FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF I
CORPORATION
ANNUAL REPORT Secretary of State

1997 DMISION OF CORPORATIONS | Secretary of State

DOCUMENT # P95000065707 (8)

. Corporation Nams

FIRST VENTURE ASSOCIATES, INC.

RO R

Poacipal Place of Business Maiting Address
8001 N. DALE MABRY HWY, 6001 N. DALE MABRY HWY.
SUITE 104 SUITE 104
TAMPA FL 33614 TAMPA FL 336143200
3. Date Incorparaled or Qualified 3a. Date of Last Report
. 08/24/1995 10/14/1996
2. Poncipa: Place of Businoss _2a, Mailing Address 4, FEI Number Applied For
o 26] 59-3331635 Not Applicabl
0, Apl #. ele Suite, Apt. #, etc. B ) $8.75 Additional
2?| 8. Cerlificate of Status Desired (| Feo Raqulred
Cily & Slate | City & Stale 6. Election Campaign Financing $5.00 May Be
2a] 26)] Trust Fund Contribution O Addsd to Foes
_aw . Country Z1p Country 8. This corporalion has liability for intangible tax under . 199.032,
24] o 25] _2—9—| EE[ Florida Statules Clves [ Ne
" '@, Name and Address of Current Reglstered Agent 10, Name and Acidress of New Reglistered Agent
FLOWERREE, DOUGLAS | 81| Name
4890 W. KENNEDY BLVD" STE. 140 82 Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing #s registered
office o registered agent, or both. inthe State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment s ragistared
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

G Wee, Ly o PTG Tl 60 1o lonin AEe ano wlie [ agpie ads, TNOTE Regpstorec Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T becLeTE 11T Clthange [ Addition
e FLOWERREE, DOUGLAS | 12 NAME
stariranncss | 4890 W. KENNEDY BLVD, STE. 140 1.3 STAEET ADDRESS
covsrne | TAMPA FL 33600 14 LY -51-7P
L T beLeTE 21 TIILE ‘ [T Crange LY Addition
NtME 2.2 NAME
STHEFT ADD2 55 23 STAEET ADDRESS
GOy 5T 2 : 2 4 CTY-ST-P
L [T DELETE 3TILE T Change T Audition
Nk 32 NAME
SIHER T ALDRESS 3.3 STAEET ADDRESS '
Iy -§7- 7 34, CITY-$7- 2P
T 1L T T heLFTE 41 TILE [T change [T Addition
NAWE 4 2 NAME
SIFEET ADOHL S 43 STAEET ADDRESS
CITY-$1- 2 44CIY-ST-2P
T L[] DELETE 54 TILE LI Changs L] Addition
N 52 NAME
SIREE [ ALDRE S5 5.3 STREET ADDRESS
CIlY- St -4 54 CIY-§1-2P
T ] DELETE §1TILE J Change — [_] Acdition
NAME 6.2 NAME
SIKEET ADDHESS 6.3 STREET ADDRESS
CIFY-$1-2F 64 CI"Y-§7- 2P
jih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certily thal the

14, | do hereby cerlily thal tho information suppliod
u.fcnrmnon |F|!.||\ ated on this annual repon ar p ental annual report is true and eccurale and that my signalture shall have the same legal effect as if made under oath; that
#'J gfl gfoiver or trustee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

| atlachment with an address.

CQUIRED %%‘7 ¥i8 9227293

TN F!I AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phione #

e " | May 011997 8:00am

CR2E034 (9/96)



