FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ADMIRAL AR, INC.

A RRAU NG A

Principal Place of Businoss

POST OFFICE BOX 18682

Mailing Address
POST OFFICE BOX 18682

26]

TAMPA FL 33679 TAMPA FL 33679-8582
3. Dale Incorporated or Qualificd 3a. Date of Last Report
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For

59-3357188

Nol Applicable

21

Sulta, Apl. #, etc. Suite, Apt. #. elc, : . iti

AP P 6. Certificate of Status Desired O $8‘75 Additional

@ ;l Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution Added 1o Feas

Zip | Country e | __ Country 8. This corporation has liabilily for intangible tax undor . 199.032,
(24] 26] 29] a0 Florida Statutes [Oves [No

9. Name and Address of Curtent Registered Agent

10, Name and Address of New Registered Agent

CASKEY, JOYCE E
4017 BARCELONA
TAMPA FL 33629

81| Namo

821 Streot Address (P.O. Box Numbor is Mot Acceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. f hereby accept the appointmeni as registerad
agen!. | am familiar with, and accep! the obligations of, Secion 607.0505, Florida Statutes.

SIGNATURE . - . . S S
Slgnalure, lyped o prinled name of togisicred agart and tlle F apphcakle [NOVE: Regatered Agent signature reauked whon reinslating) DATE

12. QFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PDC [T oeLete TITLE See /TMS LT Change P ocition

NAME CASKEY, JOYCE E 12 NAME Tohbv L, CRASKEY

staeer aopress | 4017 BARCELONA 13siRteraneess | 047 Bpreelena

ony-st-ze | TAMPA FL 33629 14 TTY-51-7 Tompe FL 33629

TMLE [CToELete 21T v [Jthange LT Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDIRESS

GHY-S1-2P 2.4007Y-§1-20

e {1 DELETE 31TITLE [J change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-5T-2IP 34, CTY-§T- 2P

TITLE U pecete 41 THLE [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE | ADDRESS

BITY-S1-21P 44 CITY-§T-20

THLE [J el 51TNLE [ change [T Agdttion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CHTY-ST-2IP

TITLE [ oecete G TITLE LJ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-S1-Z1P GACITY-5T-2IP

| am an afficer or director of thg corpgration or

appears in Blogk 12 or B!OCkW
rFr. . S r S S rL i . = -i

id,j on lmmcm with an address.
P Jfﬁ Al

14, | do hereby certify that tho information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further cerlify that the
information indicated on this annual reporl of supplemental annual report is true and acourate and thal my signature shall have the sama legal effect as if made under eath; that
the receiver or fruslec empowered o execule this report as required by Chaptor 607, Florida Statutes; and that my name

f raly Y e i

(PID_ &7 ™.

CR2E034 (9/96)



