FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE May 06 1 997 8 : Ooa[ Nn
CORPORATION I NRY 2 Sandra B. Mortham
ANNUAL REPORT RS Secretary of State
1997 = L‘}J DIVISION OF GOAPORATIONS
PQCUME! P94000058191 (5)
Princlpal Place of Business - ““Mailing Address H""'Im”lm I"N II’“ "“"Im"l” Hu”lm ||||| ||m ”I“"'
+ | 433 N FALKENBURG RD 10910 COVEY COURT
*| BUIE 8227 TAMPA FL 336255645
TAMPA FL 33618
. ’ 3. Date Incorporated ar Qualfied 3a. Date of Last Report
] — 08/08/1994 01/28/1996
i+ | 2. Principal Place of Businoss 2a. Malling Address 4. FEI Numboer Applied For
o 2] o 59-3264064 ___ | Not Applicabio |
: Sulte, Apl. #, atc. Suite, Apl. #, ¢lc ™
p w - L 5. Centificale of Stalus Desirod W $B'75 Adc!moneﬂ
: -l.;;l 27] ) ) Fee Required
City & State | Cay 8 State 6. Elaction Campaign Financing $5.00 May Be
|28 N 28", _ i . Trust Fund Contribution D Added to__f:aes
L Zip Country 1L fin | Country 8. This corporalion has hability far inlangible tax under s. 199.032,
‘ 24 25 2;|_ 30—| Florida Stalutes Oves One
H 9. Name and Address of Current Reglsterad Agent o o 10. Name and Address of New Regislered Agent
; 81| Namo
SCHUBERT,GLeN 7" B B
. 333 N FALKENBURG RD 82| Streel Adcress (P.O. Box Numbor is Not Acceplable)
! SUITE B-227 | - —
TAMPA FL 33618 63
;{ '84] Cily FL 85| Zip Code
'} - |11, Pursuant 1o the provisions of Soclions 607.0402 and 607.1508, § lorida Statiies, the above-namoed corporation submits 1nis stalemen for the purpose of changing i1s registered
office ¢ rogistered agenl. or bath, in tha Stale of Forida. Such change was authorizod by the corporation’s board of directors. | hereby acoept the appointmenl as registcred
; agent. | am familiar with, and accept 1he ohligations of, Soction 607.05605, Hlorida Statules,
CISIGNATURE _ o - - e
f Signatue, typed o ginled name ol reg stored agent and tille If @ppicabic (NOTE: Hegislered Agent signalure required whon reinstaling) DATE
|12 O ICERS AND DIRECTORS 18 ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12 | g
S} Tme [ Tlouee AImE Y Change [1 Addilion S
i NAME SCHUBERT, GLEN 1.2 NAME 3
.| sweeraooness | 333 N FALKENBURG RD SUITE B-227 13 SIREET ADDRESS $
cry-s-ze__ | YAMPA FL 33619 i 14 GITY-81- 7P - &
[ e VT OJ oaer 21TmI [T change £ Addition | O
o nee GANDOFF, VICTOR 22NAMI
“ | sweeranoncss | 333 N FALKENBURG RD SUITE B-227 29SIHET ABDHESS
om-si-ze | TAMPA FL 33618 i Rpguvesie | o
TME [ TIoae 31T " Crange T Addition
NAME GARRETT, SHERYL L7HAME
sTaeeT aporess | 333 N FALKENBURG RD SUITE B-227 AIBIRET ADDRESS
o |_omv-st-ze | TAMPA FL n N B o )
HR T ot RIT: ¥ Change L. Addition
3] was 4.2 NAME
SEREET ADDRESS 4ABTREHY ADDRESS
CliY-ST-2P o o RAApI-ST-ZP
e DFLETE T [ Crange™ [ Addtion
NAME 52 NaME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-51- 2P . » sapmy-si-ze |
TiLE T okt 611M1LE [ Change ] Acdilion
NAME £.2 KAME
STREET ADDRESS 5.3 BTREE 1 ADDRESS
CITY-5T-21P Roapnysiar
14, 1 do hereby certily that the information supphed with 1his filing doos not qualify for the exermption slaled in Scction 119.07(3)0), Florida Statves. | further cerlily thal the
¢ information indicated on 1his annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oalhy; that
| am an officer or director ol the corperalion or the receiver or rustes emipowered to execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name
B appears in Block 12 or BWOWﬂged, ot ongp allachment with an address.
4 itk b e !
| o lsh AT I E. Sy I (XHb LS s o L etham 4577 Cr D L2 o3y




