FTER MAY 1S IS $550.00 FILED

FILE NOW: FILING FEE A

_ PROFIT S8R FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooal 1
% CORPORATION ' ¥ Sandra B. Mortham
: ANNUAL REPORT T;-,f-"f TR Secretary of State Secretal 3? Of State
1998 L M DIVISION OF CORPORATIONS
T# ( )
~ | DQCUMEN P94000092591 (4
%’T WARD & BERMAN, P.A.
' O
: Princlpal Piace of Business Mailing Address
4 26133 U.5. HIGHWAY 19 NORTH 26133 U.S. HIGHWAY 19 NORTH
SUITE 214 SUITE 214
CGLEARWATER FL 34623 CLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/22/1994
2. Principal Place of Business Ea. Mailing Address 4. FE! Number Applied For

7] . 26] §9-3302910 Mot Applicabla
g Suite, Apt. #, eic. Suile, Apl. #, elc. N ) $8.75 Additional
i 22 E_ 8. Corlificate of Status Desired O Feo Required
3 City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be

;3] 281 o Trust Fund Condribution Addad to Fees

Zip | Gounlry }_ iy Cauntry 8. This corporalion owes or has paid the curren} year Inlangible

ﬁ 25] . 28 m Personal Property Tax due June 30. Yos [Ino
J 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WARD, ROSS B JR #1[ Name
b 26133 U.S. HIGHWAY 19 NORTH 92| Strest Address (P.O. Box Number is Not Acceptable)
t SUITE 214
! CLEARWATER FL 34623 63
84| City 85| Zip Code
1 FL [*]

11, Pursuant to the provisions of Secticns 6070502 and 607 1508, Floida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, i the State of Florda, Such chauge was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agont. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

| SIGNATURE ,

0 NG Raglstesd Agenl siqnalure required when reinslaing) DATE =
7 12. OFFICERS AND DIRF C10RS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| e D LT DtLeTE 11TILE Lichange [ Addition | 2
£ name WARD, ROSS B JR 1.2 NAME §
E | smecraooness | 28133 U.S. HIGHWAY 19 NORTH #214 15 STHEET ADORESS @
¢ | omy-st-ze CLEARWATER FL 34623 14CI1V-51-2p &
¢ T ] DELETE 21TILE " change [ Addition |
HAME 2.9 NAME
2.3 STREET ADDRESS
e CiTy-81-2IP
DELETE 3.4 THLE ~ Dehenge [ Addition
3.2 NAME
1| sveer apoRess 3.3 SIREET ADDRESS
] CITY-§T-2IP ) L 34 CITY-81-2IP
TLE ["T perere 4170LE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
3 m-sr-zlw e 44 CITY-ST- 2P
F e [T oerere S1TE Tl Cage [ Addiion
E | NamE 5.2 NAME
1. STREET ADDRESS 53 STREET ADDRESS
i | omv-st-z2e 540TY-§T-2F
THLE [ oecete 8.1 TITLE O change ] Addition
3 NAME 6.2 NAME
i | SYREETADDRESS £ STRECT ADDRESS
| cay-sr-ap 64 GIIY-§T-2F
f 14, | hereby certify that the infarmalion supplicd with this iling does not qualify for the exemplicn stated in Siection 119.07(3)(i), Florida Statutes. | furlhar certify that the information
. indicated on this annual report or supplercnlal annwal 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 corporalign e receiver o trustee enpowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
H Block 12 or Block 13 if ch, i an allachment with an address,
a
1 stcraTiiorE. -C L. = 5 dmet (2 Y s’ L//),?/’J‘F' Py 3—77/"9/00/




