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

ROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

DIVISION OF CORPORATIONS

1998 CTAER 23 AM IO
DOCUMENT # P95000074807 (5) L i T OF ST
YBOR il GROUP, INC. JALLAHASSEE, FL(

IR

Pringipal Place of Businoss Mailing Adthess
2112 NORTH 15TH STREET 2112 NORTH 15TH STREET
SUITE 101 SUITE 101
TAMPA FL 33505 TAMPA FL 33605 DO NOT WRITE IN THIS SPaCE
3. Date Ingorporaled or Qualified
2, Principal Ptaca of Businoss 2a. Malling Address 4. FEi Number Applied For
21 26] £0-3336124 . Not Applicablo
. t. #, etc. Suite, Apl. #, elc. iti
Sulte. A9 ee = v ap ee §. Certificate of Status Desired N $8.75 Additional
22 27 Fee Required
City & Stale ‘_ City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 . ZETI Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
_2_5 m —2—91 30 Parsonal Property Tax due June 30 O ves I No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistsred Agent
SPARR, MIKE B[ Namo
2112 NORTH 15TH STREET 82| Street Address (P.Q. Box -
SUITE 101 2O S h 1 goe - 5
TAMPA FL 33605 & Tre B ‘
sl TS e iCn 70
84 Ciy FL [as Zip Codo

11, Pursuant to the provisions of Sochons 6070502 and 607.15608, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
ofice or registered agog, or ol in the Stale of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appaintment as registered

agenl. ! am tamiliar w Lepl the obiligations of, Soction 607.0505, Florida Stalutes. 4
22-Fp

SIGNATURE ZZ7 _
raree of ppistennd Byent and tie f apgpacatie {MOIE - Angislored Agerl signalute required whon remnstating) DATE

M
bt X !

12, — OFFICIRS AND DIRLCTORS |, 2 I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ nmE [} JR otiete 11 TIIE [7{) m
] e MCMULLEN, THOMAS J JR. 12 Nl ,p;cm,//ey omns 7., Jos
sweeraporess | 2912 N. 15TH ST., SUITE 101 13SIREEFADDRESS | 22 ff 2 fﬁ M ja"f‘e
CATY-ST-21P TAMPA FL 33805 o 14 CITY-§T-27 Yy IA 3360{
me VDD [T oeete 211NLE 7 7 [TChange L] Adddtion
KAME SPARR, MICHAEL D 22 NAME
sweeraporess | 2912 N. 15TH ST., SUITE 101 23 STREET ADDRESS
CIIY-ST-2P TAMPA FL 33605 o Jooomsrze
e [ becete 31 TILE . [ change ] Adaition
KAME 32 NAME
STREET ADDRESS 3.3 SIREET ADCRESS
CITY-57-210 X 34.CHTY-51-7iF
TITE T DELETE 41TLE “ [ change [ Aggition
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-S1- 2P Fd CITY-5T- 2P
TITLE 1 oetete 51 TI1LE J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2P 54 CITY. §1- 2P
TLE [T oeLETE 6.1 TITLE T Change A
NAME 62 NAME ‘./t
STREET ADDAESS 63 STRECT ADDRESS X
Y -S1-29 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)1), Florida Statues. i further certify that the information
Indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officar ar director of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2E034 (10/97)
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