Ry

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROMT FLORDA DEPARTMENT OF STATE F\U: D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ik

DIVISION OF CORPORATIONS

1998

: 5TATE
Lo RIDA

DOCUMENT # P94000039338 (6) S

0D $76, 6 BV BNy HIII!IIII JINRIIS

Principal Place ol Busingss Mailing Address
1803 US. 19 %BOB HUMPHRIES. ESQ.. FOWLER. WHITE ET AL.
HOLIDAY FL 34691 PO. BOX 1438

TAMPA FL 33601 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI'Numbar Applied For
al 26 5£8-3244430 Not Applicable
Sulte, Apt. 4. ete Sute. Aoi. 4, etc b. Certificate of Status Desired L} $8.75 adaional
22 27 Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Bs
E] 2_s| Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intappible
;ﬂ 25 lgl 30 Personal Property Tax due June 30. [:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstared Agent
HUMPHRIES, J. BOB 81| Name
501 E KENNEDY BLVD 82] Street Address (P.O. Box Number Is Not Accepiable)
SUITE 1700
TAMPA FL 33602 83
84| City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sactions 607 0507 and 607.1508, Flarida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ oo
Signature. yied o prnted name of iegrstared agant and ttle if apphssbic {NOTE Regislared Agenl signalure raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPST L1 DELETE LUTILE LT change  [J Aadition
NAME SPEER, RICHARD M 12 NAME
steeeTaoohess | 1803 US 19 asteeeranoress [ 2535 Success Drive
CITY-§T-2IF HOLIDAY FL 34691 14 CTY-5T-21P Odessa, FL 33556
L AS T DELETE 21 TITLE [XChange ] Addition
NAME HUMPHRIES, BOB J 22 NAME
streer anDaess | 801 E. KENNEDY BLVD. 23 STREEY ADDRESS
v s1-2e TAMPA FL 33802 2.4 CITY-§7- 71
TLE T oeLete ATITLE PO 2%
e o By e
TREET ADDRESS 3.3 STREET ADDRESS ****150 DD ****ISD UO
LirY-S1- 2P 34, GITY-§T-2iP
TiLE L oELETE 41 TILE [ J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44.0ITY-5T- 2P
TITLE [ perere 5.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-ST- 2P 5.4 CITY-57- 217 /ysz,
TME LT DEcete 617ITE 4 A [J change [ Addition
NAME 6.2 NAME 6& 1
SYREET ADURESS 6.3 STREET ADDRESS 47/
iry-51-2ip 64 CITY-S1-7P

Gl ng does noLauetity Tar the exemplion stated in Section 119,07(3Xi). Florida Statutes. 1 further cartify that the information
indicated on this annual repor| oL 3 anTtTs rue and accurate and thal my signature shall have the same legal effact as if made under oath; that § am an
officer or director of the ca qg-/’" A ETOT iusice empowered 10 exectte this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang™¥ or on fm a'llwr‘hmem with an address.

14. | herehy CG(MK that the information SUL b

CICNATURE: J. Bob Humphries, Asslétant Secretary 3/23/98 (813) 222-1173

CR2E034 (10/97)



