‘e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Slale f}“f HAY !6 hN 8: a [

DWVISICN OF CORPORATIONS

1997

PRCYMENT # PG5000044463 (4) TALLAGSEE, FLONE

- [N

RIS OO L

Principal Place of Businoss Mailing Addross
11 42ND AVE. NORTH 11 42ND AVE. NORTH
SUNE 204 SUITE 204
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 337138213
) 3. Date Incorporated ar Qualified 3a. Daie of | ast Report
o e ) 06011895 04/16/1996 .
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 _ 26| ] 598317690 | |Net applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. i 1
P » ! P 5. Cerlificale of Status Desired O $8'75 Adc!lllonal
22 E] ) Feo Required
City 8 State | Cily & Siale ‘ 6. Election Campaign Financing $5.00 May Be
23] w | Trust Fund Gontribution | Added to Foes
Zip Country | fm 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25 20] Florida Statutos Mves OOno

§. Name and Address of Gurrenl Registered Agent " 10. Name and Address of New Reglstered Agent

FILZMAIER, PETER
11 42ND AVE. NORTH * 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 204 e -

. ST. PETERSBURA FL 33713
841 City FL Jﬂ Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607. 1508, | lorida Stalules, he above-named Garporation subimits (his slalement 1o the puroose of changing its registerod
office or registered agont, or both, in the State of Florida Such change was authgrizod by the corporation’s board of direclars. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accop! the obligalions of, Section 6078505‘ Florida’ Stdtutes

SIGNATURE

"

Signatiro, typed or Prinind nama ol mgisieres agon Bad tite il appheaite _Hmfl{ _f_”ﬂ—‘s g&;&@@@@'ﬂ;&@ﬂ& -H";).___u._h__ Tpate T
12. OFHCERS AND DIRECTORS 1 ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TiLE D I S LT KR (TR ”ﬁ'k*'"'*‘""é_—“—”i .:;m}@}:!:fff
HAME FILZMAIER, PETER 2]t i 2371 10500
sthegt aooress | 8308 7TH AVE. SOUTH 13 heeT ADDRESS f:'lﬁ Q) seokksR0L 00
env-s-2¢ | GULFPORT FL 33707 Nofiese | - ol U =Ll U
TLE D [T oetEte IiLE T 1 Change L1 Addlition
NAME HUFFMAN, RODNEY A zofame
staeer aoness | B460 STTH AVE. NORTH 2 3hree1 ADORESS
erv.st-ze_ | §T, PETERSBURG FL 33709 =81 3
TILE D N BT Y [ (T crange [ Addition |
NAME WALKER, TODD F aflam
staeer aooress | 120 S. HALE ST. .40 1hEo1 ADDRESS
orv-suze_ | TAMPA FL 33609 sqbny siar
e, I B IR T (T T T T T T T Othenge [ ddiven
o A
::ETADDHESS A QK IBEI§ AODRESS
CITY- ST-21P o _ R A @ny-seae
TME |NREGIIEE B CT T change . [ Addition
NAME 1AME
STREET ADDRESS THEET ADDRESS ﬁ Wu
CITY-ST-2P | § qJy-§1-2IP |l {ﬁ
TIILE [T GELETR 1LE S{{ i ‘ Change T Addition
NAME IAMT
STREET ADDRESS LTREET ADDRESS
CITY-§T-2ip - -
14, | do hereby certify that the inlormation supplied with this fiing docs nol qualify for in Section 119.07(3)() Florida Statutes. | further certify that the
information Indic on this annual reporl or supplemontal annual repart is rue 2l accurale and 1hat my signature shall have the same loga!l effect as i made under oath; thal

{ am an officer of{dire axecute this reporl as required by Chapter 607, Florida Statutes, and that my narmao

1 ol the corporalionyor e raceiver or Lustee empowerdd
appesrs in BlockY 2 or

ockN 3 if chanqu. or on an altachmen with an addreps

£ /Q 2 R =2%--77 17

QIRNATIIRE:

CR2E034 (9/96)



