FIl.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

Q3N 788

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathevine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 038 ***150.00

DOCUMENT # Pg5000065707

1. Corporation Name

FIRST VENTURE ASSQCIATES, INC.

R

Mailing Address
8001 N. DALE MABRY HW/Y,

Principal Place of Business
8001 N. DALE MABRY HWY.

SUITE 101 SUITE 104
TAMPA FL 33614 TAMPA FL 33614
Us

DO NOT WRITE N T+IS SPACE
3. Date lncorporated or Qualifed

08/24/1995

Principal Place of Business 2a. Mailing Address

4. FEI N1 mber App lied For
59-3331635 Not Applicable

Suite, Aot. #, etc. Suite, Apt. #, etc.

|22] ' 7]

$8.75 Auditional

5. Certifc ate of Status Desired O Fee Required

2,
[21] 26|
22

4

24] f2s] 2| [s0]

City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
23] 28] Trust F und Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the curent year ntangible

Persor al Property Tax. Oves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

FLOWERREE, DOUGLAS |

4890 W. KENNEDY BLVD., STE. 140

82| Street Address (P.O. Bo» Number is Not Acceptable)

TAMPA FL 33609 83

84| City

) Zip Code

FL|*®

11, Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Staft tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State ¢f Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the apj-cintment as registered

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

SIGNATUFE

Shgnature, typed or pnnted na ne of registared agent and title if apphcabie. {NOT Z: Registered Agenl signature req:ired when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o]
TME D [ DELETE 11TIME [JChange [ Addition E
NAVE FLOWERREE, DOUGLAS | 12 NAME 3
streeT aDoRESs| 4890 W. KENNEDY BLVD., STE. 140 1.3 STREET ADDRESS i
crv-st-ze | TAMPA FL 33609 14 CITY-5T-2ZP &
TIME J DELETE 24 TIMLE [JChange  []Addion | ©
NAME 22 NAME
STREET ADORE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME [J OELETE 31 TITLE [(Jchange [ Addition
NAME 3.2 NAME .
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-$T-2IP 34. CITY-ST-2IP
TILE 3 DELETE 41TILE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP
TIME (] DELETE 5.1 TITLE [JChange T[] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZWP 5.4 CITY-ST-2P
TIE ] DELETE 6.1 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P

14. | heret y certify that the informa ion supplied with thj
indicatzd on this annual report or supplemental
officer or director of the corporation or th
Block 12 or Block 13 if change , or on

ith an address, with :H other like empowarad.

[N

ing does nat qualify for the exemption stated i Section 119.07 (3)(7), Florida Statutes. | further certify that the information
port is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
stee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

SIGNATURE: ___ F‘

T JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

{% g St3-F35-9395

{Date Daytrne Phone #



