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

ANNUAL REPORT Secretary of State .

1997 et < DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000059369 (6)

1. Corporation Name

PRINCIPALS MANAGEMENT GROUP, INC.

I A

Principal Place of Business Mailing Address
9501-B EAST HILLSBOROUGH AVE. €501-8 EAST HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33810-5825
3. Date Incorporated or Qualifled | 3a. Date of Last Report
I 08/11/1994 05/01/1996
2. Principal Flace of Busmess 2a. Mailing Address 4. FEl Number Applied For
1] 7439 E., Hillsborough Ave |26] 7439 E. Hillsborough Ave 59-3271095 Not Applicable
Sute, Apt . ele Sulto. Apt ¥, etc. 6. Ceriificate of Stalus Desired O $8.75 addtiona!
22) Suite 110 2] suite 110 Foe Rogquired
| City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23] _Tampa,. FL 28] Tampa, FL Trust Fund Contribution O Addad 10 Fees
| Country Zip Country 8. This corporation has liability for intangibte tax under 5. 199,032,
24| 33610 [25]H111sborough 2] 33610 50] Hillsborough Florida Siates [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COFFILL, JOHN 81] Name
3338 FOXRIDGE CIRCLE 82| Suoel Address (P.D, Box Number s NG AGCeptable)
TAMPA FL. 33818
83
B4} City 85| Zip Code
FL

. Pursuant 10 e provisions of Seclions 607 0602 and B07.1608, Fiofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farndiar with, and accept the ootigations of, Section 607.0505, Florida Statutes.

SIGNATURI &H'(}i wtite tyied of printed name o regisered agent and Wie i Appiizatle {MOTE Raglstered Agent signature required whan ralnstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk Dvp [T peLeTe 11 TILE 31777 Change ] Addition
NAME COFFILL, JOHN 1.2 NAME Coffill, John
siarrt anorrss | 9501-B EAST HILLSBOROUGH AVE. rastheeraooness | 7439 E. Hillsborough Ave.
cov.sr-ze | TAMPA FL 14 CTY-ST-2P Tampa, FL 33610
wi | DP [T oELETE 2ATILE DP Change L] AddRion
hAME KASTES, PAUL 2.2 NAME Kestes, Paul
sineer apress | 9501-8 EAST HILLSBOROUGH AVE. zastaeeraooress | 4958 Cross Pointe Dr
orestae | TAMPAFL 2.4CMY-ST-2P Oldsmar, FL 34677
HILE |RE 31 THILE O change 1 Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
iy -$1- P 34.CITY-51- 2P
ML J oeckre 41 TLE [ change 3 Additien
NN 4.2 HAME
STHEE] AIDRESS 4.3 STREET ADDRESS
Lares-ae 4400y -57-0P
Tne T J OEceTe 5.1 TLE LI Changs [T Adsition
hANE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cily-§1- 216 54 CITY-5T- 2P
e T F okeeTe 6.1 TILE TTchangs  [J Adaition
hAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
LI -§1- 2 64 CITY-5T-2P.

14. | do hereby certily tliat the information supplied with this fding does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the
nformation indicated on this annua! report g supplomental angual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of tha corgoratighror the recei ustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # gpslid, or on an atfll er‘t with

1 address.
SIGNATURE: T SN AR /9{ /"‘7/?7JJ 62/ ~007%.

ND TYPED OR PRINFED NAME OF BIGNING OFFICERA OR DIREGTOR Daptare Frioee #

PROFIT T -
CORPORATION e " cante . Morthamn May 12 1997 8:00am

CRZ2E0D34 (9/96)



