FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTIT
CORPQORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CCRPORATIONS S e CI' et ary Of St ate

DOCUMENT # P95000060942 (6)
R RE AW RSN R

FLORIDA DEPARTMENT OF STATE

i Jan 27 1998 8:00am

1, Corporation Name

*SUN BELT HOLDINGS OF TAMPA BAY, ING."

Principal Place of Business Mailing Address
5018 24TH AVENLE SOUTH P.O. BOX 75307
TAMPA FL 33619 TAMPA FL 33675
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 B |26] 53-3332476 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. B i
- P —] : i 5. Certificate of Status Desirad [ $8.75 additional
a2 27 Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing " $5.00 MayBe
E] ;l Trust Fund Contribution d Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the currept'year Intangible
;4-' E‘ 2_91 ;] Personal Property Tax due June 30. Yas [ nNo
g, Name and Address of Current Registered Agent 1pn. Name and Address of New Registered Agent
TRONU, DONNA G 81| Name
5018 24TH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84( City FL 85} Zip Code

11. Pursuant 1o the provisions of Secliens 607 0502 and 807.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the Stale of Florida. Such changse was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Tignalire, ypsd of pried name o rogictarad agant and e It cRpTcabia, {NOTE, Registered Agent signature required when relnstalingy DATE - ”77

12, CLFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE D L] DELETE 11 TILE [JChange [_] Addition
NAME MATTHEWS, JOSEPH E Il 1,2 NAME
sTReeT apcress | 5018 24TH AVENUE SOUTH 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 1.4 CHTY-ST-21P
TiTLE D [ oELETE 2.1 TLE 1 Change  [_] Acdition
NaME TRONU, ROBERT A JR 2.2 NAME
steeeTapoRess | 5018 24TH AVENUE SOUTH 2.3 STREET ADORESS
CITY-§T-2IP TAMPA FL 33819 2,4 CITY-8T-ZP . .
TITLE D ] DELETE 31TIME [ Tchange [T Addition
NAME TRONU, DONNA G 3.2 NAME
sreer aooaess | 5018 24TH AVENUE SOUTH 33 STREET ADDRESS
CITY-SF- 2P TAMPA FL 33619 34, CITY-ST-21P
THLE 1 DELETE £1TITLE i_J Change  [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY - 5T- 2P 4.4 CIFY-5T-ZiP
TMLE ] DELETE 51 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 TREET ADDRESS
CITY-§T-2F 5.4 CITY-5T-ZP
TITE L DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14, | nereby certify that the infarmaticn supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3)(i}, Fiorida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the mrp?on or the receiver ar trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Bloek 13 if chargeg/f or on an ajjachment with an glidrass,
SIGNATURE: /) a;a-ﬂ-) j < iR/, 4 t//}-’ /? g (§13) 2411220

im,

CR2E034 (10/97)



