PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporat on Norne

[ Poncipal e of Business
724 § ROME AVE
TAMPA FL 33606

St Place of Bosiness

P95000057647 (6)
LAW OFFICE OF M. DIANE VOGT, P.A.

__M;-jivliug Address

724 § ROME AVE
TAMPA FL 33606-2550

A

Mar 25 1997 8:00am
Secretary of State

HMRAEATL RN

3. Dale Incorporated or Qualified

07/26/1995

3n. Date of Last Report

05/01/1896

2a. Mailing Address

4. FEl Number

28] 593325324

Not Applicable

Surtc. Apt. H. efc.

] $8.75 Additional

S - 5. Certificate of Status Dasired }
l22) R -1 B Fee Roquired
______ Gty & Gae Ky & Slale 6. Election Campaign Financing $5.00 May Be
[.{g 7 o - 23] Trust Fund Contribution Added to Fees
e ~ Country L Country B. This corporation has liability for intangible 1ax under s. 199,032,
[f{il,,,, ‘ g;{] - 2Elk,g,_. 30]_ Florida Statutes ves [ ho
T &, Name and Address ol Cyrrnn_lﬂfiggﬁls_tgred Agemnl 1Q. Name and Address of New Reglstared Agént
VOGT, M. DIANE 81| Namo
M
724 L] ROME AVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
a3
84| City Zip Code

FL |

U781, Pursiacd 10 he provisions of Sections 607 0507 and 6371508 Florida Statutes, the above named cerporation submits this statement for the purpose of changing its regisiered
officsr e regsteed agent, or both, indne State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiar wich, and acaept the abligatons of Socbon 8070505, Florida Statutes.

SIGNATIE

l
CR2£E034 (9/96)

Sigpn et e o | et e et DRz wd B 9 appl catle T 3 ‘edAE'g)e;m Bignat.re laqui'ea when reinstating) DATE
[ 2. o O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
J8e b o PRI e T O Giovgr LT i
Y VOGT, M. DIANE 1.2 NAME
smett e, | 724 S ROME AVE 13 SIREE] ADDRESS
OS2 TAMPA FL 33806 LACIY-SI- 2P
o J N W N i TT 2UIMLE [T change  [J Addition
HAME 27 NAME
SIREE T ADDRE 15 23 STREET ADDRESS
« 2 407 -51-2p
e - - T DeEE 31mIE [Jcrange LI Addion
Nl 37 NAME
STREET AR & 33 STRELT ADDRESS
LSt 38 GITy-§1-2iF
[ S [T orcere 41T [T change [J AddHticn
hane 4 2NAME
STRELT A7 55 &3 STREFT ADDRESS
sl 7o 440TY-51-2P
It [Toetere £1TLE [T cnange [T Aodition
Nt 52 NAME
SURCET ALLRE S 5.3 STREET AUDRESS
Oy 8 2 S4CTY-SI-2P
’_--1??-[-5‘ o T DeLEsE &1 TILE | W] Change [T Addition
MAYS 6.2 NAME
STREE) ADLRA £  STREET ADDRESS
G sl oae §4 CITY- 51-21P _J

infestmatioer ingscatent on s annwal report o supplemental annua’ report is frue and aceurate and that my signatwe shall have the same iegal effect as it made under oath; that
I anan ollice:s of doeator of the corporaban of Ine eceive or rustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name

appcars i Block 12 or [Hock g an address.
SIGNATURE: 5/3’/‘?7 o B3f1r1-8€10

Gale Daytime Frione
MItxAAR

’732_ Faio hesely coddy o the ntermalion sopphed with this g aoes nat quality for 1he exemplion staled in Section 119,07{3)(1), Florida Statles. | further certily that the

=il chanagicd. or an an altach,

.
SIGHATUHE AND TYFED OF PHINTED NA F SIGNING OFFICER OR DIRECTOR




