FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P U U 4

s

PROFIT FLORIDA DEPARTMENT OF STATE L pme g
CORPORATION Sandra B. Mortham F ﬁ E jo %}
ANNUAL REPORT Secretary of Stale v R B
1997 DIVISION OF CORPORATIONS

97 APR 30 Rt11: 35
P e 16, P94000045713 (2) SECRE T4 OF STATE

. Corporation Namg

' SSEE FLORIDA
BARGE 2762, INC. TALLAHA
Principal Place of Business Malling Addrass
3802 HENDERSON BLVD C/0 J. BOB HUMPHRIES
SUITE 204 £ KENNEDY BLVD SUITE 1700
TAMPA FL 33620 TAMPA FL 336024888
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1994 04/30/ 1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applad For
rﬂfﬂw% ) m M']ﬁ 1 Not Applicable
Suite, Apl. #. ele Suite, Apt. #, elc. N $8.75 Additional
2]_ L;;I B. Certificate of Status Deslred 0 Fee Required
[ Cily & Shate City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28 ‘trust Fund Contribution ] Addad 1o Fees
I . Gounary Zp Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24} 25 2] 30 Florida Statutes Kkves CIto
L . Mame and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
HUMPHRIES, J. BOB 81 Name
501 E KENNEDY BLVD 82| Street Address (P 0. Box Number Is Not Acceptable)
SUITE 1700
TAMPA FL 33602 3
B4| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposs of changing ils registered
office o registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept ther obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

CR2E034 (9/96)

o prinled riame ol regisered agent and 1de if applizante {NOTE' Reglstered Agent signature requitec whan minslating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T eETe 11IMe T Change L] Agaition
DANN, RODNEY H JR NME 40000215992 e 2
sirer onness | 3802 HENDERSON BLVD SUITE 204 U3STREET ADRRESS | __04 /30/97--01027--003
Qs e TAMPA FL 33820 vacny-sibpe o | e
TILE AS L] pLere 21 1IILE T Change Addifion
hisutg HUMPHRIES, J. BOB 22 NAME
sweeraoomss | 501 €, KENNEDY BLVD. #1700 2 STREET ADDRESS
oIy 51 2 TAMPA FL 33602 2 4CITY-51-2F
T [T DELETE 3ATNLE [Jchange  [] Addition
HAME 3.2 NAME
STREL] ADDRESS 3.3 STAEET ADDRESS
Lly.st o 34 CATY-ST-2IP
T [ oeLETE A1TITE T change L] Addition
HAME 4. 2NAME
SIRES [ ADIORE 5§ 43 STREET ADDRESS
CITY-ST- 750 44 0ITY-ST-2IP
wie ) [ oELete 517MMLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIiy-51-2F 5.4 CITY - 8T- 2P
e | I DeLETE 61TILE O Change ] Addition
NAME 62 NAME
STREE T ALDNE 5% 6.3 STREET ADDRESS
Y- S1-20 P B4 CITY-S1- 2P
4. 1 da herehy cartify thal the i nlied with thig b oes not guallfy for the exernption stated in Section 118.07(3)). Florida Statutes. | further certity that the
inlarmaton indicated on P anfiual 1 O S Gifl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Vam an ofticer or dirgefOr of thf: pafparati o rétBiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blo " il &d, or on an atlachment with an address.

SIGNATURE:Z~J. Bob Humphries,: Assistant ‘Secretary 4/29/97 (813) 222-1173 M

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #
[ I |




