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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000019243 (1)

SRR A BURDEN, PA VIR

Principal Place of Business

215 W VERMNE ST P.0. BOX 767
SUMTE D TAMPA FL 336010767
TAMPA FL 30806 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
__03/07/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 593301078 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc, it
P P 5. Certificate of Status Desired d $0'75 Additional
22 ;l Fes Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution |} Added to Fees
Zp | Country Zp Country 8. This carporation owes or has paid the current year Intangible
m 2?' ;;] _351 Personal Property Tax due June 30, Oves [Ono
9, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
1| N
GHIONIS, CHRISTINA 81| Name
707 SWANN AVE 82| Swreet Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33608
[X]
84| City FL 85| Zip Coda
11. Pursuant 1o tho provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agan | am lamihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ..
Siganture. typed o proled namae of regesterad agent a-l itio 1f appl calbe (NOTE - Aegistared Agant signature faquired whan reinsiating) DATE
12, OF FICERS AND DIREC10RS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11TINE " [ change L] Addilion
NAME BURDEN, BRIAN 1.2 NAME
staeer aooness | 215 W VERNE ST SWHTE D 1.3 STREET ADDRESS
CITY- ST-21F TAMPA FL 33608 14 CITY-5T- 7P
e T oELETE 21 TTLE [Jchange [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T- 2P 2. 4 CITY-ST-2IP )
TILE [T oevete 39 TILE [T cnange [ Addition
NAME 1.2 NAME
STREET ADOHIESS 3.3 $YREET ADDRESS
CITY-S1-21P J 34.CITY-ST-2P
TILE "] DELETE AL TOLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SEREET ADORESS
CIFY-51- 29 44 CITY-ST-ZIP
TilLE T oewene 5.1TITLE CJ crange [T Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 $TREET ADDRESS
CIIY-S1-2P SALITY-$1-21P
TiE [ DELETE 61THTLE [T Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P 6.4 CITY-51-21P

14, | horeby cormg that the information supplied with this 1iling does not qualify for the examption statad in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or dirgctor of the cotporation or the receiver of trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gn addres
 wedor A shp (53)254- 747

.
SIGNATURE: P (| ikl {7
F 17, 1°'F % BAERNHS TYDEM MB BO T MAME O M“EEED Iy MNavtires ERona 8 g e e B R R

CR2E034 (10/97)



