i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION

PROFIT - "'-' : FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

DOCUMENT # P94000067062 (7)

880, INC.
5301 W. CYPRESS ST. S0 W. CYPRESS 8T,
SUITE 314 SUITE 314
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
(1] 26 50-3267032 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. i
a P &. Cerlificate of Status Desired O $8'75 Additional
’m ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI ?s—l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the currend year Intangible
’?ﬂ 25 E EI Personal Praparty Tax due June 30. D Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
HOLCOMB, VICTOR W 811 Name
415 5. HYDE PARK AVE. B2| Streel Address (P.O. Box Number Is Nol Acceptable)
TAMPA FL 33808 5

Zip Code

84| City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or tioth, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R

SIGNATURE
Slonatute, typad of printad name ol regeloned dgonl and bitie it applcable {NOTE: Registered Agort signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D T OELETE 11TILE [ change ] Addition
NAME FURLONG, DANIEL R 12 NAME
stheer aooress | 5301 W. CYPRESS ST., STE. 314 13 STREET ADDRESS
CilY-ST- 2 TAMPA FL 33807 1ALTY-S1- 2P
TALE ] DeLeTe 2A THLE TJ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS —T
CITY-51-2IF 2.4 CITY-57-2IP
e [ orCeTe 31 TITLE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- §T- 2 34.CITY-ST-2iP
TILE TT oeLerE 41 T07LE [ Change L] Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2P 44CITY-ST-7IP
LE [J oEwere 5.1 TITLE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-21p
TILE [T pecetE 611NLE T change ] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7P \ 6.4 CiTY-ST-2IP
14, | heraby certify that the information supblied wilh this filing doss not qualify for the exemnption slaled in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the informalion

ture shall hava the same legal eifect as if made under oath; that 1 am an
5 required by Chapler 607, Florida Statutes; end that my name appears in

VAT J

indicated on this annual repert or supnlkmental annual report is true and accurate and that my si
officer or dirgctor of tho corporation Ar the receiver or ruslee smpowered to execute this 1
Block 12 or Block 13 i changed, gf on fin attachmgnt wijlhjn address.

e b A e B B

CR2E034 (10/97)



