAFL 14 CIV-$T- 20
TilLE D [ DeLere 21 TLE [ change [ Addition
Nae HACKNER, MARK O 22 HAME
swmeer apoaess | 1745 W, FLETCHER 23 STREET ADDRESS
orv-st.ze | TAMPA FL 2 A CITY-§T-2P
1L D [T otLere 31 THLE T Change ] Addition
HAME RICE, MITCHELL F 3.2 NAME
sweersooness | 1745 W. FLETCHER 33 STREET ADDRESS
crestze | TAMPA FL 34, CITY- 5121
Tie TJoecete 41 ITLE T change I Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y511 44 CATY-ST-ZIP & 7
e CToeLETE £1TMLE [T tha adiion
NAME 52 NAME Wene
SIREFT ALDHESS 53 STREET ADDRESS 7'7;
CiTy-S1- 2P ) i 54 CITY-ST- 1P - g
(e | T [ DEceTE 6.1 TILF bl ] Change [ Addition
NAMT 6.2 NAME 200002170788
STHELT ATDRESS 53 STREET ADDRESS ~05/08/97--01008--08!
OHTY-S1. 2P 6.4 OI1Y-ST- 2P sk 1ES, 00 ]

appears n Block 12 or Block 13 if changed, of 0n gn attachment with an address

SIGNATURE:

14. 1 do hereby certify thal tha informalion supphied with 1his Tiing does nol qualify for the exemptlion sfated in Section 119.07(3)(1), Fiofida Statutes. | further certify that the
infarmation indicated on this annuat repoerl or supplemental annual repod is true and accurate and that my signature shall have the same lepal elfect as if made under oath; that
Larn an ofhcer or director of the carporation or (e recaiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

813 9686511

oliefiz

D TYPED DR PRIN E OF BIGNING OFFICER OR DIRECTOR

SIGNATURE A

T Mire 0. Haclener

Daytime Phaone ¥

CR2ED34 (9/96)



