5-19"1 Busec-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 - 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000034663 (2)

1. Corporation Name

FILED
May 02 1997 8:00am
Secretary of State

I

FL

HTN OF TAMPA BAY, INC. |
2734-A EAST FOWLER AVENUE 2734-A EAST FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 336126215
3. Date Incorporated or Qualitied | 3a, Date of Last Report
N 04/15/1994 07/16/1996
2. Prncipal Place of Business 2a. Maiing Address 4. FEi Number Applied For
21 ) 2;] _59'3234458 | Mot Applicable
Suite, Apt #, ¢l Suite. Apl. #, 8lc. N ] $B.75 additional
@ m 5. Certificats of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Courtry 8. Thid corporation has liability for intangible tax under s. 199.032,
24] - 25 Li;] to-l Fiarida Statutés Oves [t
L g. Name and Address of Current Reglsiered Agent 10, Nama and Address of New Reglistered Agont
MIZIO, ARMANDO F 81 Name )
25400 U.S. 18 NORTH B2} Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 210
CLEARWATER FL 34623 %
84| Ciy 85| Zip Code

office o registered agent, or beth, in the Stale of Florida. Such change was autharized by
agent L am famihar with, and accept the ophgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

11, Pursuant 1o ihe provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation supmits this statement for the pur

e of changing its registered

the corporation’s board of direclors, | hareby accept the appointment as registered

Signatine lypad o prntnd nami of fogisterad agont and hen It apphcable INGTE. Registered Agant signatdrd Tegquired whan rainstalrg)

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D 1 oELeTe 11 TITLE | [JChage [ Adoition
NAME DELLAPORTAS, GORAL 120AME
steeet aooiess | 5133 STERUNG MANOR DRIVE 13 STREET ADDRESS
orv-star | TAMPA FL 14 CITY-51- 2P
TiILe ] pecexe 21 TITLE Tl Change [ Addition
AT 22 NAME
STHEEY ADDIE S _ 2.3 STREET ADDRESS
CHY-51- 71 2.4 CITY-§1- 2P
T [T oeLeve 31IME ) Crange 1] Addition
BAME 3.2 NAME
STRECT ADTIRESS 3.3 STREET ADDRESS
GiTY-51- 3 34, CITY-5T- 2P
gL [ DeLere AT DO crange T[] adaiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
B - 1. 710 44 CITY-ST-2F
e [T DELETE 51THLE [J change” T_J Addition
NAME o s2namE
STREET ADDRESS 53 STREET ADDRESS
CITy-S1. 2w 5.4 CATY-ST-7IP
ﬁ?{é - T oeiETE SATITLE [TChange L] Addition
HAML 5.2 NAME
STHEE ADGRESS 6.3 STREET ADDRESS
CITY-S7- 2 64 DTy -5T- 2P

appoars in Block 12 or Block 13 ji\nhanged‘ or on an atlachment with an address.
L

SIGNATURE: ol s b

14, do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,02(3)(i), Florida Statutas. | further certify that the
infarmation indicated on this annual roport or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath. that
t am an officer or director of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 807, Fiprida Statutes; and that my name

Qlzolan Suanna

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oawe * Daytime Prone &

CR2E034 (9/96)



