2

SECOND NOJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, e
AMOUNT DUE ON DR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) N'".’}‘;‘E '3,;1')@_/1 D
Tl T A i
PROFIT 4o FLORIDA DEPARTMENT OF STATE I
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Sacrelary of Slate

1997 DIVISION OF CORPORATIONS STAUG 26 PH 1: 49

POCUMENT # P95000051787 (6) Sty o sye

FINE ISR OPESG R NG e AT AR

Principal Place of Busingss Mailing Address
4015 BAYSHORE BLVD # 8E 4015 BAYSHORE BLVD
TAMPA FL 33611 8E
us TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
e __06/29/1885 06/25/1996
2. Piincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
—ZT] 25' | 593321252 Not Applicable
Ite, Apt. &, Btc. Suite, Apt. 4, etc. i
Sulte, Apt. 4, stc t— wile. Ap ele b. Certificate of Stalus Desired [:l $8'75 Additional
22] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;[ m Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ;E] ;(?l Personal Property Tax due June 30. [ Yes M MNo
$. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
COYLE, JEFFREY M 81} Namao
4015 BAYSHOHE BLVD STE 8E 82| Strec! Address (P.Q. Box Number is Not Acceptabla)

TAMPA FL 33611

& - =0 4 P33 |

=08/28/9¢==0114 7~pior

84] Cily Wokk 165, P ﬁ}’ﬂ?ge.; 0o

11. Pursuant 10 the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registored
office or registered agent, or both, in the State of florida, Such change was authorizod by the corporation’s board of directars. | heroby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Forida Stalutes

SIGNATURE N . S
Slgnalure typod of printed name of registered agont and Lo | app'icable {NDTE. Aegistored Agord signafure required wher ro nstating} DATE
12, OFf ICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] _"— ] DILCETE 11 TILE [ [T Change™ [ Addition
NAME COVYLE, JEFFREY M 1.2 NAME
steer aporess | 4015 BAYSHORE BLVD STESE 1.3 STRETT ADDRESS
CITY-§1-2P TAMPA FL 14 OITY- §1-21P
TILE T DELETE 21 TI1LE [ Change L] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 24P 2.4 CITY-51- 7P
TLE CTDiteTe 31TITLE " [Jchange L] addition
e 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§1-2P ) o B 34 Clty-S§T-2F
JILE T OELEIE 41 TITLE I Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ItY-ST- 218 44 CITY-51-2IP
TIILE R {13 S1IILE [ change L Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-S1-2IF .
THLE T pecere 61 TiTLE 1 change  [_J Addition
NAME £.2 NAME 0 ‘ m MJ
STREET ADDRESS 5.3 STREET ADDRESS @ / ’ q ?/
QITY- $T-2P BAGITY-§T-7IP ;).[f
14. | do hereby certify that the information supplied with this filing does nol gually for the exemplion stated in Soclion 119.07(3)(), Florida Statutas. [ fdriner cerlify thal the

information indj n his annual report or supplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as if made under oath; that

kJ13 if changed, n an fittachment with an pddress‘

{ the corporalian or fho recgiver or trustec empowored 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name

boE ﬁm\m‘—- I GG 9z N2 SSNAS

CR2E034 (4/97)



