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

Fs
PROFIT FLORIDA DEPARTMENT OF STATE M g
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secrelary of State

DIVISION OF COHPORATIONS on A 16 AR 37

1998
DOGUMENT # P94000084579 (9) CECHETARY OFF §iAl =

1. Corporation Name TALL p\H]'\‘S'::E[:' .'L()ﬂiﬁ*\

e e e e

Principal Place of Business Mailing Addrass
ED PiNE STREETW 900 FINE STREET
NGLEWOQD FL 34223 ENGLEWOOD FL 34223
0O NOT WRITE N THIS SPACE
P 3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 850506347 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc,
P P 5. Cerlilicale of Status Desired O $8.75 aadiional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
3 2_8| Trusl Fund Contribution O Addad to Faes
s Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
m 25 ;;l m Perscnal Property Tax due June 30. Oves o
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

' MARK KONWISER 81} Neme
“$750-RINOHNG-BLYD.- - o) 82| Sireel Address (P.O. Box Number is Not Acceplable)
/UL“.-: QOO pfhc 5ST ’

~SARASOTAPL34236 :

-

E?n‘(j((zﬂ/()ﬂ%uggé 84| City FL [® Zip Code

¥1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporalion submils this statemant for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am farmiliar with, and accepl the obhpations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed narmw o lagwslclgd agon: and e Il apphoatio, (NOTE: Rogistorad Agant Bignature requirod when reinsiating) DAYE c
12. OFFICERS AND DIRECTICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THiE D [ orieTe R [F Change L1 Adeftion | &
FAME KONWISER, MARK MD 1.2 NAME §
streeT appress | BOD PINE STREET 1.3 STREET ADDAESS i
GiTY- ST-2p ENGLEWOOD FL 34223 14 CITY-S1- 2P o
TME [T DeLETE 21 TLE [JChange [ Addition |
-~ SUAME - - - 2.2 NAME
"ﬁ BTREET ADDRESS 23 STHEET ADDRESS =0 Uj‘: J,"I:JEZ;S 1 E'._,""
CTY - 8121 2.40MY-S1-2P .—_;ll" el HB?:{IIDID—_U; c
THLE [ peCEre e Tl ] ition
E 3.2 NAME
FET ADDRESS 3.3 STREET ADDRESS
ITY-§1-2IP 3.4 CITY-§7-2)F
TIRE L DECETE $1TITLE [T Change — [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-S1-20 44 CITY-$T-71P
TITLE [T DELETE 51 TiILE ] Changs ] Addition
NAME 5.2 NAME ﬂ/( M /Lj:]
STREET ADDRESS 5.3 STREET ADDRESS a . ) / [75
CATY-§T-20P 54GITY-51-21F [ | } ’e ) /)
THLE [ oecee 6.1 THLE \J Z[ 4/) J W T Change LT Addition
NAME . 6.2 NAME
STREET ADDAESS 6.3 STREET ADCHESS
CITY-S7-2P G4CIY-§1-2p
14. { hereby cerlify thal tha information supplied with this filng does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars i
Block 12 or Block 13 if changed, or on an aﬁhment with an eddress. y

c /
fa . r /Z- P 4 // GQ / ‘71}/ }/%/.A.{AL a

T~

rFYyy ' sws B . 1 =



