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

T i FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

PROFIT R st
CORPORATION ¢ ’ ; Sandra B. Mortham
ANNUAL REPORT

1998 3 , u: r)lv|S|§§G;mcri):rps£f\ﬂ0rus S C Cretary 0 f State

DOCUMENT # Pg4000074852 (2)
A.C. ROWLAND & ASSOCIATES. INC.

% DO

Principal Place of Busincss Mailing Address
8515 N HIMES AYE 8515 N HIMES AVE
SUNE 2510 SUITE 2510
TAMPA EL 2614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
10/10/1994
2, Princigal Plage of Business Za. Mailing Addrass 4, FEI Number Applied For
m @ @9 HAL('ABT 7!\‘4\[ gg;__l 89"093’ "JA LMBT’ ”AY KO-107RR072 Not Applicable
Sulte, Apt. #, et Suile, #, . it
te. Ap et — uile. Apl. 4. ete 6. Cerlificate of Status Desired O $8'75 Additional
22 ] 2_-,-]__ ~ Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
al TAM A fbﬁ’z 12A 2| TAMFPA Floae s A Trust Fund Contribution ] Added o Fons
Zip Country A Country 8. This corporation owes of has paid the current year Intangible
m %6@6 ;gl ‘j ?é( o 291 ‘33? b %6 El U 9 Personal Proporty Tax due June 30. [ Yes [dNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
OB, ROWLAND C 81| Name
8515 N HIMES AVE B2| Street Address {F.0. Box Number is Not Acceptabls)
SUITE 2510
VAMPA FL 33614 83
84| City : FL B5; Zip Code

11, Pursuant to the provisions ol Sectians GO7 0L02 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent. or tolh, in Lhe State of Flonida_ Such changes was authorized by the corporalion’s boarg of directors. | hereby accepl the appointment as registered

. agent. t am familiar wilh, and accepl the onhgalions of, Section 607.0505, Florida Stalutes
£ | SIGNATURE o L .
Signature. typaed oF prnlcd e of ey \.:mwkl)ﬁ' _»_1 Il Ay spr'nc atah (MOTE Fogisinred Agonl signatore required when téinslating) DATE F:
12, OTTICE RS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12___| @
TINLE CP1S T DELETE 1ATTLE CIChange L1 Addion E
NAME 0B!, ROWLAND C 1.2 NAME §
steeraooness | 8515 N. HIMES AVE, SUITE 2510 1 STREET ADDRESS g
CITY-§T-2° TAMPA FL . 140I1Y-ST- 7P a8
TILE WD [ oreee 21 0L [Jchange [ addition 1<
NAME YOU-LEONG CHONG, STEVE 22 NAME
steeeTaporess | 9802 CYPRESS SHADOW AVE 23 STREET ADDRESS
GITY-ST-2IF JAMPA FL e 2 4CITY-51-2P
TNE VD [T DELETE 31TILE [ change [ Addition
HAME ASHTARI, HAMID 3.2 NAME
sreer anoress | 4015 MULLEN AVE, W. 33 STREET ADDRESS
LITY-5T- 2P TAMPA FL ) 34.CITY-51-29
T W T TJ ok 41 TITLE [Jcrange LT Addition
R JUSTINA, OZIOMA O 4 2KaNE
smeetapoaess | BS515 N. HIMES AVE 2510 4 3STREET ADDRESS
CiTY-S1-2p TAMPA FL . 44011V 5T- 7P
TME [T petete S1TITLE [J change [ Addition
NAME § 2 NAME
- | sTheer pbREss §.3 STREET ADDRESS
| cyesrze . o 54GTY-§T- TP
TITLE [ oELeTe B110LE [Jchange L] Addition
NAME §:2 NAME
STREET ADDAESS §3 STREET ADDRESS
LI-$1-2F , . B4 CY-ST- 7P

oes not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the infarmation
repdins liue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
‘mpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

address,

' Alntae Ooae ©.aR] (B 895250

14. | hereby certlly that the informanons
indicated on this annual reporl or
officer or ditactor of the c [
Block 12 or Block 13 if cianGed,




