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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:IC(;eFta(?(’;:PSCt):lzTIONS Secretary Of State

DOCUMENT # P9B000003369 (1)
JEFFREY M. FOX, CPA, P.A.

00

Prin¢ipal Place of Business Mailing Address
SUFE-t90— SAHTE-150—~
CABARWATERFL™ 0N BLEARWATER-FL—04000 DO NOT WRITE IN THIS SPACE
4. Dals tncorporatad or Qualified
01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[} Y
2] 2390 Celleasr Rol 26] ' Sawa 59-3351878 Not Applicabio
Sulte. Apt. #, elc. Suite, Apt. #, elc. , ) $8.75 additional
= v 'qo ;l 5. Cerlificate of Status Desired - Foe Roquired
Ciai- State F City & State 6. Election Campaign Financing $5.00 May Be
23 fa fuln‘k&- . L EFI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3370 4‘ El LAS ;] 5] Persenal Property Tax dus dune 30, B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
C'CONNOR, PATRICK M ESQ. 81| Name
clo PATEL. MOORE & O‘CONNOR' PA. . ﬂ" 82| Street Address {P.O. Box Number is Nol Acceptable)
BTG HWYtI-N-CTE~58~ 2292 Belleair
CLEARWATER FL-84624~ 337¢ 4 st ter [
84| City FL ssl Zip Code

11. Pursuant {o the provisions of Sections 607.0507 and 607.1508, Florida Slatules, the above-named corporation submits this slalemeni {07 1he purpese of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporatian’s hoard of directors. | hereby accgpt the Appointment as registered
agent. | am famitar with, and accept WS. Florida Stalutes. 7 fg
SIGNATURE ':

Signaiure, lypod or prinled nama of registerad agen) and th\-irrra;mlu:n!:k\ {NCTE- Fregistored Agonl signalure renired wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T TeLere 11 TILE IR Change  [J Addition
NAME FOX, JEFFREY M 12 NAME
sreeTaporess | JOHGT-LWSHIGHWAY.18, NORTH, STE_150 sweianss | 2390 Bellead Rtl 1 Ste 40
CITY - ST 2P OLEARWATER-FL-34604 14 CITY-S1- 2P Clearwetee, AL 33709
e [J oecete 21 TITLE [ change T aadition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CNY-5T-ZP
TLE ] pELETE 31TMIE [J Cange [ Anoftion
NAME 2.2 NAME
STREET ADORESS 33 STREET ADTIRESS
CiTY-5T-2IP 34 CNY-51-2iP
THLE [T OELETE L1TME [Jchenge ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STALET ADDRESS
GiTY- ST- 2 44CITY-ST-7P
TILE [T pELETE S1TITLE [J Change ~ TJ Agotticn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDIRESS
CITY-5T-21F 54 CITY-ST-21P
NLE i - OJ orLete 61 TITLE [ Change [ Addition
NAME . 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-21P : 6.4 CITY-ST- 7P

4. | hereby certify thal the information supplied with 1his fifing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cearlify thal the information
indicated on this annual repont or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver of trusleo empowered to execute this repor as required by Chapler 607, Florida Statules: and that my Name appears in
Block 12 or Block 13 if cha ~ on an atlachmanl with an adgress.

EIAR AT IFS Zq, ., ﬂﬂ Y 2R IAﬂ/aP P Y Al . & F

FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CR2E034 (10/97)




