FILE NOW: FILING FEE AFTER MAY 18T IS $550{00

K

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

SR - DIVISEDN OF CORFPORATIONS
DOCUMENT # P95000091412 (3)

YBOR PARTNERS, INC. '

p

__,_,_QC:V(A;\_._.A,.‘
Mailing Address

P.O. BOX 4756
SEMINOLE FL 33775

Principal Place of Business

1910 E. 7TH AVENUE
TAMPA FL 33605

FILED
May 26 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

2. Principal Place of Businoss ";‘zjg,_Mﬁﬁi‘ﬁg Addrass

N
-4

Sulta, Apt. #, etc. TBuile, Apl. #, elo

2] 2

11/26/1995
4, FEt Number Applied For
59-3176251 Not Applicable
n $B8.75 Addiionat

5. Certificate of Status Desired Fes Required

City & Stalo (ity & State

20] 2l

$5.00 Mmay Bo
Added 1o Feas

&. Election Campaign Financing
Trust Fund Cantribution

2ip Couml_; Aip Country
(24 25 29] 30

8. This corporation owes or has paid the current year Inlangifile
Personal Proparty Tax due June 30 1 ves Mo

9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
Bt N
BERKENS, MICHAEL H ame
1910 E M AVENUE 82| Sireat Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33605 .
83
84| City FL 85| Zip Code

agent. | am famihar with, and accepl the ohbigahons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual reporl or
officer or director of the corporal,
Block 12 or Block 13 if changed

€l g S
—>

F T . TSP L JEI=T =

gl it i pratecs s g ol agend an e Lo alde T INGIT eg siored Agom signale reined whor roraiaing] DATE ~
12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ g
THILE PD LT DeLETE 11 THiLE [T change L] agdiion | =
NAME BERKENS, MICHAEL H 1.2 NAME §
stazeranoress | 1890 E. 7TH AVENUE 1.3 STREET ADDRESS a
CTY-5T-2P TAMPA FL 33605 L 14EITY-$T- 2 o
TIE [T ceere 21T0LF T Change™ [T additian | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L - 2 4CY-51-7P
TILE A I (7T 3T 31 TNiE Tl Crangs L] Addition
HAME = 37 NAME
STREET ADDRESS 3ISTHELT ADDRISS
CITY-S1-2P o e 34 CIY-ST- 1P
TmLE ] UELETE 4131LE [T Change [ Addition
NAME 4.2 NAME IO i
STREET ADDRESS . 4.3 STREET ADDRESS -5/ 27 /95—
CITY-ST-21P _ S LA CITY-S1- TP ¥k 150, (0
TILE [J oeere 511LE [T orange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS c- 2 b
GITY-SY-21P o 54 CITY-§1-71P
TMLE LI peeene 61110 [ Change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P | 64 C1Y-57-2IF
14. | hergby coerlify that the infarmalion gupfilied with this filng docs not qualify for 1he exemptian stated in Section 118.07(3)1), Flarida Statutes. | further certify that the informaltion

apfemenlal annuel report is rue and accurate and that my signature shall have the samo legal effect as if made under oath, that | am an
e i1a0 ermpowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

NI'I?/?(




