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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT # P95000083066 (7)
_ @HLD MARKET. INCORPORATED

AR B

Principal Place of Business Mailing Address
1517 12 SOUTH DALE MABRY HWY. 1517 1/2 SOUTH DALE MABRY HWY.
TAMPA FL TAMPA Fi. 35620 DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/26/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] |26] 65-0626249 Not Applicabe
N Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P §. Cerlificate of Status Desired O $8.75 Adqmonal
—L‘_i!—l Z;I Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May B
g‘ o 5] Trust Fund Contribution Added to Foes
Zip Couniry 7ip Country 8. This carporation owes or has paid the currenl year intangible
m EI ;I m Personal Property Tax due June 30 E—Yas ] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt{ N
SCHAEFER, BRIAN ame
1517 1/2 SOUTH DALE MABRY HWY. B2| Street Address (P.O. Box Numbgr is Not Acoeptable)
TAMPA FL 33629
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-namad corparalion submils this staternent far the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligatrons of, Section 607.0505, Florida Statutes

SIGNATURE S I I
Signalure, typed o priniad narme o! regisinres agoet ang ntic it appheable (NOTL: Fog stered Agent signature required when reinstating) DATE
12 OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE ] [T ofLetE 11TmE [dchange [ Addition
HaME SCHAEFER, BRIAN 12N
staeerpoaess | 817 1/2 S DALE MABRY 13 STREET ACDRESS
CITY-ST-2P TAMPA FL 1407Y-51-2p
TILE T peLETE 21 TLE [ Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-81-2IP 2 4LNY-S1-21P
WILE ., T oecETE 31TITLE [J change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-S1-2IP
TE .. . LT DECETE A1 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§1- 2P .
TFLE o [T peLewe 51TILE [CJchange [T Adaition
NAME 52 NAME il
STREET ADDRESS 53 STREET ADDRESS
CATY - ST-2IF . 54 CitY-SI- 2P
TITLE : L] peLETe 61 1IILF [ ¢hange ] Addition
HAME 6.2 RAML
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T- 2IP 5.4 CITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy thal the information

indicated on this annual repont or supplamental annuat reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trusiee empaoweared lo execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on a?achmem with an address.

P I Y // [AM t R "”n/“/ I/’ 1/19(.‘- 597 201 ats s A

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am

CR2E034 (10/97)



