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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

=] 8 M. AMERIKA INC.

P95000087856 (7)

Matling Acdress

ONE BEACH DR. SE. SUITE 220
ST. PETERSBURG FL 33701

Principal Place of Business

ONE BEACH OR. B.E.. SUITE 220
§T. PETERSBURG FL 33701

FILED
Apr 22 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3 3. Date Incorparated or Qualified
2. Principal Piace of Business | 28. Mailing Address 4, FEI Number Applied For
21] 26] 50-3340247 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
_l P I wre. o &, Cerlificate of Status Desired O $8'75 Adltional
|22 27] Fee Required
City & State | City&Slale 6. Elaction Campaign Financing $5.00 May Be
3 281 Trust Fund Contribution Added io Fees
Zip Country __Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;E] 29] ?ia Parsonal Property Tax due June 30. Hves o
9. Name and Addrass of Current Registered Agent 10, Name and Address ol New Registered Agent
81
ASHCRAFT, EDELGARD G Name
300 - 8181' ST. NORTH 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 206
ST. PETERSBURG FL 33713 83
B4| City FL 85| Zip Code

agent. | am fariliar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Seations 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent. or both, in he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature. typed or printed name 6f egeieed Bgent and e I appiv able [NOTL- Fegsterad Agon: signaiure required whee teinstating? DATE I~
12, QOFFICE 1S AND DIRLCTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ Decere LATMMLE LI change [ Adsition | =
NAME BTEINBECK, JOACHM 1.2 NAME §
smeet aooress | 4912 E. LONGBOAT BLVD. 1.3 STREET ADORESS o
CITY-St- 2P TAMPA FL 33615 14 CHY-5T-2IF o
TLE T peLeTe 2.1 T1LE [ change  TJ Assition 1O
NAME 22 NAME
STREET ADDESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 AGITY-ST-2P
TITLE [J OkLETE 31TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-$1- 2P 34.CITY-ST-ZP
TITLE [T DELETE 41TILE [Jchange [ addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
QITY-51-2Ip 440ITY-5T- 7P
TME IR | EXET T [TChange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-S1- 7P
TME [T CELETE B9 THLE I change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-21p /17 K sacev-sr-ze

14, | hereby certify that the information supplied with this fiing does Aot gu.
indicated on this annual reporl or supplemental annual report is fuefan
officer or diractor of the corporation or the: recoiver of trustec empogar
Block 12 or Block 13 il changed, or on an attachment with ak afireg:

Va

CISSMATIIDYE.

fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ate and that my signature shali have the same legal effect as if made under oath; thal | am an
ecute this report as required by Chapter 607, Florida Statuies, and that my name appears in

2/979/ap



