‘e

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000057416 (7)
AFD. OF PINELLAS, INC.

RROE MM AR

#1490 OAKHURST RD.

Principal Place of Business Mailing Address

2190 OAKHURST RD.

SUITE 24 SUITE 2A

* | SEMINOLE FL 34046 SEMINOLE FL 337762159
S.Oaagalyi:orpora(ed or Qualified 338?&?/?{ Last Heport
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
; m o ;a 59-3262644 Not Applicable
Sufte, ApL. #, etc. Suile, ApL. #, otc. i
__.] Ap wie. ApL . oto 5. Certificale of Status Desired O $8.75 Adc!nlonal
22 27 Feo Required
Cty & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;‘.I E! ;E] 30 Florica Stalutes [Odves [1INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FORLIZZO, ROBERT A 81] Name
|
135” FEA“‘ER SOUND DR' B2l Strect Address (P.O. Box Nurmber is Not Acceptable)
SUITE 300
CLEARWATER FL 34622 83
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporalian submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, end accapt the obligations of, Section 607 0505, Florida Statutes.

it s

e sy

information Indicated an this annual report or supplemnental
| am an officer or direclor of the corporation or the [e
appears in Block 12 or Block 13 if changed, or onfan atlg

Robart <>l Ak

[N REE N

RN AT

-

AI"O IO

SIGNATURE
Signature, lyped of prinled rama of mgisieted sgent and thie if applhcatile {NOTE: Registersd Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PSD T OEET 1170 T Crange L] Addtion
NAME cmo. ROBERT A. 1.2 KAME
STREET ADDRESS 91” OAKHUHST RO SUITE 2A 1.3 STREET ADDRESS
CITY-51- 2P SEMINOLE FL 14 0MY-ST-21P
Trlu_1 WD 1 DELETE 21TITLE VETD [J change  [J Addition
NAME FLAM, MARVIN 22 NEME FLAM, MARVIN
seet aporess | 601 LENNOX ROAD W 2asert aonaess | 2284 PHILIPPINE DR. #39
orv-srz0 | PALM HARBOR FL sagny-si-or | CLEARWATER, FL 34623
TWLE [ DELETE 1L [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34.CTY-5T-2IP
TITLE L] CeLete 41TNLE [ change LT Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TLE 7 bewete 51 TITLE [T ohange  [] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CImY-81-20p 54 CITY-ST- 2P
1 oeLeve 61TITLE [ change T Addition
i .2 NAME
Nig
: 63 STREET ADDRESS
ik 6.4 CITY - 5T-2IP
14, I'do hereby terlify thal the Information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(0, Florida Stalules. | further certify that the

annual reporl is true and accurate and that my signature shall have the same legal offect as it made under oath; thal
2 mp%\ﬂéered le execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address

D1 I 707 arm™

o orT HORDRDEFAIVEN O TAT May 13 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



