o _zF.ILE NOW: FILING FEE AFTER MAY 1ST IS $55_0.00 FILED
‘ PROFIT ; FLORIDA DEPARTMENT OF STATE A r 1 4 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90148 047 ***150.00

DOCUMENT # PQ6000004597

1. Corporation Name

FLORIDA POE HOLDING COMPANY

I R A

0399554

Principal Place of Business Mailing Address
511 BAY 5T 511 BAY ST
STE 400 STE 400
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] (25} S 59-3354749 Kot Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
P sle ulte, Ap ete 5. Certifcate of Status Desired O $8 75 Add_ltronal
H] ;I Fee Required
City & State R . City & State . - .- | 6. Elaction Campaign Financing o $5.00 May Be
123} (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year intangible .
—27‘ la EI ' W Personal Property Tax. {es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Accgptable)

. SUITE 3000 , 83
MIAMI FL 33131
ot a4 City FL 25] Zip Code

TS . oo .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed name of registered agent and tile f applicable. {NOTE: Registerad Agant sigrature required whan reinsiating} DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TME D & B CHAIRWAN {] DELETE +1TITLE DIRECTOR. O¢hange Jzﬂuddiuon
NAE POE, WILLIAM F SR. 12NN TAMES &, WuRDEMAN
streeTaporess| 911 BAY ST STE 400 13smeeraooress| DIV BAY STREST, SWTE WO
CITY-ST-2P TAMPA FL e V.0 P) ) 14 CITY-5T-2IP TAMPA. FL. P00
mE D [ DELETE 21TIE CFO S+ TREDSUREN [ Change \/erddiu'on
NAME POE, CHARLES E 22 NAME JAEN TACOB MEDEL,
smeeraopress| 70 LADOGA rsseerapress | 12722V WCOOD Duck. Pl e
cTy-sT-2P TAMPAFL A3 (Lo ] acvsrze | TEMPLE TeERRAO= FL 2326G\T
e 1D & secrReTaRy , [3DELETE | J31Tme ] .. - .. ¥ . OChange [ Addition
NAME FFEOSTER KEREN P M T 32 NAME
streeTsppress| 525 SUWANEE CIR 3.3 STREET ADDRESS
erTY-ST-29 TAMPA FL 2500 34, CITY-ST-ZPP
TMLE D &8 NP [ DELETE 4.1 THLE ClChange [} Addition
NAME LUNSKIS, MARILYN C 4.2 NANE
streeraporess| 74 COLUMBIA DR 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL o1 0 ¥ 44CTY-5T-2P -
TME D . [ DELETE 5.1 TILE [Change  [] Addition
NAME MITCHELL, JANICE 5ZNAME
smeeraopress| 119 HICKORY CREEK BLVD 5.3 STREET ADORESS
CTY-5T-2P BRANDONFL 32514 | s4cmy-sT-zP
TTLE ppP [ DELETE 6.1 TITLE [Change  [J Addition
NAME POE, WILLIAM F J B2ZNAME
smeeTsporess| 511 W BAY STREET  SUITE #400 53 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33606 84CITY-$T1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or 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
officer or director of the corporation of the receiver or tfrustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghegiint with-g# address, with all other like empowered.
4//7/7

- CR2E034 (11/98) . .

SIGNATURE ANDAYPED ORPRINTED NAME DIFSIGNING OFFICER QR DIRECTO

SIGNATURE: S 2 @,URZD
R 7 / / Date Daytime Phone #




