Seary ey

-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT Secretary of State F‘ L. E D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1998 DIVISION OF CORPORATIONS an peR 23 AM

DOCUMENT # P95000074805 (9) e TARY D
YBOR GROUP, INC. THLLAHASSEE Fl

Principal Place of Business " Maiing Address ”""II’ "I Ilm m" Ilm |||H|I’“ ""”""m" llm "m I"”Ill

2112 NORTH 15TH STREET 2112 NORTH 15TH STREET
SUITE 101 SUITE 101
TAMPA FL 33605 TAMPA FL 33605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
m o 261 K9-3335120 Nol Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc. i
P we-ap e 5. Certificate of Status Desired $8'75 Additional
22 2_71 Fee Required
_ City & State . City & State 6. Election Campaign Financing $5.00 may Be
-—I S 3@] o Trust Fund Contribution O Added to Feas
Zip Country Zip Counlry 8. This carporation owes or has paid the current year Intangible
m 2_51 o ;l aﬂ Personal Property Tax due June 30, Cves [OnNo
9, Nama and Address of Current Registered Agent 10, Name and Address of New Replstered Agent
SPARR, MIKE 81| Name
|
2112 NORTH 15TH STREET 82| Strest Address (P.O. Box %mber Not Acc 14b12) —
SUITE 101 fgjm-:l_ﬂ.]l o
TAMPA FL 33805 3 "[14 _l'.r-_ 'El'*%—-l'_'l i 133— -'81 3
**‘ *1 ] F 3 "|r“
84| City

FL g5 Zip Cord

11. Pursuant to the provisi
office or regislered a
egent. | am familiar,

5 of Secuons 607.0507 and 607. 1508, Flarida Salutes, the sbove-named Cor;‘)orahon submits this statement for the purpose of changing its registered
, I, in the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

d caept the obligations of, Section 807 0505, Florida Slatutes ?
~22-78

14, [ hereby ce q thal tha information supphed with this filng does not qualify for tha exemplion slated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or dirgglor of the corparation or Ihe rocciver or trustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE .

. Rpoglon pry d name ol reuml- rud agor»l and {1 if epy>lrahle INOTE Registerad Agent signature required when rainslahing) * DAIE
12, T OIICERS AN DIRFCTORS . 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [h) XD&LETE 11TMLE VP R Change L] Addition
NAME THOMAS J. MCMULLEN , JR. 12 NAME Thomns Jz/fk//“//‘”" .
staeeT aDoRess | 2112 N. 15TH ST., SUITE 101 13 5TREET ApoESs | S2 A0 R A4 Sucte 10/
ITY-5T-2P TAMPA FL 33605 14 CITY- §T- 21 ‘7;&, 2o, F(r ?}é
e D T DELETE 21TITLE [J Change T Addition
NAME $PARR, MICHAEL D 22 NAML
sweeTaboress | 2112 N, 15TH ST., SUITE 101 23 STREFT ADDRESS
crv-st-zp | TAMPA FL 336805 o o 2,4 CITY-ST- 2P
e L] DELETE 31TNLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-$7-21F 34 CITY-51-21P
e [ beLete 41T1LE {1 change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 51REET ADDRESS
Civy-§1-2P 4.4 CITY-5T-21P
TME [T oEceTe 51TILE [Tchange ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 7P o 5.4 CITY-5T-2IP
NLE 7 DELETE 61 TITLE ] Change Additi
NAME 5.2 NAME /ﬁﬁ )
BTREET ADDRESS 5.3 STREET ADDRESS v
CITY-§1- 7P 6.4 CITY- $1-2IP *

CR2E034 (10/97)

o /ﬂ .M.M/%Z /’) _ﬁ_ 'rﬁ ﬁﬂ/l e YN ﬁ 4! £ o ,;’.O)nu'4 o



