SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secretary of Stite

1998 |

DIVISION OF CORPORATIONS

DOCUMENT # po5000087875 (7)

1. Corporation Name

F.T.N. OF TARPON SPRINGS, INC.

Principal Place of Business Mailing Address
33920 U.S. HIGHWAY 13 NORTH 33520 U.S. HIGHWAY 19 NORTH
SUITE 200 SUITE 200

PALM HARBOR FL 34664 PALM HARBOR FL 34684

FIL.LED

58 OCT 20 PM 3: b1

RETARY OF STATL
TEEEAHASSEE. FLORIDA

IR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

] . 11/15/1995
2. Principal Place of Businass 2a. Mailling Addrass 4. FEI Number - Applied Far
[21] [26] B GEEETET S5 P-235623 73 not Applicable
__I Suite, Apt, #, ete, Suite, Apt, #, etc. 5. Certificate of Status Desired | $8.75 Additional
22 E] e ] Fee Required
City & State City & State __ 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ o Trust Fund Contribution I:I Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year {ntangible
EI El g‘ :';(;] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MERGURIS, CHERYL R 81 Name
33020 U.S. HIGHWAY 19 NORTH B2| Stheet Address (P.O. Box Number is Not Acceptable)
SUITE 200
PALM HARBOR FL 34684-2525 83
84| City FL a5 I Zip Code

agent. [ am famillar with, and accept the obligations of, section 607.6505, Florida Statutes,
SIGNATURE

1. Pursuant to the provislons of sections 6070502 and 607.1508, Florida Statutes, theraibovemamed coporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered

Signeture. typed o printad name of mgittersd agent lnd_ 1itle ¥ applicabie.

{NOTE: Roglstorad Agont signatire reguirad when rolnating)

“DaTE

an officer or directer of the corporal th p<bra
in Block 12 or Block 13 if changé h il

SIGNATURE:

rt as requirgd by Chapter 607, Florida Statuw

—

0104038

CR2E034 (5/98)

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OF'F'iCERS AND DIRECTORS IN 12

e D [JoeeTe 11TME [ change [ Atition

NAME MERCURI!S, CHERYL R. 12NAME

smreeTaooRess | 33920 U.S. HIGHWAY 19, NORTH, SUITE 200 1.3 STREET ADDRESS

CITYST-ZP PALM HARBOR FL ] 14 CITY-ST-ZIP

TITLE 2.1 TIRE -

o R B OO e ﬂlﬂgq%]?%

STREET ADORESS ZISTREET “DTE%J.MR.MMM__*&E!E;%& l]ll¢:?ii_ﬁ§?li_*55£i? a0l

UTYST-P ) Y zscmvsrar T T

TmE [ ipeere - Jarmms [T changs [ Acdition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 34 CITY.STZP

M [ Joetete 41 TNLE [ 1 change |1 Addiion

NAM 42 NAME

5 55 43 STREET ADDRESS

CITY-ST-ZIP _ JracmysTap

Tme Coeere SATITLE [_] change 1 addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

crrvsrae 5.4 CiTY-87-2I2

TIILE [ 1 oeLETe 6.1TMLE [ changs [ Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 654 CITY-S7-ZIP V. vah) ‘

4.1 hereby certig_that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. ] furth rtify that th? infornatie——""
indicated on this annual report or supplemental annual report is true apyl accurate and that my signature shall have the same lagat effect as if er oath:



