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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 P Secretary of Stale S e Cl'etal'y Of S tate
QCUMENT # P@5000060695 (0)

« Corporation Name

Principal Place of Business Mailing Address “II”II’ ”l ml' I“” Ilm Ilm llm "NI Ilm Il"l Iml llm lm u”
105 BOUTH DELAWARE AVE. 605 SOUTH DELAWARE AVE.
TAMPA FL 33606 TAMPA FL 33606-2610
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/07/1995 02/06/1896
2. Principal Place of Business 2a. Mailing Addross 4. FE! Nurnber Applied For
21] 26] 59-3346452 Not Applicabio
Sulte, Apl. ¥, alc. Suite, Apt. #, elc. i
= P uitc, Ap 5. Certificats of Status Desired [ $8.75 adaional
22 E] Fea Requirad
City & Etate Cily 8 State 6. Election Campaign Financing $5.00 May Be
23 28] : Trust Fund Conlribution O Added to Feas
Zip Couniry 71p | Gountry 8. This corporation has liabitity for intangible tax under s. 199,032,
24] [25] ;;I 30| Florida Statutes Clves [no
9, Namo and Address of Current Rogistered Agent 10. Name and Addrass of New Reglstered Agent
HALL, W. CRAIG 81| Mo
‘830 W. KENNEDY BLVD' SUITE 750 B2( Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33809
83
84| City FL 85| 2Zip Code

1. Pursuant to the provisions of Soclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Section 807.0505, Florida Statutes

SIGNATURE —— N . R
Signatwre, typod o printed nanw of rogiziored agonl and ttle it apphcaklo [NOTE: Regstorod Agan signalure raguired whan reingtaling) DAT(
12. OFFICERS AND GIRLCTORS 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE [T oelEie 11T [ change ] Acdition
5| wame HORN, JOSHUA G 12 NAME
.| steerappacss | 605 SOUTH DELAWARE AVE. 13 STREET ADDRESS
OITY-$T-2 TAMPA FL 33606 14C1Y-§1-26
TITLE [T oeLETE 21T [T change (] Adaition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
oIty - ST- 2P  ERLCIA I
THLE T otLeTe 31TME [J€hange  [] Addition
NAME 32 NAME
'STHEET ADORESS 33 STREET ADDRESS
CATY- 5T-2IP 34 CNY-§1-2IF
TITLE LI oeLete 41 ME [J enange [ Addition
NAME 4.2 NAME
$TREET ADORESS 43 STRETT ADDRESS
CIry-S1- 21 44 CIY-S1-20
TITE [} prere B1TILE [T change — [ J Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CiTY-ST-2IP 54CITY-§1- 7P
wme | L] peicie BANLE [ change ™ T Acdition
NAME . 6.2 NAME
STREET ADDRESS' 6.3 STREET ADDRESS
1_ciy-sr-zp 6ALITY - $T- 7IP

14. | do hareby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07{3Xi}, Fiorida Stalules. | further certify that the
information indicatod on this annual report or supplemental annual reporl is true and accurate and that my stgnature shall have the same lagal effect as if made under oath; that

| am &n officer or director of the corporalion or th etvur or trustee cmpowered o execute this reporl as required by Chapler 807, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 if change OMSS.
L . a T S 17 Cus 920 . o es

@

PROFIT 4 ;- i , FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96}



