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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION Y
ANMUAL REPORT LA

L1997
DOCUMENT # PG5000088955 (6) =

Gl £
\"‘“..‘,!fb‘ Wy VE-

1. Corporabon Name:

PRE-VEIL OF TAMPA BAY, INC.

| Principnl Piate of Busness Mailng Address “'mm ""I

6014 W WATERS AVE 8014 W WATERS AVE
TAMPA FL 33634 TAMPA FL 336341123 :

QL

3. Date Incorporated ar Qualified 3a. Date of Lasi Report

11/07/1995 04/19/1996

; A of Busingss B 28, Maling Address 4. FEI Number Applied For
R 26] 66-3348002 Not Applicable
Suite Apt & cto Suite, Apl. #, etc R iti
i ' ( P B. Cortificate of Status Desired O $B 75 Adqnlonal
22] - - ;1 Feg Required
| Ciy & Siale | City & State 6. Flaction Campaign Financing $5.00 May Bo
E‘J L ) 28] Trust Fung Cantribution O Added 10 Fess
L . Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
t“.l ot e e 25] iﬂ :TD] Florida Statutes Cves {Ino
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
COHN, VANESSA N 81 Hame
705 W AZEELE STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
B4| Ciy FL 85| Zip Code

P Farsuant 10 the provsions of Sections 607 0507 and G07.1508, Flofida Slatules, he above-named corporation submits s stalement for the purpose of changing ils registered
office o registercd agent, of polh, in the Stale of Florida. Such change was authorized by the corparation’'s board of directors. | heraby accept the appointment as registered
agunl. | any Eamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Srpnarre by i ‘pm:h:;l farie oF v e ot apphicatie {NOTE" Raogislered Agent signatura raquirad when reinglating) DATE
T - OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D 7 OECETE 13 TOLE 1 Change L Addition
BAKER, DAVID 1.2 HAME
siare s anoriss | 6014 W WATERS AVE 1.3 STREET ADDRESS
prv-sr 7o | TAMPA FL 33634 140TY-ST-2P
[k T B T} DELETE 21 TILE : T change L) Adgition
NAME 22 NAME
STRIED ADDRES 2.3 STREET ADDRESS
| _LIY-SI-AF j e e 2 4CTY-8T- 2P
WiLE I oetere 31 TLE [Jchange ] addition
hiAML 3.2 NAME
SIET ADINESE 3.3 STREET ADDAESS
34.CITY-87-2IP
L] DELETE 43 TILE : [ ehange L] aduition
HaME LOMAME
STREF T ADDR 5. 43 STREET ADDRESS
Gy g1 e Ny o o 44 CITY-51-2P ;
PR T o - T T oeLete 51 TITLE [ change T[T Addition
NabE 5.2 NAME
STRSET ATDAESS 5.3 STHEET ADDRESS
IR . 54 CITY-§1-21p
TR ) T oFuete B1TITE [T Change [T Aadition
MAME 62 NAME
STREFY ADDRESS 64 STREET ADDRESS
L onyslaw 6.4 GITY- §T-7iP

ey cerbify that the information supplie
inforrnation indicatea on this. annual report of
tam an officer of Grector ol the corporati
appears in Block 12 or Block 13 if chan

SIGNATURE:

[ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR

#th this fiting does not qualily for the 8xemption sialed in Section 119.07(3)(i), Florita Statutes. | further cedtify thal the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
the receiver or trusten smpowered to execute this report as required by Chapter 07, Florida Statutes: and that my name

" of on an attachment with an address

(RO B - Baker~  4-5.97  pzaw-osdZ

T oate Daytime fhane &

 PROFIT G '“E?is\ FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O Oam

CR2E034 (9/96)



