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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

CHVISION OF CORPORATIONS

DQCUMENT # P94000044810 (7)
BAY AREA CERTIFIELD PUBLIC ACCOUNTANTS, P.A.

o O AR

Principal Place of Business Matling Address
8001 N DALE MABRY 8001 N DALE MABRY
SUITE 801 SUITE 601
TAMPA EL 23614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business o o P'_i;'_ Mailng Address 4. FEI Number Applied For
21] e — 533252081 Not Applicable
Suite, Apt #, elc Suile, Apl #, olc. iti
i [ &. Cerlificate of Stalus Desired O $8'75 Additional
[22] o m Fee Required
City & State City & Statn 6. Election Campaign Financing $5.00 May Be
23 - % Trust Fund Cortribution Adde to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 28} .. . [e9 30 Parsonal Properly Tax due June 30.  [dYes [ o
0. Name and Address of Currert Registered Agent. | 10. Name and Address of New Reglstered Agent
N
PAYNE, JAMES D 81| Name
1417 £ 109TH AVE 82§ Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33612
83
84| City FL B5! Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of chianging its registerad
office or registerod agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acceplt the appeintmonl as registerod
agent | am familar with, and accopt the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____ . .. i o -
Sigratur vk or punbed o 0 e e a0t e e sl e abike (MO Registored Ageatt sgnalure req.red when reinstating) DATE
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T otLETe 14 TLE [T Change T addilion
NAME PAYNE, JAMES D 12 et
stReeT ADDRESS | 3417 E 109TH AVE 1.3 STRELT ADDRESS
CTY-51. 2P JAMOPA FL S 14 CITY-S1- 2P
TLE ] DELFTE 21THLE [Jchange [T Addition
NAME HAYES, MALCOLM 22t
staeet apbress | 803 E DRANE ST 8 23 STHEE| ADURESS
CITY-5T-2tP PIANTCITYFL 24 G512
TITLE ? ' I W TV T 31 TILE ] L change L] Addition
NAME PAYNE, PAMELA B 3.2 NaM:
streeTaponess | 9417 E 108TH ST 3.3 STREET ADDRESS
CiTy-§1-2F JAMPA FL S 34.CIY-57- 7P
TTE T veLere a1 TILE [Tcnenge [ Adgition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREFT ADUAF S5
CITY-57- 2P S 44 CITY- 5T 2P
TITLE [ DELETE 5 1TITLE [Jtharge [ Addition
NAME 59 HAME
STREET ADDRESS 53 STHEET ADDRESS
GiTY-ST-2P o S SACITY-ST- 2P
THLE T T 7 piviTe 61 0TLE [ Change L Acdition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 81- 2P 64 CITY-ST-7IP

14, | hereby cerllfﬁlthal he infermation supphied with 11is Tling doos not qualiy tor the exemption slaled in ion 11
i

indicated on this annual report o sopplerental atmual reporl (s true and accurate and 1hat my signaty 1

officer or dractor of the corporation or the receiver or tr empawered o execute this repol | fny name appears in

Wiy, Fl S}alu(es. | furjper cartify that the information
ame ﬁ&@ i unger oath; that | am an
“Rapter 60§, F ef akiesh

7] %@XL’K rm OB ) PTIA

11 ORIDA DEPARTMENT OF S1ATE May 04 1 998 8 Ooam

CR2E034 (10/97)



