FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1o the provisions of Seclions 607,0502 and 6071508, Fiorida Slatutes, the abave-named corparation submits 1his statement for the purpose of changing ils registered
office of registered agenl, or holh in the State of Florida Such change was authonzed by the corporation's board of directors. I hereby accept the appointiment as registerad

agent. Lam fanyigh with, and agoept the obfigajons of, Section 505 Flojda Statut
SIGNATURE Wm b’é ﬂ’-ﬂl" u’ IATJIS&\- _A;’T{r /p'{, quj

VAt et n peted i i B 1egeatened agent and Hlie # apphiabie (NOTE R.,g.suared Agent signature raquited when reingtating)
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ] PC - ) (T oELETE +ATITLE . T Change L] Addition
et WILSON, VINCENT L 1.2 NAME
sieet aoneess | 4577 GUNN STE. 177 1.3 STHEEY ADDRESS
Coivs:ze | TAMPA FL 33624 14 CITY-S1- 2
n: O oewete 21 TIRLE [} Change T Addition
NN 2.2 NAME
STHEE [ ANOHESS 2.3 STREET ADDRESS
orvesta | , 2. 4CY-S1-2P
RN ITE [T DeETE 3TILE ] Change” T} Addition
Hekt 32 NAME
STRFEY ACIDRE 55 33 STREET ADDHESS
Lomestaw | 34.CITV-§T-2IP
i 3 DELETE 41 TILE T 1ehange [ Addition
hav 4.2 NAME
SIREEL ADDRESS 4.3 STREEY ADIDRESS
| Llestak . ] 44 CiTY-81-7IP
1T} (] oELeTE 51 TILE [ change T Audition
Nase 5.2 WAME
SEREF§ ADDHESS 5.3 STREET ADDRESS
R S40ITY-5T-2P
e 1T L] beCETE 61TILE [0 Crange  T.J Additicn
HAME 62 NAME
STHER T ATHDRESS 6.3 STREET ADDRESS
onrest-ae | §4CITY-§I-21P

14,1 dor hireby cerlify that the informatian supplied with this fling does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutas. | furlher cerliy that the
information indicatesd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
1 am an officer or droclor of the corporalion or the receiver or trustes empowered (o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if chgrged, or on an attachment with an address.

SIGNATURE: )/MM:W dorgBiSie . | /;f///??} (ﬂ:’) 238 W6/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Diaytima Pnone ¥

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 . m
CORPORATION Sandra B. Mortham p 99 7 8 * O O a
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DQEHME!NT # P94000052431 (1)
FRMC’ INCI X
Pr-’]C)E;a"I‘ Place of Business Mai|ing Address’ ”I'ul“ ||| ||||‘ |l|“ I|l|| Ill“ 'I“l |I|“ Il"l “I“ '||I| |ll|‘ |||| Ill’
4577 GUNN HWY. 4577 GUNN HWY.
STE. 177 STE. 177
TAMPA FL 33624 TAMPA FL 33624-6311
3. Dale Incorporated or Qualified 3a. Date of Last Report
[ o ] 07/12/1994 08/08/1996
2. Principal Place: of Business 2a. Mailing Address 4, FEi Number Appliad For
Eﬂ,m _— . .. Egl . 5&32573% Not Applicable
Suite, Apl #, el Suito, Apt #, et , ) A
‘32 l_il,,, " c - ) P e e 5. Certificate of Stajys Dasired E’ $8F;5F‘::jl:£"a'
Cry & Grale — City & State 6. Elaction Campaign Financing $5.00 May Be
2_1 e 23—[ Trust Fund Contribution 0 Added 1o Feas
L ... Gountry Zp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
[3_4] o 25 2] ;E] Florida Statutes [Jves [dNo
o 0. Name and Adtdress of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WlLSON VINCENT L 81| Name
4577 GUNN HWY- 82 Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 177
TAMPA FL 33624 83
84| City 85| Zip Code
FL ]

CRZE034 (9/9R)



