.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Co

L1997
DOCUMENT #

PROFIT
CORPORATION
ANNUAL BEPORT

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mdrtl;an:
Secretary of State
DIVISION OF CORPORATIONS

rpstriahions Mo

FILED

Secretary of State

Mar 12 1997 8:00am

HARRELL, OSTOW, HIGGINS & KEANE, P.A.

A 0

3. Date Incorporated or Qualified

- 07/11/1994

Principal Place of 8asions Mailing Address

100 SECOND AVE § 100 SECOND AVE §
12TH FLOOR 12TH FLOOR
ST PETERSBURG FL 3371 ST PETERSBURG FL 337014360

3a. Date of Last Report

02/21/1996

2. ot Cone of Bosiness

[_5'_‘ 2_I Mailing Adriress 4. FEI Nurmber Applied Far
Pl e . 126 i B 59'3254954 Not Applicable
Sutle Apd g ol Sate. Ap K ote sa 75 ”
5. Certificate of Stalus Desiract... [ 1. « /9 Additional
o T Cry & Stake 6. Election Campaign Financing $5.00 may Be
23\ e 28] . Trust Fund Cantribution Added to Fees
. i Country o Country 8. This corporation has liability for intangible tax under 5. 189.032,
[>2_“l ,, L 25| 29] El Fiorida Statutes Oves [Iho
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agont
DUPR; STEVEN C. 81 Name
200 CENTRAL AVE, STE 2300 82| Strest Address (P.0. Box Number s Not Acceptabio)
ST PETERSBURG FL 33701
B3
L] T =
B4]| City FL 85| Zip Code

T 1. Pursoant 1 the provsions of Seclions 6070602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
Ghice on registered agent, an bott, o the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam Ll o with, and accet the obl galions of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE Ragistared Agent bignsture raguired whan rainslanng) DATE

Sty oe panin i e e Gl pegps eend a et st Eie Fapplicanic

12 T QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T OELETE 1ATINE B Charge [T Addion | G
Y HARRELL, ROY G. JR 1.2 NAME 3
b osoa e | PO BOX 2861 1asmeer aooness | 00 Conrane A Sre Qa0 8
cives e | ST PETERSBURG FL 14 GITY -ST-2IP Sr. Peters buee,  FL_337Y &
T " 1] [T DELETE 211TME 1 Change [ Addition | O
NAME OSTOW, MICHAEL 8. 27 NAME
' sigrt s arne- | 3637 4TH ST N, STE 200 2.3 STREET ADDRESS
G B Ak ST. PETESBURG FL 2 4CITY - 5T- 7P
Tt PD £ ] DFLETE J1TILE - A Crange ] Audition
Ha DUPRE STEVEN L 12 KAME dufer, sTEVEN -
simer s | PO BOX 2081 33sthEer AoDRsss | 200 CratnaL Ay “) 57t 2300
orv st e | ST PETERSBURG FL saerrsize | ST Pedecs Lo, FC p3n0)
me e |REEGE 41T0LE B cnange L] Addition
A KEANEMICHAEL J. KEANE 42 NAME Kemss, mnichate T,
st akiss | PO BOX 150 systrraoness | 100 San Aue Moy Suat e 199
CTy S1 7% ST PETERSBURG FL 44CTY-ST-7P ST Petecsbvace, L az0t
Tl [ peLETE 51TILE [l change [ Acdition
b 52 NAME
SYHFET AT 53 STREEY ADDAESS
Crv sl 54 CITY-§1-2IP
[T ] DrLETE 51 TITLE [J change L] Addition
NEE .2 NAME
STHEES ATDHEGS .3 STREET ADORESS
CHY 5'[—&"\" 54 CITY-§1-2IP
14. | du heretsy cortly thal the intorration suppled with this filng doas #8t qualily g the exemption stated in Section 119.07(3)i). Florida Statutes. | urther certify that the

inkartabon ncicated oo this asnual report or supplemental annualfeport is true §nd accurate and that my signature shall have the same legal effect as it made under oath; that
Fanan officer o trector of e corporation of the receiver or trustyo empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name
appears i Binck 12 o Binck 13 4 changed,

SIGNATURE: 1hmad s 11[' 14 / 97 F58U-7%0

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Id Datd

Daytime Fhiore 1

__.,.



