FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2EQ34 (10/97)

y PROFIT g FL ORIDA DEPARTMENT OF STATE A‘pl’ 29 1 99 8 8 . O 0 am
) CORPQORATION ; ‘g P Sandra B. Mortham
ANNUAL REPORT Sacaary o S Secretary of State
1998 " DIVISION OF CORPORATIONS
1. Corporation Hame P94000078538 (3)
Principal Place of Busnoss Mailng Addross ”II""I "”m”llu"m "m"m Ilm I"I“Imm" ml”m m’
800 SAND PINE DR. NE 860 SAND PINE DR. NE
§T. PETERSBURG FL 33709 ST. PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
, — 10/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
T‘ o] Suite, Apl. ¥, elc = Suite, Apt 4, etc R2758 1 $8 5N pre—
) 0 . Lute, . .
¥ 5. Certificate of Status Desired O +75 Addtional
+ lag 27 Fee Required
’%’7 City & State City & State 6. Election Campaign Financing $5.00 May Be
;’ 28] Trust Fund Contribution | Added to Fees
£ ap Country F p Country 8. This corporation owes or has paid the current year Intghgible
24 El _ 28 30 Personal Properly Tax due Jore 30, [] Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| N
¥ KNOWLTON, HORACE A ame
: 442 WEST KENNEDY BLVD.. STE. 280 82| Strest Address (P.O. Box Number is Not Acceptable)
L TAMPA FL 33608
w a3
iy
¥ B4] City FL Ias Zip Code
¥ 11, Pursuant to 1he provisions of Sectlions 607.0507 and 607.1508, Florida Statutes, the abave-named Gorporation submits this statement for the purpose of changing its registered
l office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | nareby accept the appointment as registered
: agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes,
& | SIGNATURE ___ _ S
V Signalure, lvpod o priclad namp of rogeslenod ageel and K e of appbentdo {NOTE Rogistered Agani s gnalure required when reinstaling} DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHBANGES TO OFFCERS AND DIRECTORS IN 12
KT DPT T O oecEeE 1A 1LE T Changa [ Addition
b e DASKALIDES, GEORGE 12 NAME
t | smeerappress | 860 SAND PINE DR. NE 13 STREET ADDRESS
LI omr-st-ze $ST. PETERSBURG FL 14 CTY- 51 2P
2 e [J pELETE 21 TITLE Tl change LT Addition
P wame DASKALIDES, TAMMY 22 NAME o -
t | seevaconss | 880 SAND PINE DR NE 23 STREET ADDRESS
£ | omy-sr-zp §T PETERSBURG FL 240 -5T-2IP
2] wme T DELETE 31TNLE [Tchange [ Adaition
31 NaME 32 NAME
=] STREET ADDRESS 2.3 STREET ADDRESS
7] ony-SI-29 34.CITY-51-2IP
1] Tme CToeiete 41 TILE O changs [ Adgition
©] NAME 4 2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
4. CiTY-ST-np 44 E0Y-8T-2IP
2{ TE [ oriete 5ATILE [ change [T Addition
o] NAME 52 NAME
-1 STREET ADDRESS 5.3 STREET ADDRESS
i oy-51-2p 54 ITY-51-20P
e L JOELETE 61TNLE [Jchange ] Addition
i
Bl NAME 62 NAME
£] stazer aporess 6.3 STREET ADDRESS
Fl_cmy-st-zp B4 CITY-ST-2P
“1 14, I'hereby certify that the informalion suppliod with this filing daes nal gualify for the exemption slated in Section 119.07(3)i}, Florida Stalutes. | further cerlify that the infarmalion
indicated on thig annual report or supplemantal annual report s true and accurate and that my signature shall have the Bame legal effect as if made under oath; that | am an
officer or directer of the corporation or 1he receiver or frustee erpowered ta execule this raport a5 required by Chapter BQ7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachmenl with an address
AR AT AN Ihad o L A E P B T Y Ao Ciy fy=eme = Iy




