SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

TO REINSTATE: $760.)

PROFIT
CORPORATION
. ANNUAL REPORT

1997
DOCUMENT # P9500

1. Corporation Name

DIVOT DEVELOPMENT CORPORATION

4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secr’emr'y of State

DIVISION OF CORPORATIONS

W A A

Mailing Address

P.O. BOX 172067
TAMPA FL 33672-2067

Principal Place of Business

442 W KENNEDY BLYD SUITE 200
TAMPA FL 33606

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
______ ] 07/07/1995 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 ;6‘] ] 59'3322814 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, . i
= uile, Apt. #, @ | Suite, Apt ¥, otc B. Cerlificate of Status Desired ] $8.75 Additionat
22 2ﬂ Fes Requirad
City & Stato | Cuy & State 6. Eloction Campaign Financing $5.00 May Be
23] 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip L_ Countey 8. This corporalion owes or has paid the current year Intangible
24 [25] S 30 Personal Properly Tax due June 30, [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
CEU-UM JOSEPH R 81| Narne Z ) .
“2 w KENNEDY BI'VD SUITE 200 82[ Streal /;:Td ess (P.O. Box Numboer ié Not Accegntabla)
TAMPA FL 33608 47 Uenk Peanedd, Bowenasdh
83 °

Suike# 200
Cily o Zin C

) \aonp e FL BEJ 33@&9 J

11. Pursuant 1o the provisions of Sections 607 0602 and 607. 1508, F loritia Slalules,
office or ragistared agont, or hoth, in e Stajerof Flarida. Sugl change was autl
agent. | am fami th acs ) gpfigations of, ZEopOn 600505, Flpri

SIGNATURE _ ./j rtepls /fﬁﬁ
pod of printod nar e ol rogshefod Byl and tio gy ipicable

THOTE

154

the above-named corporalion submils this staterment for the purpose of changing its regisiered
wrived by tho :?oralion's board of direclors. | hereby aceep! the appointment as registered

egistofa Agenl sigralure required whon (emsating).

12, OFFICLRS AND DIRECIONS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D e Tloeee fume | [JChange L1 Addition
NAME CELLURA, JOSEPH R 12 v
sacerappaess | 442 W KENNEDY BLVD SUITE 200 1.3 STREET ATIDRESS
CITY-ST-21P TAMPA FL 33606 L 14 CAY-51-21P
TNLE D [T DELETE 21 TIILE [Jchange ™ T[] Addition
NAME KNIGHT, ELLEE M 27 NAME
smeet aopaess | P.0. BOX 3591 Wi 24 STREET ADDALSS
CITY-ST-2IP PLANT CITY FL 33564 2 8¢y -5 2P QOOON2271549——5
TLE VST T R GEE ZMME 0B89S0 =0 Brdonion |
NAME MILLER, KATHLEEN J 2.2 NAME sk 165,00 ek ] 65, 00
smeeraponess | P.O. BOX 172067 N 33 STREET ADDRESS
omfsT-2re TAMPA FL 33872-2067 ) L ) o 34.CTY-51. 2IF
T R B TG YR [Jchange [T Addition
NAM‘E\ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-2P
e "I beEE 51 TILE [T change  [_J Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STHEFT ADURLSS
CITY-S1. 21 54 CNY-SI-21P ™ ~
TILE CJ veche 61 TIILE [J Change A4 m\
KAME 6.2 NAME '4’ [b%
STREET ADDRESS B3 STREET ADDRESS % \
CiTy-ST- P 64 CITY-S1-2IP

or the exemplion stated in Soction 119.07(3)(i}, Florida Statutes. | further cerlity that the

14. | do hersby centify thal the information suppliod wilh this filing doos nat qualily

appears in Biock 12 or Block 13 if changed, of on an attachgfent with an addre

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mage under oath; thal
I am an officer or director of the corporation ar the receiver of tustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutas; and that my name

[ n-\g./G’//ll ’J‘/j.l fLVLﬂ [rllLl.Enﬂ\iJ/.il?’lé 1

S8.

---‘—"

s oona foaet s et 3idef

CR2E034 (4/97)



