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

11, Pursuani 16 tho provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice: or registored agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant &s registerad
agent | am farnitar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bagnanne lyped of protad nares of egisleed agent and tite il applcable (HOTE: Ragisiared Agenl Eignalire requirad when reinstating) DATE
12, B OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | D “TaA DELETE 1A TITLE D & Crangs ] Addition
HAME GHOLSON, NEIL 12 NAME (FHOLS Or), Va2l
steeetanortss | RQST OFFICE-BOX-8476~Nik— TREET ADDRESS gytf ﬂo“yﬂ’@ AAVD, Suirg 109
| arv-size | TAMPAFL-3360R——= 1]’/ iy-sze | A0 yww.b Eh, 3303-(:)IH -
TImLE D DELETE 2A THLE j - Crange Addition
NAME GHOLSON, MICHELE 2.2 HAME %”o‘so ’, ﬂ”d#&‘-ﬁ:
stert aeoress | ROSTOERICE-BOX-3476—NA~ (Y REET ADDRESS | RYHEYT MM_QO’WD AND Surre /6§
civ-sizw | TAKRA-SMO— Tamvsae | AORLYIO0D L, 300
w0 [ DeLETE LE = [l Change L Addition
HAME 32 NAME
STREL T ADDRESS 33 STREEY ADDRESS
CIlY - §1- 2P 34 CITY-ST1-21P
e T OELETE 41 TIMLE [T crange [ Addition
NAME 4 7 NAME
STHELT ADDRT53 * § 43 srReE1 ADDRESS
CIlY-ST- 2P AACITY-S1-21P
T ] DELETE 51 TILE [ Change L] Addition
NAME 5.2 NAME
SIREEN ALIDRESS 53 STREET ADDRESS
DIty 5129 54 GITY-5T- 2P
THLE LT DELETE 61 TILE L. Tchange T Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LY -ST- OF B4 CITY-ST- 1P

r —
PROFIT £ FLORIDA DEPARTMENT OF STATE :
comormon AP DA DEEARTUENTOF ¢ May 05 1997 8:00am
ANNUAL REPORT L W Secretary of Stale Secretary Of S‘[a‘[e
1997 M DIVISION OF CORPORATIONS
DOCUMENT # P94000076522 (9)
GHOLSON AND ASSOCIATES INC.
T
POST OFFICE BOX 3475 POST OFFICE BOX 3475
TAMPA FL 33602 TAMPA, Fi. 33601-)475
8. Date Incorporated or Quatified | 3a. Date of Last Report
L 10/13/1994 08/19/1996
2. Prncipal Place of Businoss 28, Mailing Address 4, FE| Numbar Applied For
o1 2945 Motk eDd ALD  [ml apser doskywod ABAVD | 643275719 [Nl Appicabia
23] Su”;g 3 heto S 2] 89‘3‘;} hoolo / §. Cenificate of Status Desired D/ s%&sﬁ:gjirt;%nal
| Ciy & Sute City & State 8. Elaciion Campaign Financing $5.00 May Bo
@. M LL‘f_ﬁ_—’w ) /: L M ;;I /%M 'fw OQ) [':Z.. Trust Fund Contribution ] Added to Fees
2p 7 Country Zp 7 Country 8. This corporation has liability for intanglble tax under §. 199.032.
E-ﬁa ﬁ g'o ;ﬂ 5{0@/4@ 29 3509’0 ;B] AJ‘ (] ‘U/&‘;’b Florida Statutes L) Yes m No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
GHOLSON, NEIL B1) Namo
17625 NORTH WEST 27TH AVENUE 82| Btreet Address (P.O. Box Numbar is Not Acceptable)
MIAM) FL 33085
8
84| Cily FL #5| Zip Code

CR2E034 (9/96)

14. | do hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the
information inchzated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as i made undar oath; that
| am an ofticer or director of the corporation o the receiver or trustee empowered 10 execute this repen as required by Chapter 807, Florida Statulezﬁ h, ¥. name

appears in Block 12 or Block 13if changed. or an an attag

=/

1 ey Sptresod #Z5PT

SIGNATURE: .

on} with an address.
BHONATLRE AND TYpE0 ORPRIFTED NAME DF BIGNING GFFIGER OR DIREGTOR Dale Caytima Frions §



