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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda . Mortharm Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary @) f State

1998

DOCUMENT # PQ5000095731 (2)
PRIVATE COURTHOUSE, INC.

DT RRU

Principal Place of Business Mailing Address
5056 NORTH MORGAN STREET 505 NORTH MORGAN STREET
SUIME ONE SUITE ONE
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
12/19/1995 -
2. Principat Place of Business 2a. Mailing Address 4, FE! Mumber Applied For
|21] 26 50-3377567 | Not Appiicable
Suite. Apt. #, elc Suite, Apt. #, etc.
=l e Ap uie. Apt. # e 5. Certficate of Status Desired ] $8.75 Adaitonal
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ;l Trust Fung Cantribution 1 Added to Fees
Zip Country Zip Country a. This corporation owes or has paid the current vear Intangible
m -zﬂ E] E‘ Perscnal Property Tax due June 30. COves [Clwo
o, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81
DIECIDUE, DENNIS G Name
505 NORTH MORGAN STREET - SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
841 City FL [ss| Zipy Code

11. Pursuant 1o the prgvisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation sutimits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE R
Signature, typed of printed nama of regfsterod agant and title if applicable. (NGTE. Registared Agent signature raguired when réinstating) DAT? - -

12. OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] ofLETE 1,1 TITLE [ change [T Additian

NAME DIECIDUE, DENNIS G 1.2 KAME

sTheer aooress | 505 NORTH MORGAN STREET - SUITE 1 1.3 STREET ADDRESS

CITY-S1-2P TAMPA FL 14 CAY-ST-2P .

e 7 DeLETE 21 TILE T 1 Change [ Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST- 2P 2,4 CITY-ST-2P . . N

TLE 1 DELETE 31TNLE [T ehange T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 SYREET ADDRESS

CiTY-51-2IP 34.CITY-ST-2IP

TiTLE [T DELETE 41TILE [ TcChange L Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP ) . 4.4 CITY - ST-2IP o

TITLE {_] DELETE 51 TINE [_Fchange L] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY - ST- ZIP 54 CITY-81-2IP L

TILE [} DELETE 6.1 TITLE ] [Tchange LI Additlan

NAME 6.2 NAME

STREET ABDAESS 6.3 STREET ADDRESS

LITY-ST-ZIP 6.4 CITY-ST- 217 L

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cetify that the informatien

ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efler or frustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

indicatad on this annual repb
officer or dirgctor of the cg
Block 12 or Block 13 if clfe

jment with ar gid P l/ﬁ? 6//3‘_:2-2}-2?6‘

CR2E034 (10/97)



