FILED
May 07 1997 8:00am
Secretary of State

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

PROFIT 1
CORPORATION
ANNUAL REPORT

1997 & o
DOCUMENT # PQ4000038694 (3)

PRESENCE OF TAMPA, INC.

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO 1

_F;‘r‘in-."-:'ziﬁui“!-‘;i-;;r_:ce of Business Mailing Address

13144 N DALE MABRY HWY 14809 VILLAGE GLEN CIRCLE
TAMPA FL 33618 TAMPA FL 3%624-2733
us

3. Dats Incorporated or Qualified

3a. Dato of Last Report

- 05/18/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
B 26 59-324513% Not Applicable
Sule, Apl ¥, el Suite, Apt. #, etc. i
[A ule, Ay _I . P §. Cerlificale of Status Desired g SB'TE Additionat
22 ) 27 Fes Required
__ Ciy & State | City 8 Stale 8. Flection Campaign Financing $5.00 May Be
[E‘l e zgl Trust Fund Condribution Added to Fees
L  Country Zmp Country 8. This corporation has fiability for intgngible tax under s. 189.032,
E"@] - 25] L —Q] m Florida Statutes %:S [N
%9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
LEV, DIANA J 1] Namo |
14603 VILLAGE GLEN CIRCLE B2| Sireet Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33624
B3
B4| City 85| Zip Code

FL

|11, Pursuant to the provisiens of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this Stalemsnt fof the purpose of changing its registered
office o1 registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the eppoiniment as registered
agent |arm lamiliar with, and accept the chligalions of, Section 607.0505, Florida Statules.

SIGNATURE  _

gt or ported rame of mgsiured agont and ke 1 appicable (NOTE: Ragislered Agenl signafure fequirad when re.nstating) GATE

(e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12| &
T PVDS T T oFLETE 11 TTLE [T Change [ Addition | g5
ittt LEV, DIANA J 12 NAME é
st s | 14608 VILLAGE GLEN CIRCLE 1.3 STREET ADDRESS o

| crv-seor | TAMPA FL 1400TY-§1-2¢ &
11LE [ OELETE 21TLE ] Change ™ T Addition [
HAME 2.2 NAME
STHEE) AN S 2.3 STREET ADDRESS

2 4CITY-ST-2P
1 Decete a1 ML O change T Addition
3.2 NAME
STRECE T ADDHESS 3.3 STREET ADDRESS

| Civ-si-ae L 34, CITY-5T-2IP
T [T OELETE ATTITE [JChange 1] Addibon
NAME 4,2 NAME
STRSE ) ADORESS 4.3 STREET ADDRESS

IRSLARETE L 44 CITY-ST-21P
e (] peLeTE 51 TILE [JChange T Addition
Hakdt 5.2 NAME
SIREET ALUKE 54 53 STREET ADDRESS
CHy-81-7p ) 54 CITY-§T- 2P
i T oeLETE 61TIME [T Crange [ Addilion
NAME 62 NAME
STHFET AGDIE 5% 63 STREET ADDRESS

| Cihy-st e 4 , £.4 CITY-ST-20P
14. i da herehy cortify that the information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under calh; that
fam an ofhcer or directur of the corporalion or the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name
appears 1 Block 12 or Blogk 13 if changed, or on an attachment with an addrass.
' 1
i [ O R 3 ‘ _-i - # e (ﬁh = -
SIGNATURE: // VA CREQGHIMR T lev 4/ ¢ /77 (813)96/-21D5
INTED NA| ¥ Date

"SIGNATURE AND TYPEQTO

ME OF SIGNING OFFICER OR DIRECTOR

Draviine Phone §




