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

PROFIT FLORIDA DEPARTMENT OF STATE 04 1 99 8 8 . O O
CORPORATION T May :00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCretaI s/ 0 tate
DOCUMENT # PQ5000037336 (1)
FOLEY & ASSOCIATES P.A.
I 0O 00 A
13024 WHISPER SOUND DRIVE 13024 WHISPER SOUND DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
[21] 26) £9-3313426 Not Applicable
E] Suite, Apt #, etc. E] Suile, Apt. #, etc. 5. Corticate of Status Dosirad 0 saF,;sn ::j::znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I ;] Trust Fund Contribution Added lo Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ m m Parsonal Propearty Tax due Juna 30. Oves DOno
. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent
FOLEY, BENJAMIN A 81| Name
L]
13024 M“"'SPER SOUND DRNE 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33624
83
B4| City 85| Zip Code
FL [*]

11, Pursuanti to the provisions of Soctions 607.0502 and 607.1508. Ftorida Stalutes. the above-namad corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obigations of, Soction B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature typed of prniad name OF tegestandrd agont and tdle f appliratils INOTE: Registerad Aganl sipnature required when sainstating} DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLeTe 1ATITEE [T change LT Addition
NAME FOLEY, BANJAMIN A 12 NAME
staeer aponess | 13024 WHISPER SCUND ORIVE 13 STREET ADORESS
CITY-57-2 TAMPA FL 33824 14 CITY-ST- 2P
e [ oiiEre 21TLE [T change L Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY - §7-2IF 2 4 CITY-ST-2IP . .
TIE ] oeLere 31TITLE [J charge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CHY-ST-2P
TITLE [J DEseTe &1 TILE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [ DELETE 51 7ITLE [T change LT Addwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P S4 CITY-ST-2P
nne [J oELete 61TLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CITY-S5T-2IP 6.4 CITY-51-2P

14, | hereby cenilz that the Ifformation supphod with this Liing doos not qualify for the examﬁlion statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repart 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 the recaiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chan or on ar\anachmam wi%
SIGNATURE: é ¢ 5/”" S '




